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COVYER LETTER

TO: Registration Section
Division of Corporations

Sun Coast Introductions L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the ahove referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mike Carroll

Name of Person

Sun Coast Introductions LL.C

Firm/Company

3060 N. Hemlock Cir.

Address

Broken Arrow, OK 74012

City/State and Zip Code

mike carroll@matchmaherstoday .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mike Carroll 918 633-0240
at ( )

Namu of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
W 5125.00 Filing Fee O $130.00 Filing Fee & O §$155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

&N COMPLANCE WITH SECTION G050 FLORIDA STATUTES, THE FOLLOWTING IS SUBAITTED TO REGITER A FOREK N LIMITED LIARILITY

COMPANY TO TRANSACT BUSIVERS INTHE STATE OF FLORIDA

Sun Coast Introductions, LL.C
{Name of Foreign Limited Eiability Company muest snchude - Limited Lk iy  ompony, L LG @ LLC.)

3.

WE ey granvadlable, eoter dltemate mew adogtal for the purposs of Kaancling bosisess in Fhr s The atarmie nane muss oelude ~Limmved Lisbibn Company,* =L, LC," of “L0C.7)
¥3-069% 18
(FEl number, if applcable)

3 Wyoming
tJuri dicran under the bu of which fiweign hmaed Labity conpam is organuod}
4 NA
(D fingf waidclod buswws 1n Floua, 1f prios o regmteston §
(e ot 605004 & 605 0908, F S to denenme | ponally lnbitayt
17888 67th Coun North 6 2008 W. Kenoshe, Ste 520
(Malng Addnoa)
Broken Arrow, OK 74012

s,
(Snat Addre s of Prociped UfYice)
Loxahatchee, FL. 33470

7. Name and street address of Florida registered agent: (.0, Box NQT scceptable)

InCorp Services, Inc

Name:
wla 33470

17888 67th Court North
{£ip cedi)

Office Address:
Loxahatchee  Flor
1(‘1{}!

Registered agent's acceptaoce:

Having been named as regisiered agent and o accept service of process for the above stuted Emited Bability company at the place
designated in this application, I hereby accept the appointenent as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiur with
Lorie Cuni on behali cf InCorp S‘H{IC!—;;, Ing,

and accept the obligations of my position ax registered agent
(Regotensd agoul’ s ynatre) — ;
I 5: (E;L:

8. The name, tide or cupacity and address of the person(s) who hasthave authority o mamgr is‘are: g_:f [y 77

Titke or Capacity: Name and Address: Titk or Capacity: Name andAddrest™ —_—
g T

Charleen Brotherton ~ [

x> ow O

< ;

Manager
2608 W, Kenosha, Ste 520
Broken Arrow, QK 74012

(Usc attachments if necessary)
9. Attached is 2 certificate of existence, no more thun 90 days old. duly authentxated by the official having custody of records in the
jurisdiction under the luw of which it is organized. {[f the centificate is in a foreign language., a translation of 1he centificate under vath

of the translator must be submitted)
1. This document is executed in accordunce with section 605.0203 (1) (b), Floridg Sawtes [ am syware that any false mfornution

submitted in a document to the Dcp:m %m—muu.. u third degree s provided forins. 817,155 F .8

./,'ugmlm. ol an sborized ponoa

Charleen Brotherton
Typed o grnxd namy of 5 1gnew




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Sun Coast Introductions, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 29, 2018, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000805483.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of May, 2018 at 10:26 AM. This cenrtificate is assigned 026655625.

ZMXBW‘L'\

Secretary o State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/wyobiz. wy.gov and following the instructions displayed under Validate Certificate.




