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COVER LETTER

T Registratinon Section
Division of Corparations

Sunset Paradise Investments 2, LLC

Name of Limited Liability Company

SUBJECY:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate ¢
txistence. and check are submitted to register the above referenced foreign lhmited liahility company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Lisa Shults

Name of Person

Sunset Paradise Investments 2, LLC

Firsm/Company

2248 Meridian Blvd, Ste H

Address

Minden, NV 89423

City/State and Zip Code

LSHULTS@CORPORATEDIRECT.COM

E-mail address: (1o be used for future annual report notification)

Bl o

For further information concerning this matter, please call:

Lisa Shults 775  284-7167

YARNT L ATSSYHY V!

Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
PO Box 6327 Chifion Building
Tallahassee. FLL 32314 26061 Exceutive Center Civele

Taltzhassee, F1. 32301
Enctosed is a check for the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O si2s00riting ree L1 513000 Filing Fee & [Z] $155.00 Filing Fee & [ $160.00 Fiting Fee. Cenificate
Certifieate of Stats Certified Copy of Status & Certifted Copy



APPLICATION BY FORETGN LIMPTED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COVETHNCE TETSECTION 6030002, FLORIDA STATULES, FUE FOLLOWING IS SUBMITTEL TO REGISTER A FORIIGN LIMITID LIABIITY

COVPANY TOTRANSACT BUSIVESS N TTHE STATEOR FLORIDA,

. Sunset Paradise Investments 2, LLC

{Name of Foreign Limited Liability Company, muostnclude “Limited Liabilsay Cormpany,” "L L C." or "LLC.")

<1 name wnavaitable, eater alteinale nuie adopted for the purposc of tansat g business 1n Floida The akemate name nust enclude “Limited Liabilny Company,” "L C,” or "LLC ™}

, Wyoming

tlunsticuon under the law of wincli farcign lunited labihty company # orgenized)

. 09/23/2019

Tad

(FEI number, of apslicable )

{Dalc first imnseeled busmess in Fionda, 1] prios 10 registration,
(Scc scctinns 605 0904 & 605 0905, F.8 10 determine penaliy tiability)

) 172 Center Street, Ste 202 .

{Streel Address of Prancipal Ofhce)

Jackson, WY 83001

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

- Registered Agents Inc. ;; 5 -
Vi E P
v e 7901 4th SN STE 300 3 é_ ;
St. PetersbLigg o 33(79]2 £ 5 -
:

[tegistered agent’s acceptance:

Having been numed us registered agent and 1o uccept service of pracess for the ahove stated linvited liability r:amp?ﬁ iy at the place
designated iu this application, | hereby aecept the appoiniment as registered agent and agree 16 act in this capaciiy. 1 ﬁrlﬂ-her ugree
1o comply with the provisions af all siatutes relative 1o the proper and complete performance of ny duiies, and I am familiar with

and necept the obligations of my position us registered agent,

B i

{Registered zgen’s signature)




8. For injtial indexing purposes, list naumes, ttle or capacity ad addresses of the primary members/managers or persons authorize

nanage [up to six (6) wial |

Title or Capuacity: Name and Address: Title or Capaciiy: Name and Address:
D;\lanagcr Nune: LUlsa C GarCIa [:I Manager Name: ROlando E GarCIa‘
1
172 Center Street, Ste 202 172 Center Street, Ste 2%’
Member Addruess: A Member Address: T
[(JAuthorized Jackson, WY 83001 (] Awthorized JaCkSOn, WY 83001 \ \
Person Person \ l
Cother Clonher CIonber [ JOther \
Manager Name: Manager Naine:
=
CIMember Address: (] Member Address:
[CAuathorived ] Aushorizved
Person Person
Cother Clother [lenher [:|thcr____
. vy
S
D.\lanﬂgcr Name: O] Atanager Name: : ~
I
UlMember Address: [ Member Address: - f]"
E)
= !
CAuthorized {1 Authorived = e
Person Person S
Clother Clother [ JOher {Irnher

Impartant Notice: Lize an anschment 1 repori mare than six (6). The attachment will be fmaged for reporting purposes only, Non-
indexed individoals may be added 10 the index when filing vour Frorida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 davs old. duly anthenticated by the official having costody of records in the
Jurisdiction under the taw of which it is organized. (1 the certificate is in a toreiga Linguage. a wranslation ol the certificaie under ouath

of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document ty the Department of Swate constitutes a third degree felony as provided for in s.817.133. F.S

y’i\ (:*jmm.'_

Stgnatize of an suthotized persan

Luisa C. Garcia, Member

Taped o1 prnted name ot swnce




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Sunset Paradise Investments 2, LLC
is a
Limited Liability Company

formed or gualified under the laws of Wyoming did on March 19, 2019, comply with all appiicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000846739.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of October, 2019 at 12:27 PM. This certificate is assigned 032965630.

Zw..c_x.Bo-Lm

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile hitp:/fwyobiz wy.gov and following the instructions displayed under Validate Certificate.




