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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2019
PHILLIP BURNHAM

733 SACOCT
ST AUGUSTINE, FL 32086 US

SUBJECT: SUNDOWN WINDOW TINTING LLC
Ref. Number: W19000|O43521

We have received your document for SUNDOWN WINDOW TINTING LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a balance due of $72.50.

The form you submitted is for a CORP, but your entity is a LLC. Please complete
and return the enclosed blank form(s). '

We are enclosing the|proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Zakiya M Brown
Regulatory Specialist Il Letter Number: 419A00008965

RECEIVED
MAY 16 201
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TO: Registration Scection
Division of Corporations

sundown window tinting llc

SUBJECT:

COVER LETTER

! Name of Limited Liability Company

The enclosed "Application by Forcign ;Limitcd Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rcturn all correspondence concerning this matter to the following:

Phillip Burnham

Name of Person

sundown window tilnting He / sundown graphics lic

733 saco ct.

| Firm/Company

st. augustine ﬂon'dla 32086

Address

tintgator@gmail.col]']

City/State and Zip Code

El-mail address: {to be used for future annual report notification)

e s . . i
For turther information concerning this matter, please call:

phillip burnham 205 5001142
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Encloscd 1s a check for the

following amount:

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

Please make check payable to: FLORIDA I)EPAR;I'M ENT OF STATE

[ 5125.00 Filing Fee

[ $130.00 Filing Fec &
Certificate of Status

D 5155.00 Filing Fee & E $160.00 Filing IFee, Certificate
Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CQM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
l Sundown Window Tinting, LL.C

(Name of Foreign Limited Liahility Company: must include “Limited Liability Company
Sundown Graphics, LLC

S ULLC. o “LLC™)
i

Alabama

(If name unavailabke, cnter alternate nnme adopted for the purpose of transacting business in Florkla. The aliernate name must inchixde “Limited Liability Company
2.

{Jurisdicnon under the law ot which foreigm hmited Hability company is organized)

v, ULLC or "LLCTY)
26-3506256
3
VL i (FEl numnber, i appheeble)
4-23-2019
4,
(Datc first trnsacted business in Floada, i1 prior to rogistration,
1See sections 605.0904 & 605.0905, F.S. to determine penalty Labiliey)
733 Saco Court 733 Saco Court
5. 6.
— (Smeer Address of Principal (Hiwe) (Mailmg Address)
~
St. Augustine, FL 32086 5t. Augustine, FL 32086 ’ 1,‘, f—;
Aty e
TE ':: .
f\-g" - -
. o U
' ;:1 4 "13 {T-‘
' . tr » -m J‘
7. Name and sirect address of Flonda registered agent: (PO, Box NOT acceptabie) R C
frxr et
“F L
i~
Phillip Bumham v
Name: |
733 Saco Court
Office Address: |
St Augustine, 32086
| ' . Florida
{City)
Registered agent’s acceptance

{Zip codie)

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appomrnienr as registered agens and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the prapcr and complete performance of my duties, and I am familiar with
and accept the obligations of my posman as registered agent.

U

{Registened agent's signature)




8. For initial mdexmg purpaoses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
- |
hillip burnh
[ IManager Name: Po'p umnam [[] Manager Name:
|
733s L
[(OMember Address: 33 sacp e [C] Member Address:
l
1. tine flonda 32086 :
[ Authorized St augustine Fonaa [] Authorized
Person Person
|
@Omcrowncr (other {JOther [ JOther
{_IManager Name: {71 Manager Name:
OMember Address: (] Member Address:
|
[JAuthorized i (] Authorized
uw‘ : ':2
Person Person [ 5% o s o
(Jother [[JOther Cother Clowgr . g
= ¥
Ta o m
usy A Cq
CManager Name: (] Manager Name: fasg oo '
.’lbs
A Ji
[Member Address: ‘ ] Member Address: & ~
[JAuthorized ] Authorized
|
Person I Person
[CJother [JOther {CJOther [lOther

Important Notice: Use an altachmenll 1o report more than six (6). The attachment wiltl be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form

9. Attached 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 i

1 ts organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the ranslator must be submitied) '

10. This document is executed in accordance with section 6{)5 0203 (1) (b}, Florida Stalutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.

'////&VA—

Signature of an authorized person

phillip l:!)umham




P.O. Box 3010

John H. Memili
Montgomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Prlnupal Seal of said State, do hereby certify that

the entity rccords on filc in this offi¢c disclosc that Sundown Window Tinting,

LLC was formcd in Shelby County, Alabama on September 16, 2008. The
Alabama Entity Idcntnﬁcatlon number for this cntity is 425-204. | further certify
that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, iFn the city of Montgomery, on this day.

04/24/201 ?
| »‘u.‘m.;ll

20190424000020234 John H. Merrill Secretary of State

Date




