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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sjn (15¢ \Cc?l Lie

Name of Limied Liability Company

The enclosed "Application by Foreign Limited Linbiliey Company for Authorization (o Transact Business in Florida” Certiticate of
Baistence. and check are submitted to register the above reterenced toreign limited liability company o transact business in Flozida.

Please return all correspondence concerning this matter to the tollowing:

L St

Name of PPerson

(olin  Sudy (ao Prec

Firm/Company

Sc (RN gu;/ SJIJC | 200

Address

[dllas T F$3%

Citv/Stawe and Zip Code

Lo @ CoWsmiTi i) Com

l-muail address: (Lo be used for future unnual report notiticaton}

For turther information concerning this matter. please call:

&/f (_%’h/‘}"""\ w_9¥7___FFI 095

Nuame of Contuct Person Arca Code Daxtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tullahassee. F1. 32314 2661 Exccutive Center Clirele
Tatahassee, FI. 32301

Enclosed is 2 check for the following amount:
O $1235.00 Fiting Fee O S130.00 Filing Fee & O S1535.001 Filing Fee & KSIC)U_UO Filing Fee. Ceniticate
Certiticate ol Status Certitied Copy of Status & Certiiied Copy



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

IN COMPLIANCE WITH SECTION S3.0902, FLORIDA STATUTES THE FOLLOWING £5 SUBMITIID 7O REGISTER A FOREXGN LIMITED 1 IABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

I SunNgise KEY LLc

Mune of Fatcign Limited Tiabilily Tompany il include ~Tinmted Liolality Company,” T 1" or 1105

Sul keY  LLC

(I mewc unevmilsbic, eniter altcrnstr wane sdopted for the purpons of remsacting business i Fiarids. The sllemate name mad! incigde “Limted Liabilisy Compeny,” “[.L.C." o¢ "LLC.7)

a4 3.
{Jerisdretion under the Taw of which Jorcign linwed Hebility conspany if orgamized] (FE! munber, W appircabic)

. Non€

113ate fersk Hamameted Mmasiiess u | lotida, o pror I e LI mron
(S0 voutroms 005 904 & 1915 RIS, '8 1o determine ponalty Tbiciaty)

s Q03 A_PAcen Lippe 6 _de3q A_Phem) Mubee
(Sereer Address of Priacypy ¢ [ ces)

_Chpnotctown K. Fin CotgowToo TX  Fsoio

7. Mame and streel address of Florida registered agent: (PO, Dox NOT acceplable)
Name: Vl ud Dl(’(.*" mamldt mme LLC

Office Address: —[—LIMLLHCQJ'IM ‘ B)ed Su'l'lc IO‘(
_CL[L&L&‘hQA , Florida 3 L,}H_:}‘_

(City) (i code

Registered agent's acceptance: o
Huving been named as registered agent amd to accept service of process for the above stated limited labiilty company at the place
designated In this application, I hereby accept the appolttiment av regisiered agent and agree fo aci in this capacity, | further ng;n
to comply with the provisions of all statutes relative fo the proper and complete pecformance of my dutles, and 1 am Semiftar with
and accept the obligatlons of my position as rephitered agent,

8
A
) -"-'-Vg~ .’ALZ———‘L"'"

. <_ {Hepnicied sgenl's signaiure}
Sy

8. The name, title or capacity and address of the person(s) who hus/have guthority (0 manage is/are:

Title o1 Cropcity: Name apd Address: Title ov Capaicity: Name and Address:
< e

_Mivpep_mempat "Aﬂ% S _
LADE AP D flife€
Chanm e T FSoto -

{Use atlachments il necessary)

9. Attached is o certificale of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1 the certificate is in o forelgn langunge. a trunslation of the certilicete under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1} {b), Florida Stututes. | em sware that &ny lalse informution
submitted in a document 10 the Depar :

et ofSuustcs a third degree felony as provided for in s.817.155, F.S.
4 tﬁ_'_ /ﬁ p, -
1 S&un of = sutharized penon

& e d ey $1u Glles

Typed or pnmed rame of signee




Rolando B. Pablos

Sceretary of Stale

Coipor';uions Section
P.0O.Box 13697
Austin, Teaas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for Sunrise Key LLC (file number 803051346), a Domestic Limited Liability Company

(LLC), was filed in this office on June 24, 2018,

Itis further cenified that the entity status in Texas is in existence.

[t 1s further certificd that our records indicate KIM HUGHES as the designated registered agent for the
above named entity and the designated registered ottice for said entitv is as follows:

2034 A FALCON RIDGE

CARROLLTON, TX - 75010 USA

[n testimony whereof. [ have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 19, 2018.

Rolando B. Pablos
Secretary of State
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