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COVER LETTER
TO: Registration Section
Division of Corporations

SunBlest Gardens, 1L
SURIECT:

Name of Limiicd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Bugsiness in Florida” Certilicaie of
Existence. and check are submitted 1o register the above referenced forergn imited labitity company to transact business in Florida
~ - - '

Please return all correspondence concerning this matter ta the Following:

Brian T. Murphy

Name of Persen

Law Offices of Briun T, Murphy, LLC

Firm' Company

102 South Tejon Street, Suite 300

Address
3
=
Colorado Springs, CO 80903 e
. [
CinwState and Zip Code ' <
briang@brianmurphylaw.com co
ol address: (o be used fur future annual seport notification) =
For further infornution cencerning this matter. please call: o
™3
Brian Murphy 1y 21279499 -
ol |
Name of Contact Person Arca Code

[avtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Curporations
Registration Section Registration Scction
P.O. Boes 6327 Clifion Building
Tallahassee, FE 32314

2661 Executive Center Cirele
Tailahassee, FL 32301

Enclosed is a check tur the following amoun::
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Fiting Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee &
Ceniticate of Stuius

O 5160.00 Filing Fee, Centifics
Centitied Copy

of Statux & Centified Copy



1
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COMPLIANCE WITH SECTION (IS, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER + FOREIGN LIMITED Li46
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 SunBlest Gardens, LLC

Name of Fureign Limited Liability Company. muust mebede - Lumited Labiity Company.” LL.C .7 ar "LLCT

11f name unavashible, exter ahemate mame adopled for the purpese of amacung usiness in Flonds The slternate mame must iwhade * Litited Labihty Company.” “L1.C7 ot TLLC ™

Colorado J5-2991 348
2. k
 hunzdsc bon under the B of wuch Toreren Timated babdity company 1 organteedt [FET mamiber, 1T applcibhet

oy

4,
(Date first tramsadted business (n Flotkda, if prior to regmtiztwn |
(See sectiony A5 W & GUS (005 F & 10 deiernume peaalsy habiliy)

3025 North Hancock Avenue
5. .
(Streel Addess of Princigal Otined (Mathng Addresi)

Colorado Springs, CO 80907

7. Name and street address of Florida registered agent; (F.O. Box NOT accepiabled

Name:

(wa}

Caleb Van Wingerden b

i

0

X734 Commerce Blvd. ~
]

-

Ofttice Address:

2317

Lou

Crawfordsville
. Florida

Uik 1Aip comdet

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the pi

designated in this application, I hereby uccept the uppointment as registered agent and agrev io act in this capacity. | further
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, und fam fumitiar v

and accept the obligations of my position ax registered agent.

Caloh /L

(Regtstered agen:’s sigratures




8. For initial indexing purposes. list names. title or capacity and addresses ui the primary members/managers of persons authorize
manage [up to six (6) total:

Title or Cupacity: Name and Address: Tithe or Cuapacity: Name and Address:

WManager Name: Caleb Van Wingerden [ Manages Name: Arie Van Wingerden

M) Member Address: £74 Commeree Blvd, (@] Member Address: 3025 N, Hancock Ave.

W Authorized Crawlordsville, FL 32327 @ Authorized Colorad Springs, CO 80907
Person Person

CJother [Other CJother CJother

(Manager Nume: (J Manager - Nume:
Otember Address: ] Member Address:
OAuthorized (O Auwthunzed
[
=
Person Persun =
o
{Tlother U nher Doher DOlhcr o
o
I
OManager Name: OJ Manager Nume: x
w0
OMember Address; ] Member Address: <
—i
(JAuthorized ] Authorized
Persun Person

CJother Clother CJonher i_JOther

Important Nuticg: Use an artachment to report more than sia {6). The attachment will be imaged tor reporting purposes only. Non:
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in t
jurisdiction under the law of which it is organized. (If the centificate is w1 a foreign language. a translation of the certificate under ¢
of the translator must be subminted)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am awure that any fulse information
submitted in 2 document to the Department of State constitutes a third degree felony a3 provided for in 817155, F.8,

{AJ\U(O I~

Sipnalure ot an detbueized peoss

Caleh Vol Nareffon

Taped pohnnted name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according 1o the

records of this office,
SunBlest Gardens, 1L1.C

15 a

Limited Liability Company

formed or registered un 08/16/2010  under the law of Coloerado. has complied with ali applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity

identification number 20101458071 .

This certificate reflects tacts established or disclosed by documents delivered to this office un paper through
16/10/2019 that have been posted. and by ducuments delivered to this ottice electronically through
1071172019 (@ 13:50:38 .

I have affised hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate a1 Denver, Colorade on 10/11/2019 @ 13:30:38 in accordance with applicable law.
This certificate iy assigned Confirmation Number 11851398
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Notice' A certficate_isgued_glecivonically from the Cloradn Secretory of Staie s Web sure o fully and immediately vlid aed_offectiye
Heoweser, av an wpliert the Desuenice amid salieny o cwriftedte obrained clvcetromicaliy man he estabfivnsd .‘?‘L' \'iwf!l‘ilg the Validale o

Certificate page of the Secretary of State’s Web sue, httprowan wn it to ey iz CeritficiateNears SO de crthering the ceetificate s
confirmation aumber displased o the cernficate, and tllosing e snsde ons dopaised Ceatirming the bypenee of o certificaly i meref)
aptional_gad v ol nevevsary 1o the walid and effective ivsuain e of o certificate Fao mare information, visit our Wet «ite, Arp;
WRW S0 st ro s click CBunnesses. tragemaris, vade momes " und selved TFeguaently Acked Questions.”




