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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

BRIAN BURAK
3116 RFD
LONG GROVE, IL 60047

SUBJECT: SUNKIST VILLAGE RV SALES, LLC
Ref. Number: W18000082395

We have received your document for SUNKIST VILLAGE RV SALES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filted and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C..," and "L.C". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is M18000082395.

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

Octavia L Simmons
Regulatory Specialist |l Letter Number: 918A00019142
o
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www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Sunkissed RV Sales, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brian A. Burak

Name of Person

Burcorp., 1*.C.

Firm/Company

3116 RFD

Address

Long Grove, 11. 60047

City/State and Zip Code

tuxsalelaw ver@ gmail .com

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

For further information concerning this matter, please call:

Brian Burak 847 456-1999
at ( )

Name 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 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 £125.00 Fiting Fee %’SIB0.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
enificate of Status Centified Copy of Staws & Centified Copy



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

N C‘Oﬁ!Pm:VCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Sunkissed RV Sales, L1.C
{Name of Foreign Limited Liability Company; must include “Limited Lisbility Company,” "L.1..C.." or “LLC.7)

{If name umavailable, enter aliernute name adopted for the purpose of rransacting business i Florida The attemate name must include “Limited Liability Company,” “L.1L.C." or “LLC.™)
~ Hlinvis 3. 35-2613161
{Iursdwction under the law of which foreign limined liability cormpany 18 orgnnized) (FLI number, 1f appheable)
4. -
(Dt first transacted business in Flonda, 1f prior Lo registratson. }
{Sce sections 6050904 & 605.09%5, F.5. 10 determine penalty liability )
5 820 Church St., Suite 200 6. 820 Church St., Suite 200 ’ < - )
(Strect Address of Principal Office) (Maling Address) . - —
Evanston, L. 60201 Evanston, 11. 60201 ',::« i
= -
-
&
7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) - n
== [3s)

Name: Darla Sinnard

Office Address: 492 Manatee Bay Drive

Tampa Florida 33633

(Crty} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

% AOMW

|Registered agent’s signabure |

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Membew Jay Lapal
R0 Church S1__horly 209

(Use attachments if necessary)

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. 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 con‘&ules:t?deyee felony as provided for in s.817.155, F.S.

g

Signawre oFan authorized person

Brian Burak

Typed or printed name of siynce



File Number 0706711-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SUNKISSED RV SALES, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY
11,2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of OCTOBER A.D. 2018

G £ T
,
Authentication #: 1827601400 verifiable until 1003/2019 M

Authenticate at. htip:/Awww.cyberdriveillinois.com

SECRETARY OF STATE



