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To: Pagedol5 2019-G1-09 12 45:52 CST 18144554862 From: James Tanks I

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O -'l'Rr\,\'S;t{."I'_BUSIN!-ZSS
IN FLORIDA
IN CONPLIANCE WHTESECTION (050502, FLORIDA SIATUTEN THE FOLLOWING IS SUBMITTFLY TO REGISTER A FORFIGN {RNTED {ABRTY
CONPANY TV TRANS T BUNINESY IV HE STATECF FLORIDM;

| SUNPEAK, LLC

T T iRamz of Tareign Tamited Taabibty Componsonat inclade -Limied Db Company ™ TOC W =ie8® -

(I nase pravatlands enter a!:eﬁe A e ndepted 1 e puiptae 6f Uarsazting business in Flords. The sliemane namo mat woud: "tnred Lisbdine Congary,” “L LG or “LLE ™)
5 47-1928150

3, WISCONSIN 3
Thurdaiae andiy the Wwa of wich Tercign FEruied Trakaimn congm 18 onganirad) (FLT nwenher, T appicnble}

5.
T Gz fims tranaactad Business in blonde il price 10 ingaunon)
{Sox youlius 605 N904 & 6.5, F.5, 1 detenrte peoally tisbilin ¢

6. 440 Scicnce Ur. Suite 101
(M atrg Addicaa)

5. 440 Scienee Dr. Suite 101
(et Addresy of Plamipat Ollice)

Maodison, WI §3711 Madison, W 53711 '-'.r?

- S - -

(e o

T o

7. Wame and gtrcet address'of Floida registered agent: (P.Q. Bax NQT acceptable) . ;
- L P
Nawe: CT Comporation System e 27 e =
Office Address: 1200 South Pine Istand Road ' = o

Plantation , Flarids 33324 =

iy ) A eoded T

Hegistercd apent's arceptance: =ire N

Having becn named as registered agent and (o accem seevice of pracess for the above stated finsited Habifity cﬁmpan_r%fhe PMace

designaied tn this application, 1 heveb) accept the dppoinimeit as registered agent and agree (o act in s capacity. -1 further ugree
tu comply with the provisiony of ull statutes relative tv the proper and complete performance gf my duties, and T am famillar with
antl accepe the obblgations of my position 6s reglseared ugent, .
f & f iy posi aEreg & Brian Muellar, Asst. Secretary
By: of C 'F Corparmtion Systen

(Reguieocd ngent’s 5 gaamueel

%, Th2 name, title or capacity and address of the person(s) who hashave authority to manage is‘are:

Tide or Capacity: Name and Address: Title or Copaclty: Name and Address:

Manager Chad Suorenson Manager Karf Huber

'_' - 130 Seiener Dr, Quite.10] o 140 Seience Dr. Suite 101
Ahadison, WII3ZN

Mladisen, Wi 33711 _ -

{Use uttachmenss i necessary}

9. Attached is a centificale of existence, no more than 94 days old, doly authenticated by the oMicral having custady of records in the
jurisdiction wnder the law of whiéh it is orgaized. (11 the cenilicate is in a foreign jJanguage: a translation of the centificate-under oath

of the translyor must e submitted )

[0, This decument is executed in accordoange
sabimitied in 2 document to the Depargn

Chadd Sorenson

Typed o grasted 1am of vipnce

(1647 K 12200 T adie s Klweer Uoline
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Linited States of America

Stiste of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consuiner Services

To All to Whom These Presents Shall Come. Greeting:
1. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services. Deparmnent of
Financial Institutions. do herehy certify tha

SUNPEAK, LLC

is u domestic corporation or a domestic limited hability compuny organized under the laws of this state and that

its date ol incorporation or organization is July 17, 2014,

I Turther certily thul said corporation or limiied Hability company has, within its most recently completed report
year. MHed an annual report required under ss. 180.1622, 18019210 181.1622 or 183.0120 Wis. Stats.. and that it

has not filed articies ot dissolution.

0C < 1IHY k- X¥F 6102
a3 14

IN TESTIMONY WHEREQF, [ have hercunto set
nry band and affixcd the official scal of the
Department on January 04, 2019,

T /@&L«

MARY ANN MCCOSIHEN, Admimstrator
Division of Corporate and Conswner Services
Department of Financial Institutions

DFYCorp/33
To validate the authenticity of this certificate

Visit this web address: hitp:/fwww.wdfi.org/appsiccs/verify/

Enter this code: 235429-A2F7C8RE



