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COVER LETTER

TO: Registration Section
Division of Corporations

3 IANOTS RINE A USST o ~SrSTS TREAMQA, <

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Floridz.

Please return all correspondence concerning this matter 1o the following;
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Name of Person
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Firm/Company
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Address
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Ciy/State and Zip Code
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E-mail address: (1o be used for future annual report notification)

For further informatian concerning this matter, please call:
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PO prasa T~y (B, DB S - Y| 2
Name of Contact Person Arva Code Daytime Telephone Number 53_3 ’-
MAILING ADDRESS: STREET ADDRESS: o -
Division of Corporations Division of Corpaorations - ..
Registration Section Registration Section Fy .
P.O. Box 6327 Clifton Building L =

Tullahassee, FLO32314 2661 Exceutive Center Circle- - o

Tallahassee, FL. 32301 2

Enclosed is a check for the following amount:
Please make check pavabie 10; FLORIDA DEPARTMENT OF STATE
U si3000 Filing Fee & [ 155,00 Filing Fee & [ $160.00 Fiting Fee, Centificate

S125.00 Filing Fee
Certified Copy of Status & Certitied Cupy

Certiticate of Status



APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WitH SECTION GO5.0002, FLORIDA STATUTER TTHE FOLLOWING I8 SUBMITTEL 10 REGISTER A FORIIGN LIMITTD LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOR FLORIDA-

{Name of Forcign Limited Liability Campany, must include “Limited Laabihty Company,” "L LC."or "LLC ™)

(nsme wnavaiinble, enter alemate name adopled for the purpose ol transaciing business i Flarida The alterunte mame most inctide “Limited Liability Comgony,” "L LC " o “LEC.)
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(FET narnber, 1F applcable)

(aie first cransacted business m Flonda (Fprior 10 regsiration )
(See sectivns 603 0961 & 603 VNS, | 5 detemime penaity liabilizy )
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7. Name and gjreet address of Flarida registered agent: (1.0, Box NOT acceptablc) =
g -
foa) N
e
PR
Nume: C T Corporation System P
-~ ’ + n!
Office Address: 1200 Scuth Pine Island Road s 1
Plantation , Florida 33324 o

{Ciy) {Z1p cixie)

Registered agent’s acceptance:

Having heen named as registered agent and to uccept service of process for the abave stated limited liability compan v af the place
desigmated in this applicasion, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam Jantiliar with
and accept the obiigativns of my position as registered apent.

S L _
Al Bree Zahner, Assistant Secretary, C T Carporation System
— i U

(Registered ugent’s signature




8. For intial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wital]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
D&ytanager Name: Kd}ﬁ 1 ANKSTTRGAS M Manager Name:
&\wmbcr Address: /% 1S OLD poii-ov | [ Member Address:
- -t— “ !. l‘ , p—— -
gx\ulhorizcd ATl / / R sm (] Authorized
Person S Apas” Person
Jonher COlonher DOlIwr L__]OIhcr
DI\-Mnagcr Name: E] Manager Name:
OMember Address: (] Member Address:
UJauthorized (] Authorized
Person Person
other Clother Clower CJOther
3
- =
CIManager Name: (T Manager Name: ’ bt
- - -
Fd .
i_Jniember Address: (1 Member Address: e '
- -
(A uthorized [J Authorized
Y
Person Person : ;_ o
i JOther (CJOther [JOther Clother o

Important Notiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Repart form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a wanslation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordanee with section 603.0203 (F) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for in s.817.135. F.S.
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Siymature of an authorized penon
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File Number 0826758-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Departient of

Business Services. I certify that

SUNSHINE INVESTMENTS TAMPA LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON NOVEMBER 07. 2019. APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF

THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS. =

1L Hd 81 AONG

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  12TH

day of NOVEMBER A.D. 2019
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Authentication #: 1931602636 verifiable until 14/12/2020 M )%

Authenlicate at: http:/fwww . cyberdriveillingis.com
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