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COVER LETTER
TO: Registration Section

Division of Corporations

Sun Street Capital, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foteign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Jeffrey B. Love, Esq,

Name of Person

Gibbs Giden et al. LLP

Firm/Company
1880 Century Park East, 12th Floor
Address
Los Angeles, CA 90067
City/State and Zip Code

Hove@yibbsgiden,com

E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:

Jeffrey B. Love 310

at( )
Name of Contact Person Area Code

552-3400 b

LRRYS

Daytime Telephone Numbers —
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301 -

kd €2435 bide
¥

...
- r
-y

bt

Enclosed is a check for the following amount; g
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee L) $130.00 Filing Fee & [ $i55.00 FilingFee & L] $160.00 Filing Fec, Centificate
Certificate of Status Cernfied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH NEXTION 6050902 F-LORIA STATUTEX, THIE FOLLOWING IS SUBMIT T 10 REGISIER A FORIIGN 1IMITED LABILTY
COMPANY TO TRANSACT BUSTINESS INTHE STATE OF FLORIDA:

I Sun Street Capital, LLC
' Masne at Foreign Limited Liability Company; must include “Liinited Liabiity Compony,” " L.C.." ar "T.LGC )

(1 name aanvailable, cnlor alteniate name sdugted hor lhe purpese of ransacling bissingas in Florida, The sllerrate name must include *Limited Lisbility Company,™ L 1.C," o “1LEY

Delaware
2, K}
(Tunsdicton wider e Taw of which forcign Anwcd Tbility cumpany 18 o gantzed)

(FET nunibar, 17 pylieabile)

N/A
4.
(Dats tiret trangacied business tn Fonda, il prios Toregislation.)
(5o sections 6050904 & 605.0905, .5 ta delesming penaity linbility)
25 vin Lucea, Unit G306 25 via Lucca, Unit G306
3. 6.
(Mailtag Addreas)

(Street Addrees o P'nncipal {¥ice)

[rvine, CA 92612 Irvine, CA 92612

- ~a
N =
7. Name and stregt address of Florida registered agent: (P.O. Box NOQT aceepiable) - ; et
- - he! v
- ~
Cristina Porretto (2% u-~
Name:
- Y.
-
4767 New Broad Street "
Office Address: e
>
Orlande 32814 wer
. Flonda
{City) t£ip codey

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated lintited Kahility company ai the place

designated in this application, I hereby accept the appointment ax registered agent and agree to act in this cupacity, | Surther apree
to comply witlt the provisions of ull statittes refative to the proper and complete performance of my duties, and [ am Jamiliur with

and accept the obligations of my positipn ay registered ugent.

(e [hle>

] {Regisicred agont’s cignatere}




& For initial indexing putposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

martage [up to six (6) total]:

Title or Cappeity: Mame and Address: Title or Capacity; Names and Addr
[@Manager Name: Elijah Brown (] Manager Name:
[CIMember Address; 25 via Lucea, Unit G306 L___] Member Address;
{JAuthorized Irvine, CA 92612 {7 Authotized
Person Person
[[JOther [Cother Jother Oother
DMunugcr Name: 'l Manager Name:
ClMember Address: [C] Member Address:
(JAuthorized {3 Authorized = -
Petson Person ‘. - :—?
[Clother CJother (Jother Dom;r o
A O
- .
[OManager Nanie: ] Manager Name: ;"E
[CIMember Address; (] Member Address: = : (-::
. un

{J Authorized

CHAuthorized

Person

Person

Clothe Clother [Jother Clother

Imperiant Natice: Use an attachment to teport mare than six (6). The altachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Depariment 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 Taw of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath
of the ranstator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | wn aware that any false information
submitted in @ documenl to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

’/Zf/// Signature of an autlunized pesson
=z s )
E é )4 é /D@(n//q

"Typed o printed rame ot gignee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN STREET CAPITAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2019.

| W
. 3 \ \Bunn, ¥i. Buioch, Secrriiry of St 3

Authentication: 203395695
Date: 08-12-19

7473321 8300
SR# 20156468354

You may verity this cerstificate online at corp.delaware.gov/authver.shimil




