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< : COVER LETTER
Ty Registration Section -
Division of Corpoerations
P 7
Sunny Hotelbx, LILC
SUBJECT:

Nume ef Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization e Transact Business in Florida.” Centificate ol
Existence. und check are submitted to register the above reterenced Toreign hmited liability company o transact business inlFlorida,

Please return all correspondence concerning this matter to the following:

katic Oakley

Name of Person

Firm/Company

3048 N Grand Boulevard

Address

Oklahoma City, OK 73107

Citv/State and Zip Code

cpadean2@dsheglobal et

-midl address: (o be used Tor Tuture annwal report notitication)

IFur turther information concerning this matter. phease call:

Katie Oukley 403 659-2045
al )

Name of Contact Person Area Cade Davtime Tetephone Number
MATLING ADDRESS: STREET ADDRESS:
Divigion of Corporations ivision of Corporations
Repistration Section Repistration Scetion
1.0, Box 6327 Chiten Building
Tullahassee, FIL 32314 2661 Exceutive Center Cirele

Tullahassee. FLL 32301
Enclosed is a cheek Tor the tollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

LI si2s00 viling ree - M siz000 Filing ree & L s155.00 Fiking Fee & O $160.00 Fiting Fee. Centificatl
Certificate of Status Certitied Copy ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IN COMPLIANCI W SECTION GOS 0902, FLORIDA SELITARN THE FOLLOWING IS SUBMITTED T REGINEER A FOREICGN LINITID LIABILITY
COMPANY IO TRANNACT BENININS INTHIE STATE CF FLORIDA.

| Sunny Howls, L1.C

tName of Foreiga Lunsed Laabdny Compans, must inciude “Linned Liabiiy Company,” "L LC 7w "LLCT)

Sunny Howels OK, LLC

12 nane unavaslable, enter aliormaie mimee adopted tor the purpose of ransacong bisiness i Flotids The altermate nane must mglude =1 imated Lisbihity Company,™ 1L 1LC" o "1 ")

Oklahoma 20-384721Y

ussdiction under the faw af wiich foecign lnmicd hability conpam s ooganered) & El nenober, ot wpphicable)

e dirst tsnsscted business i Flosdi, o prios to regestialion )
{hee sechom (OS5 IR0L & 605 005 F N, o detetanne peaalty habiliy

I048 N, Grand Blvd. 3048 N, Grand Blvd.
] &,
(51reet Adddeess ol Prineipal (thee) (Mathag Address)
Oklahoma City, OK 73107 Oklahoma City, OK 73107

7. Nume and street address of Florida registered agent: (2.0, Box NOT aceeptable)

Rakesh Patel
Nunme:

7757 Wildwood Way
Ofttice Address:

Jacksonville 32256
lorida
Wity y {Zip code)

Registered agent’s acceptance:
Having been named us registered agent and to acceps service of procesys for the ahove stated fimited liability company at the place
designared in this application, I hereby accept the appointment as registered agene and agree to act in dhis capacine. | further agre
o comply with the provisions of all statutes relative to the proper and complete performance of my dutiey, amd 1 am familiar with

vl aceept the obligations of my position as registered u;:en!O Zb
A /

(Repistered apent’s signatwe)




%. Forinitial indeaing purposes, list names. title or capacity and addresses of the primary members/managers or persons authortzed 1o
manage [up to sin (0 total|:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:

@Munagcr Name: ] Manager Name:
[CIntember Address: 30N Girand Blvd. 7 Member Address: \
[authorized Oklahoma City. OK 73107 [ Authurized \
Person Person \
Cother Clonher Coher Clonher \
Ii]x\l:magur Name: Champak . Patel ] Manager IHTITCR
[Istember Address: JO4RN. Grand Blvd. ] Member Address:
Dlauthorized Oklaboma Oy, OK 73107 7 Authorized
Persan I'erson
Mother [Jonher Chnher Oother
[:]Mun:u__'cr Nime: D Manager Name;
CIMember Address: ] sember Address:
Claathorized 1 Authorized
Prerson Persun

“lother

Hurshil . Patel

[Jonher

Cother

\

Jother

nportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpeses only. Non-
dexed indis tduals may be added o the index when fling vour Florida Department of State Annual Report form.,

Attachued is o certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
isdiction under the faw ol which i is erganized. (11 the certificate is ina foreign fanguage., @ translation i the centificate under vath
the transkator must be submitied)

This document is execuied in accordince with section 603,0203 (1) {b). Florida Statutes. T am aware thad any talse informution
nitted in a document to the Department of State constitutes o third degree felony as provided for in s 817,155 F.5.

Suﬁ%l‘.’“.tmhmirn} person

Typed o prmted name of agnee

Harshil C. Patel




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1. THE UNDERSIGNED, Secretary: of Stwie of the State of Oklahoma, do
herehy certify that | am, by the leows of said state, the custodian of the records of the
state of Oklahoma refaging o the right of certain business entities 1o iransact

business in this state and am the proper officer 1o execute this certificare.

I FURTHER CERTIFY that SUNNY HOVELS, LLC whose registered agent is
DEBBIH GOSSMAN, with its regisiered office at 3048 N GRAND BOQULETARD
OKILAHOMA CITY 73107 LISA Oklahomais a Domestic Limited Liability Company;
duly organized and existing under and by virtue of the lews of the state of Oklahomed

and is i good stending accordingg 1o the records of this office. This certificate is not
1o be constrired as an endorsement, reconunendation or notice of approved of the
entity's financial condition or business acrivities and practices. Sucl information 1s
not avaitable from this office.

IN TESTIMONY WHEREOF, I herennto
set iy hand and affived the Grear Seal of the
State of Oklahoma, done at the Citve of
Okldfiomer City, this _{8th, duyv of Janeary,

2019,
)

Secretary Of State




