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To. Fage3of5

2099-01-03 123753 CST

12122023573 Fiom: Kimberly Laughrey

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

INCOMPLIANCE W SECTYON A 508500 FLORNM STATUTES THE FOLLOWING IS SUBMITTER TO REGISTER A FUREKGN  LINITED LIABILITY
CENIPANY TEVTRANSHCT B SINESS N THE STATE OF FTORINA:
\ SumyRoay3d LLC

1N of Forcign Limicd Liakility Conrpany; must include “Limited Liabilin Company.” 1L.L.C. T or "LLC.T)
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150 seefmss 80801 L A0S U05, | 5 1o determune penad iy hablitvy
335 Washingion Avenue 7240

g

335 Washmgpten Avenue #240
6,
TNIrect wlidrass of Principal CHiee Odnting Addreay)
Miami Beach, 'L 333130

Miami Beach, I'L 33139

7. Name and street address of Flovidn regisiered agent: (P.O) Box NOT aeceptable)

C T Corporation Sysiem
Name:

1200 South Fine Island Road
CHYice Address:

Mantation

(Y]

3324

. Flarida
([Cind
Registered agent’s aeceptunce;

(Zap code}

Having been panted av registered agent und (o accept service of process for the above stated limired fiability company ot the pluce
dexipaated in this application, I ereby accept the uppoimtsent ay registered agent aind agree to actin this capacity, I firther agree
ter comiply with the provisions of ufl stututes refative to the proper and complete pecfornwnce of my dutics, and am fanlior with
und accept the ohligoiions of my position as registered agent.
< .
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Scott A White Assislant Secretary
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2019-C1-03 12 37-563 CST 12122023573 From, Kimberly Laughrey

To. Page 4 ot 5

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

Fitle or Conpacity: Name and Address:

Manager Leonard M. Tannenbmpn
555 Washingion Avenue #240
Miami Beach, FL 33139
Maager Robyn Friedmun

3355 Washiugton Avenue #244

Miami Beach, L 23139

(U'se atachments it necessany)
9. Attached i o vertificale of existence, na more than 90 davs old, duly authenticated by the official having costody of records in the

jurisdiction under the low af which it is organized. (Hthe cenificate Is in a foreign danguage, a translation of the certificate under oath

of the transtator must be submited)
10, This document is exceuted in accordunce with sevtion 6035,0203 (1) (b}, Florida Statutes. | ant aware that any fakse inlonmation

submitted in a document 1o the Deparimen: of State consttutes i thnd degree felony as provided for in . 8171535, F.S.
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To.

Page 50! 5 2019-01-03 12 37.53CST 12122023573 Fiom; Kimbeirly Laughrey
Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNNYRAYS5 LLC” IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF JANUARY, A.D. 20139.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware. gov/authver shimi

Date: 01-02-19



