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SURJECT: Su_p.lglFT CA\P}TA\. P&&U,n::gs e

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Cenificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company w transact business in Florida,

Please return all correspondence concerning tis matter to the following:

DusTid_HunTER

Name of Person

SU.NE]FT QAP_lmL ?nf_me‘&s LLC

Firm/Company

2498 Yerry_ Crossmio (Aay, Suire 240A_

Address —
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o AV =]
Pumnriews ) IN__ bl iy % T3
City/State and Zip Code By B
w0 T
. M= t
_ dhunter esunf‘\'ﬂ.c?-com = - e
E-mail address: (1o be used for future annual report nottfication) EU_‘ E —
o st ':\_J U
For further information concerning this matter, please call: = ;-’4 )
£ gm n

946 - 1L 15

Davtime Telephone Number

Jiw Hunrer a 3T,

Name of Contact Person Arca Cude

STREET ADDRESS:
Division of Corporations
Registraton Section

Clitton Buiding

2661 Executive Center Cirele
Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
PP.0O. Box 6327
Tullahassee, FL 32314

Enclosed is a check for the following amount:

Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee gSl 30.00 Filing Fee & O $155.00 Fiiing Fee & O $160.00 Filing Fee, Centificate
Certificate of Stats Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FILORIDA

IN COMPIIANCE WITH SECTION 605.09)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) SunRirr CarmtpL Parthers LLL

(Name of Foreign Limited Ligbility Company; must include “Limited Liability Company

LG, er MLLCT)

{Tf name unavailable, enter aliemate name adopted for the purpase of transacting business i Florida. The alternatc name must inchude ~Lumted Liability Company,” ~1.L.C," ar “LLC.")

NA 1. 4S2&5135S
Wursdiclion under the low of which foreign hrruted lexbiliy company s orgamsed} {FEI number, iT applicablc)

s _N/A

i

{Dalc first transacicd business m Flonda, 1f pror to regsstration. )
(See sections 605.0904 & 603 0905, F.S 10 determine penalty hability)

- ~
2o 2 :
2498 Perry Cross a6 \ay 6. (SAME) o o=
(Street Address of Principal Office) ~ (Malling Addresdd_ 75 L [
Suite 240 A AT I

T o
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PL_PA-NF)ELD, IN qblbs oo 3 -
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Orr -—

7. Name and swreet address of Filorida registered agent: (P.Q. Box NOT acceptable) >

Name: C-HAR.LE_S D FRE’N cH

Office Address: 3 2-7' 3QH‘ AVE—.

=71.Pe1e Bencn Florida_ 3370
(City)

(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
dexignated in this application, | hereby accep!t the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligarions of my position as registered agent.

(fon D 2l

(Registered agen's sigr




8. For initial indexing purposces, 11st names. title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to six {6} to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(JManager Name: _DUSTIn H VMNTER ] Manager Name:
Qﬁcmhcr Address: (P[D?g A\{k LoA BLVD. (] Mcmber Address:
(JAuthorized AVOM , “\J. L!f_o]? 4 (] Authorized
Person Person
CJorher (Jother [CJother JOther
—_
r}_:’_cn =
m =
(Manager Name: ] Manager Name: —o = ;
- = L
_JMember Address: ] Member Address: 5’}3‘ i
rc.;';_:_’f_ o
[JAuthorized [ Authorized A VR « o
=T - L - ¢
Person Person =S O
orx

iz

=
[lOther [ JOther Clother gﬂOlh

" IManager Name: (] Manager Name:
([ JMember Address: ] Member Address:
[ JAuthorized (] Authorized
Person Person
Clother [JOther Clother ClOther

lmporiant Notice: Lise an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

4. Antached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I{ the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depantment of State cun725 a third degree felony as provided for in 5.817.1535, F.S.

bn 4

Signature ot an Auforired person
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DosTin HunTeEER

Typed or printed pame of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

SUNRIFT CAPITAL PARTNERS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on July 26, 2011, and was in existence or authorized to transact business in the State of

Indiana on March 01, 2019.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissalution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 01, 2019

Corvnces CAumarn,

CONNIE LAWSON
SECRETARY OF STATE

2011072600690 / 2019899199
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 31, 201%.




