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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

ELIZABETH MAURY
P.0O. BOX 41
BENTLEY, KS 67016

SUBJECT: SUNDANCE L.L.C.
Ref. Number: W19000030747

We have received your document for SUNDANCE L.L.C. and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The alternate name that you have chosen is not available. Piease select a new
name.

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) 245-6052.

Yvette Scott
Document Specialist i Letter Number: 919A00006106

RECFIVED
JUN 2 4 208

www .sunbiz.org

NMivicinarn ~E M Aarrmmratimrme P OY ROV 2207 Mallabaccnes BElavida 2001 A4



COVER LETTER

To: Registration Section
Division of Corporsations

Sundance Properties, L.L.C.

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificaie of
Existence, and check are submitted 10 register the above referenced foreign limited tability company 1o transact business in Florida.

Please retumn all correspondence conceming ihis matter to the following:

Elizabeth Maury

Name of Person

Sundance Properties, LLC

Fim/Company g % FE-:
r~o o
PO Box 41 ER & M
Address $I> 1'\) o
22 ¥ -
Bentley, KS 67016 SR M
City/S1ate and Zip Code ég £ D
. e -
sundanceproperties@yahoo.com g~ I
E-mail address: (1o be used for future annual repont notification)
For funther information concerning this matter. please call:
Elizabeth Maury ..316  258-7333
Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.C. Box 6327 Ciifton Building
Taltlahassee, FL 32314 2661 Exceutive Center Circle

Tallahasgee, FL 22101

—_—

Enclosed is a check for the following amotnt.
0 $125.00 Filing Fee $130.00 Filing Fee &
Centiticate of Status

0 $155.00 Filing Fee & 560,00 r:fling.Femiczl‘c

Cenified Copy ()WTTMCQQ}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
- COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORITMA:
;. Sundance Properties, L.L.C.

{Name of Foreign Cimited Linbility Company; must mclude “Limited Liability Company,” L.L.C. " or "LILCT)

. Sundance Proprcry Solutions LLC

(I name unavailable, enter alternate name adopted tor the purpose of ransacting businehs i1 Flanda. ﬂ alternate name must include “Limuzed L ability Company,” "L.1 C.” or “LLC™M
» Kansas 3. 82-2475691
(Junadiction under the Taw of which fuceign Inuted Tability company 15 arganwed) (FET number, ifapphicabic)
4.
{Datc first ransacted business in Florwda, 1t pror 1o registration, )
1See sechans K0S D904 & 0050905, F.5. 1o determine penaity Yabibity}
5. Sundance Properties, LLC 6. Sundance Properties, LLC
iStreel Address ef Prinéipal (Oifice) (Mailing Address)
501 E Edinborough Cir PO Box 41
Bentiey, KS 67016 Bentley, KS 67016 3, ro
—m —
X . t
Pt [ .
7. Name and street address of Flonda registered agent: (P.O. Box NQT accepiable) M % I !
- —i
. b v
Name: Registered Agents Inc. hm W -
ame r({; A r_
Office Address: 7901 4th St N STE 300 S 2 M
—w
St. Petersburg Florida 33702 =5 £ -
{Ciy) {Zip code) :5 -— ———
m

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciny. 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 obligations of my position as registered agent.

B He

(Registered agent’s signature)

§. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:

Title or Capagcity: Name and Address: Title or Capacity: Name and Address:
Member Elizabeth Maury Member Elaine Taylor
PO Box 41 2016 28th Ave Apt 102

Grasay, CO 80624

Bantiey, KS 87016

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenuicated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. ([ the centificate is in a foreign language, a translaiion of the certificate under oath
of the translator must be submitted)

{0. This dovument is executed in accordance with section 605.0203 (1) (b). Florids Statutes, [ am awure that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/ 4‘7// / /§§’( afféz’

of an autharzed peron

Elizabeth Maury

Typed or printed mame ot uignee
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STATE OF KANSAS
OFFICE OF
" SECRETARY OF STATE
SCOTT SCHWAB

[.SCOTT SCHWARB, Secretary of State of the state of Kansas. do hereby certity, that
according to the records of this office.

Business Entity 1D Number: 8748527
Entity Name: SUNDANCE PROPERTIES. LLL.C

Entity Type: DOM: LTD LIABILITY COMPANY

—'
P ~
State of Organization: KS ;‘_‘tg: =
. o ZF & T
Resident Agent: REGISTERED AGENTS INC. o &
m;U ~N —
i 15 m< £ T
Registered Office: 4601 E Douglas Ave Suite 150, WICHITA, KS 67218 ma
S A B
was filed in this office on August 13,2017 and is in good standing. having fully %)ﬁplieg O
with all requirements of this office. E':" -

No information is available from this office regarding the financial condition. business

activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of March 12,2019

——u

\ i

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1095644 - To verify the validity of this certificate please visit
https://www kansas.gov/bess/Aow/validate and enter the certificate ID number.




