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COVER LETTER
TO: Registration Section

Division of Corporations

Sunshine Portfolio LA LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida,” Certificate ot
Existence. and check are submitted to register the above referenced toreign limited lability company o transact business in Florida

Please return all correspondence concerning this matter to the fullowing:

Jonathan Waysman

Name of Person

HY Acquisitions INC.

Firm/Company )
P
=t . '.'\
3300 Henderson Blivd. #206-A B G ™
Address - 1 1
0 ™
[4 ) v ‘
Tampa. Fl 33609 - -
T . 7D
Citv/State and Zip Code . =
: . . =
Jenathanwgimomentumilerida.com R s
E-mail address: (to be used for future annwal report natilication)
For further information concerning this matter. please call
jonathan waysman 813 331-9756
atd )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, 1L 32314 2661 Exceutive Center Circle
Talkahussee, FIL 32301
Enclosed is a check for the following amount:
O 512500 Filing Fee D $13000 Filing Fee & O $155.00 Filing Fee & H §160.00 Filing Fev, Certiticate
Certiticate of Status Certitied Copy

of Status & Certiticd Copy
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From Sunshine Portfolio 1A. Phone #8136856554 FaxZero.caon
C——
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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMPLIANCE WITH SECTION 680807 FLORIDY STHTUTES THE FORIEBVING IS SURANTTED TO REGISTER A FOREXCN 1IMITED THIARILITY
COMPANY TOIRANSACT BUSINESS INTHE STATE OF FLORIA
| Sunshine Portfvlio LA LLC

(e of Farergn Lunated Biobity Companyt must nclude “Lunnzd Cialihos Compay

LT o LTS
{07ttt smnvaiable. onter 2lemelic name adiiedd for e poiTaw o Fensacting D avmate o Flonda The 2 male muns: mast el
7 Delaware

Ve dsven wmlar 11,a ),

“iimited Liadily Carpasy " “LL O o "LIC
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el B U gn lamned bty oy s ergdaisel;

iDate Tt ramadcied saecss 15 Hosads, .l'ﬁfn: e TepstanUn. |
(3¢ seotony (OF (03 & ADR S I 8 e dotermne penatty latehin )
3300 fienderson Bivd, #2006

#206-a Tampa, F| 35609
(Srect Mbiocas ol Prospal Otk

[V

i 2300 Henderson Blvd. £206-A Tampa, FI 3360%

sATalbrg Addrisst

Name and gtreet address of Florida registered agen (PO Box NOT accepiabic)

™
. -1
: i -
. 1
Tonathan Ways ' i ‘1
Nane: analhan \Waysman R o b
Office Addressr 3300 Henderson Bivd. #206-a : 1 Y
: A&t ; ) g
. . N [ []
Tampu . Flarida 2 ’60‘) T ——
Wi AP eget - i ,,3
Registered agent™s acceptance: =
Having been named us registercd agent and te acce, racn ;
4
designated in this application, I herehy accept !hc app
te comply with the provisions of alf statutes

of process fur the above stuted limited liabili company at the place
ent as registered agent and agree (o act in this capacity. T further agree

e praper and complcte performance of my duties, and I am familiar with
und accepr the ohlipationc of my positiopsas agent. -~

S

(Regivierad apent’s signalliz 2!

The mme. title or capacity and addre;
Title or Capacity:

: N3
4
M Jonathan Waysman 3

3300 Hendersen Blvd, 581M)6-a Tonathan Doron
Tampa, Fl 33609

of the persen(s) who hasthave authorizy to manage isfare
angd Address:

Titte or Capacity: Name and Address:

1300 Henderson Blvd
Tampa F1 33609

L1206

| Lse anachimans i necessm vy

of the translator must be suhmitled)

Y. Attached is a cerzificate ol existence. no more than 90 days old. dulv authenticated by the orficial having custody of records in the
jurisdiction under the Jaw of which it is organized. (11 the certiticate is in @ foreign language. a translation of the cemificate under oath

19}, This document is executed in accordance with section 605.0203 (1) {b)
submitted in a document o the Department of State constitutes a third

Docusigred by.
Al
ki
2AF2ZT7RIALCADL .

Sipe

da Stanutes, [ am aware that any f.:hc infonmation
ecelony as provided fo ;;/MT‘S."H".

4
oy Lllu\!.'.‘\l persen

Jonathan Wavsman

1

Taped ¢ pimted mame ot sipnr



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE PORTFOLIO 1A LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2018.
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va W, Bulw<t, Setretary of Staste 3

Authentication: 203000325
Date: Q7-02-18

6947811 8300

SR# 20185474988
You may verity this certificate online at corp.delaware.govfauthver shtml




