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COVER LETTER
TO: I\chislration Section

\l)i\'ision of Corporations
SUBJECT®

sunshine Portfolio IIIA LLC

Name of Limited Liability Company

1Y

The enclosed-"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and ¢heck are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence cancerning this matter 1o the following:

Jonathan waysman

Naie ot Person
1D Acquisitions Inc.

FirnyCompany
3300 Henderson Blvd #206A

Tampa,

Address Toe ';:_:?,
—_ [ =] c-::,’*a
FL 33609 L 3
.'.:_1 4 Efg et
PR ~ s,.s‘:‘-‘"
Citv/State and Zip Code RN
jonathanw@momentumflorida.com 0T = E‘fi
- - :L'- ‘__-’rll‘
— — _— N
E-mail address: (1o be used for future annual report notification) e el -
T
T —
Fur further information concerning this matter, please call: T
Jonathan waysman 813 331-9756
al( )
Name of Contact Person Arca Code idavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.0. Box 6327
Talluhussee. FLL 32314

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32501
Enclosed is a check for the following amount:
® $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Centificate of Status Ceruficd Copy

of Status & Certified Copy



“-APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILTY
COMPANY T TRANSACT BUSINERS IN THE STATE COF FLORIDA:
| sunshine Portfolio IIIA

(Name of Forewen Limited Liabiliy Company, must include “Limited Liability Company,” 71LL.C7or "LLCT)

n Delaware

{1 same wmilable, enter aliernate nasme adopted for the purpose of transacting business i Flonda. The altemaie name must include “Limited Liabity Company.” “L.L.C" or "LLEC ™)

. B83-3787331
J.
(Funsdichon under the law of winch forcign linsted hability company 1 orgamizedi

. 01/23/2019

(FEI number, 1f apphcable)

1Date (st iransaciesd busmess i Flonda, o poon 1 regisiration

Ser sevtivns 6035 QU0 & 6050003, F 5. o detemune penaliy I:)ablht_\')
3300 Henderson Blvd 206A Tampa,

FL 33609 6 3300 Henderson Blvd 206A Tampa, FL 33609
1Sueet Address of Prmeipal Otfice) ' (Mashng Address)
— -2
Tl =2
- [F=] t-.cq"';.
- T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?_1'."“ o "’"::
» - (S ”
Jonathan waysman o ) T’
Name: Y o 0
- iy
Office Address: 3300 Henderson Blvd 206A gl = e
Tampa, FL 33609 2l P
. Florida
¢y
Registered agent’s acceptance:

(Zip coder A

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as regisiered agent and agree o act in this capacity. | further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligations of my position as registered agent.

DocuSigned by:
rt;mﬂww WAy SMAA

l v il!cgi.\lcred agent’s signaturel
ZAFZ2TI8IARCA06

N

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:
Manager

Title or Capacity:

Jonathan waysman
3300 Henderson

Blud_ 206a Tampa,

FL 33609

Name and Address:

{Use atachments if necessary)

of the translator must be submitted)

9. Atached 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., (11 the certificate is in a fureign language. a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in 5.817.155. F.S.
DocuSigned by:
l 1o
U

watlian, Wagiman.

JAFIDTIS1AECALE |

Signature of an authorized person

Jonathan waysman

Typed or puaied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE PORTFCLIO IIIA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSHINE
PORTFOLIO IIIA LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY,
A.D. 20189,

AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

J-F'uvw B s, becrriory of Sowe

Authenncauon:26213n13?
Date: 01-24-19

72438098 83006
SR# 20190461334

You may venty thiy ceriibcate online at coro. delaware gov/authver shiml
Y Y




