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'E X CO_\’ER_ LETTER i 4

. O Registration Section
Division of Corporations

SUBJECT: g&V\S@:‘“ #'T'le(\tj/ o] CQD“—@(\ LL/C)

Name of Littited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matler to the following:

Qustonr Yeldrmaus 7.

Name of Person U

Tae Puse Miam,

Firm/Company

201 N AN T2

Address

W can i . 3313

City/State and Zip Code

‘ @wﬁ @ Tax hausomt € (o

' E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, plcase call:

Jreguilnd Rosa b « 18 ) g\S 2002

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
Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enc]oscdésy(hcck for the following amount:
$125.00 Filing Fee ~ 0O $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
. Certificate of Status Certified Copy of Status & Certificd Copy
7- [ O B DN ¥~

osipc



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2018

GUSTAVO RODRIGUEZ
TAX HOUSE MIAMI

301 NE 79TH ST #2
MIAMI, FL 33138

SUBJECT: SUNSET TECHNOLOGY CENTER LLC
Ref. Number: W18000103714

We have received your document for SUNSET TECHNOLOGY CENTER LLC
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
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 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 call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 018A00024441

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THFE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [ZABILITY
COMPANY ™ TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 _

SUNSET TECHNOLOGY SERVICE CENTER LLC

(Nume of Foreign Limited Laability Compygy must ifclude “Limited Liabuity Company.

v.""LL.C. or "LLC)
Alew Tersey

{If name unavailable, enter altemate name adepted for the purpose of transacting business in Florida, The aliemate aame must include “Limited Lisbility Company,

{Jurisdiction under the Taw of which foreign limited Yubility company is orgamzed)

Hp- SUR 867

L C7 o "LLC ™

(FEI number. i apphcable)
(Dare first transacted busincss m Flonda, if prior W registaton, )
{Sce sections 605.0004 & 6050905, F.8. 10 determine penalty liability)
s 451 M) Yok Asonug
{Sireet Addrese uf Principal Office)
Union (it

MT 070€7

o1 ugﬂm §r #7
Miam i

Fe 3328

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %-’1:7’1 C‘J‘
<
Name: G“da'fa ’P"d‘r '\5 “he2 d o e
1= L
Office Address: 30I NE 79 7x Sr-
Miam:

-t
(City)
Repgistered agent’s acceptance

. Florida jalﬁ 3 o
(Zip code)

Having been named as registered agent and to accept service of pracess for the above stated limited liability company af the place
to comply with the provisions of all statutes relative to the pro

\
B\

-3
S

~

designared in this application, I hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. | further agree
and accept the obligations of my position as

n.r edage 4

r and complete performance of my duties, and I am familiar with
- ey

{Réyistered nge %gmlurr]
4
Title or Capacity:

8. The name. title or capacity and address of the person(s) who has/have authority (o manage is/are
Name and Address:
]
%&ML

Title or Capacity

-

Tl

Name and Address

(Use attachments if necessary)

9. Attached 15 a certificate of cxistence. no more than 90 days old., duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the ceruificate is in a foreign language, a translation of the centificate under oath

> H l ]
10. This document is exccuied in accordance with section 605.0203 (1) (b). Florida Statutes. | arm aware that any false information

submitted in a documeni 1o the Dum(’(@i yies a third degree felony as provided for in s.817.155, F.S.

Slgml.’ur: of an autharized person

/4/6\6;8 A’—;L fu\&

Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SUNSET TECHNOLOGY SERVICE CENTERLLC
0450252857

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 20, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ALEJANDRO C ATILANO
1407 WEST ST
UNION CITY, NJ 07087

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

4th day of December, 2018

Ao e

Elizabeth Maher Muocio
State Treasurer

Certificate Number ; 6093295116

Verify this certificate online at

hitps:ihvww i state.nf us/TYTR_SiandingCert/JSPWVerify_Cert jsp



