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Division of Corporations

July 6, 2018

DAMON SUNUNTNASUK
2326 8TH AVE N
ST PETERSBURG, FL 33713 US

SUBJECT: SUNT GROUP LLC
Ref. Number: W18000062241

We have received your document for SUNT GROUP LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Fiorida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the autharity
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett . =3
Regulatory Specialist |1 Letter Number: 518A00013991+< °
Registration Section =
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COVER LETTER

TO: Registration Section
Division of Corporations

Sunt Group LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Damon Sununtnasuk

Name ot Person

Sunt Group LLC

Firm/Company

2326 8th Ave N

St. Petersburg, FL 33713

damon.sun@suntgroup.com

E-mail address: (1o be used for future annual report notification)

For {urther information concerning this matter, please call:

Damon Sununtnasuk | 727  301-2014

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS: o=
Division of Corporations Division of Corporations -
Registration Section Registration Section .
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the toliowing amount:
03 $125.00 Filing Fee @ $130.00 Filing Fee & O 3$155.00 Filing Fee &  £18160.00 Iiling Fee. Ceruficate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION B\' FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMMPHANCE WITT SECTION 605.0902 FLORHA STATUTES THE FOFTOWING [ SURMITTID 10 RECINTIR A FORIFGN LIMITED LEARILTITY
COMPANY TO TRANNACT BUNNIXY INTHE STATEOF FLORIA
i Sunt Group LLC

(Namec of Fureign Limited Liahtlity Company; must include “Lmited Liability Company,” "i..1.02,." or *11CT)

(It rame umavarhble, enter alermale mme adopted lor the purposc of transacting barvmess n Florsdy The alternmte name must include “Lonaed Labilty Company,™ 71 1. C.7 or "LLC ™

3 Delaware 3.
Jursdiction usder the law of whach foregn hmuted Imbulity compuy i3 organwed) (FE! number, 1t applicable)

Tate Tirst iranssciad basiness m Flarda, 1f peor Lo regntaton )
See scothorn GO5 G903 & 605 0905, F.5 10 determine pemlly lubaday)

5 2326 8th Ave N ¢ P.O.Box 13945
(Sucet Address of Principal Office} (Matling Adiress)
St. Pelersburg, FL St. Petersburg, FL
33713 33733

7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)
Name: Registered Agents Inc.

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

Tampa Florida 33607 T
iy} Zip codded - '
Registered agent’s acceptance:
Huving been numed as registered agent and 10 accept service of process for the above stated limited liability wmpanv ar the place
designated in this application, I hereby accept the uppointmenti as registered agent and agree to act in this capacily. I further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and Lam fumiliar with
and accept the abligations of my position as registered agent. -

o
Registered agent’s sigmiure) B
>
8. The name. title or capacity and address of the person(s) who has/have authority o manage 1/are: .
Titke or Capacity: Namwe and Address: Title or Capacity: Name and Address:
Officer Damon Sununtnasuk
2126 8 Avo N

Sl Patarsbury. FL 33710

(Use attachments i necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translatien of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceerdance with section 603.0203 (1) (b), Florda Statuies. |am aware thal any lalse information
submitted in a document 1o the Pepartment of Stale constitutes a third degree felony as provided for in s 817,155 F 8.

T &

Signature of an suthorwed person

Oamon Sununtnasuk

Typad or panted name ot signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNT GROUP 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.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNT GROUP LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

I

Authentication: 202996668
Date: 07-02-18

6452671 8300
SR# 20185429860

You may verify this certificate online at corp.delaware.gov/authver.shtml




