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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2018

LISAN N BURNEY
7715 CHATAEU CT

COLORADO SPRINGS, CO 80920 US

SUBJECT: SUNNYSIDE HOME SOLUTIONS, LLC
Ref. Number: W1800005022j

We have received your document for SUNNYSIDE HOME SOLUTIONS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please calil
(850) 245-6051.
Janeice L Smith

Regulatory Specialist Il ’ Letter Number; 518A00011024
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUNNYSIDE HOME SOLUTIONS, LLC

Name of Limiled Liabitity Company

SUBJECT:

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the {ollowing:

Lisan N. Burney

Name ol Persan

SUNNYSIDE HOME SOLUTIONS, LLC

Firm/Company

7715 Chateau Ct

Address
Colorado Springs, CO 80920
City/State and Zip Code

lisanburney@gmail.com

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

For further information concerning this matter, please call:

Lisan N. Burney 719 639-6257

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(1512500 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

L]
]

. el OMPLIANCE TFTTH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINERS INTHIE STATE OF FLORIDA:

| SUNNYSIDE HOME SOLUTIONS, LLC

{Namc of Foreign Limited Liability Company: must melude "Limued Liability Company,™ "L.1L.C.." or "LLC.")

{17 name unavarlable, emer alicinate rame adopted for the purpose of ransacting business in Flosida The alteimate name must include *Linited Liabiity Company,” “L.L.C." ar “LLC.")
» Nevada

N
J.
Junsdiction under the law of which torewn fnmied hability company 1s vrgamzed

(FEI number, 1f apphcable)

{Date first transacted business in Flonda, [ pnor to regisiation.)
(Ser scetions 605 1004 & oS.0905_ F.S. 1o determine penalty hability)

5 7715 Chateau Ct

6. 7715 Chateau Ct
(Stect Address of Pnnewpal Office) (Muchng Address)
Colarado Springs, CO 80920 Colorado Springs, CO 80920

7. Name and sircet address of Florida registercd agent: (P.O. Box NOT accepiable)

Name: Registered Agents Inc,

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa

. Flonda 33607
{Ciry) [Zip code)
Registered agent's acceptance: '
Huaving been named as registered agent and 1o accept service of process for the above stated limited linhility company af the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

200,

| Registered pgent’s sipnature)
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8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are: »-t T

Title or Capacity: Name and Address: Title or Capacity: Name ang-Addr Y

: W = -

Manager Lisan N. Burney »-: e M

7715 Chateau Ct

T

Colorada Sonnas. CO BO920

g

Manager

vy
o

Kwame K. Burney
7715 Chatsau Ct
Coixrago Sorings CC 80920

w0 a3
S IR
3
1

q

{Use attachiments if necessary)

9. Auached is a centificale of existence. no more than 90 days old, duly authenticaled by the oflicial having custody of records in the

jurisdiction under the law of which it is arganized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the transiator must be subntitted)

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware thai anv false information
submitted in a dacument o the Dcwmm of State constitutes a third degree felony as provided flor in 5. 817155, F.S.

- Lj;&mun: of an authorized pereon

Lisan N. Burney

Tvped ur printed name of signee



SECRETAR OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i I. Barbara K. Cegavske, the duly elected and qualitied Nevada Secretary of State, do hereby
certify that | am, by the lawsz of said State, the custodian of the records relating to filings by
corporations, non-profit corporations. corporation soles, limited-liability companies. limited
parinerships, immted-hability partnerships and business tnists pursuant to Title 7 of the Nevada
Revised Statutes which are cither presendy in u status ot good standing or were in good standing
tor u thine period subsequent of 1976 and am the proper ofticer to exzcute this ceruticate.

I further certity that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SUNNYSIDE HOME SOLUTIONS, LLC, as a limited babiity compuny duly

ﬂ organized under the laws of Nevada and exisung under and bv virtue ot the laws of the State of
! Nevada since Apnl 18, 2018, and 1s in goad stunding in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and aftixed the Great Seal of State, at my
ottfice on May 3, 2018, |

MK.%M

Burbura K. Cegavske
Secretary of State

Electronic Certificate
Cenificate Mumber: C20180503-1514




