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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sunshine Portfolio IVA LLC

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business m Florida," Certificate of

Existence, and check are submitied to register the above referenced foreign limited liability company to transact busizess in Florida.
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Please return all correspondence concerning this matter to the following: o i —
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Jonathan Waysman T i
Name of Person AL ~T
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JD Acquisitions Inc. S -
Firm/Company om =
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3113 N Armenia Ave
Address

Tampa. FL 33607
City/State and Zip Code

Joredhan W @ momentum Horda . Com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please eall:

Sylina Frasure a( 813 \ 484-5979

Arca Code Daytime Telephone Number

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301

Enclosed is a check for the following amount:
&'5125.00 Filing Fec O $130.00 Filing Fee & O S155.00 Filing Fee &
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{1 5160.00 Filing Fee. Centificate
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIWNCE WITTISECTION 6030902 FIORIDA STATUTES THE FOLLOWING I8 SUBMITTED 10 RIEGETER A FORIKGN  LIMITED LLARILIT Y
COMPANY TO TRANSACT BUSININS INTTE SEATEOF FLORIDA,
i Sunshine Portfolio IVALLC

(Name of Foreign Limited Ligbility Company: must melude “Limited Liability Company,” "L L.C,7 o “LLCT)

{1 name we adable. enter alieiate namc adopted Fat the purpose of uansicting business in Florida The alternate name must inclxle “Limited Liability Company.” "1 1. €7 ot “LLECT

B
» Delaware 3 84-2275205

{Junsdiction undes the law of whach forevgn limited hability company s organzed;

(FE] munbet, tf apphcable)

4 July 1, 2019

{Date first ransacted business 1w Flonda. 1f pnor to registration )
t8ee sectiong 605 B0 & 6050905, I S, to deterine penally lability

5. 3113 N Armenia Ave 6. 3113 N Armenia Ave
(Street Adidress of Prncipal Othice) (Muthng Address)
Tampa, FL 33607 Tampa, FL 33607

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

' e S
Name: Jonathan Waysman r.: = 3

i =2 T
Office Address: 3113 N Armenia Ave S

[ o4 — o

Tampa . Florida 33607 e i
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Registered agent's acceptance: o =

Having been named as registered agent and to accept service of process for the ahove stated limited habu‘:tv cnmpam af the piace
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this eapauw— 1 further agree

to comply with the provisions of ali statutes relative to the proper and complete performance of my dities;. anil I ammn m familiar with
and accept the obligations af my position as regisiered agent.

CotuSigned by:
— | -jouatian waysman
{Refastered agent’s signature)

2AF227183AECA06

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Jonathan Waysman
ig Avi

—Tampa, FL33607

{Use attachments if necessary})

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be subminted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for in s.817.133.F.5.

DocuSigned by:
JAMHAAJA._UI alA
Siknatwe of an authorized persan

PAF 227781 AECAD0

Jonathan Waysman

Typed or pnated narme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE PORTFOLIQ IVA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSHINE
PORTFOLICO IVA LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES'HAVE.BEEN
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ASSESSED TO DATE. I~7 [ ——
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Authentication: 203142528
Date: 07-02-19

7495774 8300

SR# 20195774629
You may verify this certificate online at corp.delaware.gov/authver shtml




