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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [alakassee, [lorida 32372

(850) 656-4724

DATE 3/20/2019
“WALK IN*
ENTITY NAME SUNLIGHT FINANCIAL LLC
DOCUMENT NUMBER ";_ ) .l.,f
- ~a T
oy o]
PUEASE FILE THEATTACHED A0 RETHRW™ ~ ~ I
= Do
XXXX Pt Gy 7
&f&ﬁéﬁ/ fc;og
&f&ﬁaac‘a a[f Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™"

&»f&jgéd' CJc;o‘y af Arte & Anendnents
&zr&ﬁbafe df ﬂw{ & fa,«rcﬁy

YAPOSTILE / NOTAFIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAMBLER OF CERTIFICATES REQUESTED

totaL owep 60 CHECK # 5909

Flease cal? Tina al the above number faﬁ any rssues or concerns. Thank poa § mauch/




COVER LETTER

TO: Registration Scctivn
Hvision of Corporations

Sunlight Financial LL.C

SUBJIECT:
Name of Limited Liazbility Compuny

The enclosed "Application by Forcign Limited Tiability Company for Authorivation 1o Transact Business in Florida,” Certiticate of’
Existence, und check are submitied Lo register the sbove referenced toreign imited tiabiliyy company w transact business in Florida,

Please return all carrespondence concerning this matter to the following:

Zafreen Husain
Name of Person

Surlight Finaneial LLC
Firm/Company
234 West 39th Street, Floor 7
Adddress 3 .
07 e
o )
New York, NY 10018 - .
Uity/State and Zip Code ©3
S S
zafreen husain@sunlightinancial.com - ~3
E-mail addreas: (1o he used lor {wture annual report notification) - 7)
; . . N - I
For lurther informetion concerning this matter, please call: :
Zafreen Husain 204 898-2057
at{ )
Arcy Code Daytime Telephone Number

Nume of Contact Person
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.0. Box 6327 Clitton Building

Tallahussec, 1. 32314 261 Executive Center Cirele

Tallahassee, FL 32301

Enciosed is a cheek for the following amount:
O $125.00 Filing Fev O $130.00 Filing Fee & O $153.00 Filing Fee & 1 $160.00 Filing Fee, Certihcate
Curttficate of Status Certificd Copy ol status & Cerlitied Copy

FLOST 91008 Wulion X et Onhing



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBAM{TTED T0O REGISTER A FOREIGN LIMITIIY LIARILTY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| Sunlight Finarcial LL.C
’ (Name af Foreign Linitted 1iability Compuny ;. mustinclude “Timited Liabtty Company,” "L.L.C. " or "LLCTY

(I name unnvailable, enter alternate name adopted foi the parpose ol trunsucting business in Florida. The aftemate name must include ~Limied

Lisbihin Company.” "1.1LC" or “LLC"™
i 46-5653713
’ (F1F number, i€ applicable)

. Delaware
(Turisdiction under the Tow of which Torcign Timsed Tability

company is organized)

I NIA

' (Date first ransacted business in Florda, 11 prior to regisuation. ) : .
(See sections 603.0904 & 603.0%05, .5, to Jetermine peralty tiability) I =2

5 234 West 39th Sueet, Floor 7 g = -

I ]

. . ' \ - az .

New York, NY 100)8 ‘ 3 .

{Street Address of Principal Olfice) . i t

6. 234 Wesi 39th Sueet, Floor 7 —J f i'[

New York, NY 10018 A o v
(Mailing Address) o -

7. Name and steeet address of Florida registered agent: (P.O. Box NOT nceeptable}

Universal Repistered Agents, Ine,

Numw:
s 17 {alifornia Strev
Ottice Address: 1317 Califomia Strect
‘l'atlahassec e 32304
, Florida

(Zip code}

(City)

Registered ugent’s acceprunce:

Having been mamed as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this applicativn, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further apreo
to complywith the pravisions of all stututes relative o the proper and complete pecformance of my duties, and | am fumilior with und

agceept the obligutions of my position as registered age ) . . P
PN B T S <

By:

oy

(Registered agent's signature)

8. The name. title ar capacity and address of the persan(s ) who kas/have suthority 1o marape ivare:

limathy Parsons, Chicf Operaning Officer, 101 N. Tryon Street, Ste. 1000, Chartone, NC 28246

Barry Edinburg, Chiefl Financial Officer, 234 West 3%ih Street, Floor 7. New York, NY 10018

Nora Dahlman, Chictf Counsel, 234 West 39th Strect, Floor 7. New York, NY 10018

9. Alached 153 certilicale of eabstence, ne more than 90 davs old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certittcate is ina ﬁ/?rcign language. a trensiation of the eertiticate under vath

of the translator muest be submitted)
> 5 .
i f, /{/

-~

.

; / < §igl]u!1:rc ot'an authuiized person
in accordance with seclion 605.0203 (1) {b), Florida Slatutes. { am aware that any fuise infurmation

This document is ceoyile
submitied in a document Lo the Departiment of State constitutes @ third degree felony as provided for in s 817,455, 1.5,

Narg Dahiman

Typed or printed name of sipoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "SUNLIGHT FINANCIAL LLC"

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFIC:_E_ SHOF&: AS
OF THE SIXTH DAY OF FEBRUARY, A.D. 20189. E’: ;-: . '..""i
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNLI;;'HT ;\; :::
FINANCIAL LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JAN'[:IAR'Y, A D. "i:;
. o N

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE’ BEEN

PAID TO DATE.

128

.hﬂny W Dutlocs, Secretary of Siate )

Authentication: 202208310

5454644 8300
Date: 02-06-19

SR#t 20190762513
You may verify this certificate online at corp.delaware.gov/authver.shtml




