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. COVER LETTER " ' ]
TO: Registration Sectinn
Division of Corporations
SUNRISE TECHNOLOGY SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enelosed "Application by Foreign Limited Liability Campany fur Acthorization w Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to ransact business in Florida.

Please return all cortespondence cnncerning this mauer to ihe following:

LUCA MASSARS0

Nume of Person
BIZBRAIN TECHNOLOGHS, LIC

Firm/Compuny

34 NE T0IST STREET

Address

MIAMI SHORES. FLL33138

CirvfSie and Zip Code
HRERBIZBRANTECHLOUOM

-mat] address: (o be used for futore annual report aotification)

For further information coneerning this maetter, please call:

SONIA CATALUNHA 786 862-9003
aty )
Name of Coatact Person Arca Code Bavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0), Box 6327 Clitton Building
Tallahassee. FIL 32314 2661 Exceutive Center Circle
Tullahassce. FI. 32301

Encilosed is a check tor the following amount:
M) 512500 Fiting Fee T $130.00 Fiting Fee & [ $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cenificate of Switus Centitled Copy of Status & Centified Copy



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

IN COMPLANCE WITH SHCTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O RIGISTIER A FORIIGN  LINMITED LIABITTY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

SUNRISE TECHNOLOGY SERVICES LILC
1.

(Name of Foreign Limtted Liabthty Company: musl wiclude “Lameted Liabilty Company,” "L.L C.," or "LLC.™)

{11 name uravailable, enter ahemate name adopted for the purpose of pansacting business in Florida, The alternate name must include = Limmted Liabihty Compary.” L L. or “LLC.™

MORRIS COUNTY 81-0730678
2. 3.
(Jusdicnon under the taw of which foreign hmited Tiabilty company 1s organized) (FEI number, of applicable)
0610172017
4.
tDate first transacied business n Flonda, if pror to registration )
(See sections 605 0904 & 605 0905, F 5. to determine penalty libihity)
[38 HLLIAN BLVD 138 JILLIAN BIVD
5.

(Street Address of Principal Office)
PARSIPPANY . NJ 07034

(Mailing Address)
PARSIPPANY NJ) 07054

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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LUCA MASSASSO s

5.
Namg: “le

3 NE L0IST STREET P

Oflice Address: =
€ ot

MIAMI SHORES 33138 T
i

-
e

. Florida

1Citvy (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, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of ali staiues reiative (o the proper aind complete perfonaance of my Juties, and I am familiar with
and accept the obligations of my position as registered agent.

{Regiscered agents signature )



8. The name. title or capacity and address of the person(s) who has/have authority 10 manage 1s/are:

Title or Capacity: Name and Address;
MANAGER RNERISHNA MAMIDIPAKA

138 JILLIAN BLVD

PARSIPPANY, NI 07054

(Use attichments if necessary}

9. Attached is a cemificate of exisience. 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 arganized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the ransiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any talse information
submitted in a document to the Department of State constituies a third degree felony as pravided for ins.817.155. F.5.

M -x\dvf\,/\vfy;/\ A ;24,/%61 /uf/VLj}

\&fgnatfe of an authonzed person

KRISHNA MAMIDIPAKA

Typed or printed name of signee



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

SUNRISE TECHNOLOGY SERVICES LLC
1430034136

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 November 30, 20135,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding Jor the following year(s): 2017-2018

[ further certify that the registered agent and office are:

UMA ATMAKURI
{38 HLLIAN BLVD
PARSIPPANY, NJ 6170354

IN TESTIMONY WHEREOF, { hine
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this

7th dav of December, 2018

A N

Elizabeth Maher Muoio
State Treasurer

Centificate Number : 6093404320

Ferify this centificate online ar

haps:tivwse ! state nfus/TYTR StandingCert/ISUVerifv_Certjsp



