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COVER LETTER

TO: Registration Section
Division of Corporations

SUNNYTRIPS LEC
SUBIECT:

Nuame of [Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
IExistence. and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

MARSHA SIHA

Name of Person

Firm/Company

17330 STATE HWY 249 STE 220

Address

HOUSTON,TX 77064

Citw/State and Zip Code

EFILEL2346 INCEFILECOM

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

For further information concerning this matter. please cail:

MARSHA SIHA HAR 462-3453
at )

Name of Contact Person Arca Code Daytime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registrauon Section Registration Section
P.Ox. Box 6327 Clitton Building
Tatlahassee. FE. 32514 2661 Executive Center Circle

Tullahassee. FLL 32301

Enciosed is a cheek for the fullowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

[J 512500 viling Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee. Cenificate
Certificate of Status Certified Copy of Status & Certilied Copy



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

IN CONPLIANCE W SECTION 8050002 1FLORIDA SEATUTES, TTHE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN TINTED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STUTE OF FLORIDA:

1 SHNNYTRIPS 1LC

(Name of Forergn Limtted Labihty Company. must inehede “Tamtted Liability Compamy.” "LL O or "LLET

A pame e lable, enter altconae name adopied for the parpose of transacting bissiess n Flonda The altemate name wust melude " Lnited Liabiliy Company ™

MAINI:

CLLC LI

R3-0873751

2 3
Ounsdiciion ander e Tass of which Taregn lonted lTabshty company 1 orgaeed) (FEI number, sl'upplicabic)
4.
[t Tirsd iransacted busmess n Flozda, if poor 1o registration )
See seetivns ©05.090.0 & 603 0905, 1.5 ta determae penaly Labilis )
317 Fox Hallow 1o 317 Fox Hollewy [n
5

{Ntreet Adedress of Pracipal Otice)

1MLt Address)

Buagor, ME (WU Bingor. M1 (4401

™~
I —
=
o s -
e
7. Name and street address of Florida registered agentn (P.O. Box NOT aceeptable) -7 E_'j o
E V-
v~ -~
| Ao, T
LEGALINC CORPORATE SERVICES INC. o . gt
Name: : — -
o L2
3237 SUMMERLIN COMMONS SUITE <100 - 0
Oflice Address:

FORT MYERS 33907
. Florida

i) (Zip coule)

Registered agent’s ucceptance:

Having been named as registered agent and (o accept service of process for the above stuted limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
\Q(/hfww\)p

(Rnu\h.n.d azent’s Llnlun.l




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authortzed 1o
manage [up to six (6) total]:

Title or Capacity;

Name and Address:

Ping Sun

Title or Capacity:

Name and Address:

[CInvanager Name: (] Manager Nanw:
317 Fox Holow Lin
{@Member Addruss: ] Member Address:
Hangor, ME (M301 .
[Authorized o L] Avthorized
Person Person

Cother [Jother ClOther Clonher

LManager Namw: L] Manager Name:

(IMember Address: ] Member Address:

f ]Authorized 1 Authorized :
(a

Person Person i

%

Clother [Other Cother p—
‘\

%
g

|:|Mzm:lgcr Name: D Manager Name:

(IMember Address: [ Member Address:

[Jauthorized [ ] Authorized

Person

CJother

Person

DOlhcr

DOthcr

[ JOther

Important Motice: Use an aitachment e report mure thin six (6). The attachment will be nmaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Floridi Department of State Annual Report form,

9, Attached is a certificate of existence, no muore than 90 days old. duly aushenticated by the official baving custody of records in the
jurisdiction under the taw of which it is organized. (11" the certificate is in a foreign language. a translation of the certificate under vath

ot the translator must be submitted)

0. This document 13 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infonmation
sttbmitted in o document 1o the Departiment of State constitutes a third degree felony as provided for in s.817.1535. F.S.

NEE A

g
Sugnature of an authon zed person

. NG, DUD

Typed a4 prmtend mune of sigsee




State of Maine

Gt A

Department of the Secretary of State

1, the Secretary of State of Maine, certifv thar according 10 the provisions of ihe
Constitution and Laws of the Swe of Maine, the Department of ithe Secretary of State is the legal
custodian of the Great Seal of the State of Maine schich is hereunio affived and of the reports of
Sormarion, amendment and cancellation of articles of organization of timited tichility companies and
anntial reports filed by the same.

I further certifv ihar SUNNYTRIPS LLC is a dulv formed limited liabilitv company under the
fnws of the State of Maine and thar the date of formation is June 06, 20118,

I further certify thar said limited liability company has filed annual reports due 10 this
Deparvment. and that no action is now pending by or on behalf of the State of Maine 1o forfeir the
articles of oreanization and thar according o the records in the Department of the Secretary of State,
said Limited Labiliny company is « legalty existing limited liability company in good sianding under the
faws of the Srate of Maine ar the present time.

In testimaony whereaf, | have caused the Greal
Scal of the Stte of Maine 1o be hereunto ailiaed.
Given under my hand al Augusta, Maine, this
fourteenth day of Februiry 20149,

vid

( Matthew Dunlap

Secretary of State

Authentication: 8327-526 -1- Thu Feb 14 2019 00:55:54



