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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED TO REGSIER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SIATEOF FLORIDA: . v

Sunset Cove Solutigns, LLC g
TName of Foreign Limited 1.ahility Company: must nclude “Limited Liability Company,” "L.L.C.." or “LLC."}

1.

(If narre unavailoble, enter alternate name adopted for the purpose of transaeting business in Florida. The alternste name must include “Limited
Liabllty Company,” “L.L.C,” or “LLC.")
Delaware

. 3.
{Turiadiction under the law of which foreiga limited hability (FET number, il applicable)
company is organized)

{Date first transacted buginesa in Florida, if prior to regigleation,
(Sce secrions 605.0904 & 605.0905, F.S. to determine penally liability)

-
5. 468 West 29th Sueet =
Hialeah, Florida 33012 e T p2) —
B
(Street Address of Principal Dfiix) e nE D (
6 A1 W 33rd 8t . N AL
- = “n o, O
New York, NY 10001 L B
(Mailing Address) , T T
Al
7. Name and street_address of Flarida registered agent: (P.O. Box NOT acceptable) A @

Name: Veorp Services, LLC ‘--__

5011 South State Road 7, Suitc 106 )

Office Address:

Davie Flotida 33314
(City} (Zip code)

Registered agent's acceptance!

Having been named as registered agent and to accept service of process for the above stated corporation at the place deslgnated In
this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
witit the provisions of all stanstes relative to the proper and complete performance of my duties, and I am famillar with and accept

the obiigations of my pasition as registered m %

(Registered agent’s signaturo)

§. The name, title or capacity and address of the person(s) who has/have autharity to manage is/are:
Benjamin Elzweig, Member, 41 West 33rd Street, New York, NY 10001

L
Ve

9. Attached is a certificate of existence, no more than 90 days old, duly ayfthenticated by the official having custody of records in the
jurisdiction under the law of which it ia organized. (1fhe certificate is infa|foreign language, 2 translation of the certificate under oath
of the transiator must be submitted}

-~

vre of an authorized pers—»

Sigi

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.8,

Racesa Ibrahim

Typed of prinied name of signee



04/26/2018 10:12

{FAX845 818 3583 P.003/003

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETA.RY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSET COVE HOLUTIONS, LLC'" I8 DULY
FORMEID UNDER THE LAWS OF THE STATE OF DELRWARE AND IS IN GOOD
STANDING AND HAS A LEGAI, EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF Zj":.’RIL, A.D, 2018.

AND T DO REREBY FURTHER CERTIFY THAT THE SAID "SUNSET COvVE
SOLUTIONS, LLC" WAS FORMED ON THE BIGHTH DRY OF MARCH, R.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THRT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Authentication: 202551388

6788533 B300
SR# 20182881433

Date: 04-20-18
You may verify this cartificate online at corp.delaware.gov/authver.chiml



