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COVER LETTER

TO: Registration Section
Division of Corporations

Sunrise Angler, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida.

Pleasc return all correspondence concerning this matter to the lollowing:

Wendy Opelaia-Williamson

~Name of Person

Swnrice kn&\e\/ LG

Firmv/Company

14422 Shoreside Way, Suite 110 #252

Address

Winter Garden. FL. 34787

Citv/State and Zip Code

contact@@sunriseangler.com

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

For further information concerning this matter, please call:

Wendy Opetaia-Williamson 757 6337832
at | ]

Name of Contact Persan Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tailahassee, F1. 32314 2661 Exceutive Cenier Circle

n

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Piease make cheek payvable to: FLORIDA DEPARTMENT OQF STATE

D $125.00 Filing Fee —| $130.00 Filing Fee & U s155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2020

WENDY OPETAIA-WILLIAMSON
14422 SHORESIDE WAY STE 110 #252
WINTER GARDEN, FL 34787

SUBJECT: SUNRISE ANGLER, LLC
Ref. Number; W20000000450

We have received your document for SUNRISE ANGLER, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 davs or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 220A00000159

RECEIVED
JAN 30 7070

www . sunbiz.org

Mivriciarm af M arnnarvatiare . POY ROWY 29997 Tallabhacecee lar da 20314



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

INCOMPLLANCE WITH SFCTION 80350002 FLORIDA STHUTES THE FOLLOWING 15 SUBMITTED 10 REGINTER A FORIAGN LMD LIABILIT)
COMPANY TOTRANNQCT BLSINESS INTHE STATE OF FLORIDA:
I Sunrise Angler, LLC

(Name of Toreign Limned Liabiliny Company, must include “Lunited Lwbiday Company,” "LLC " or *LLE T
Suwanse Pngler FL, Wl

State of Delawarc
.

11 name unavailable, ciger alteniale u.w‘c adopaedt 1n the purpose of transacting business m Flonda The aliemate name must mclude “Limeted Liabihity Company.” “1L 1L C.7 or “LLE™)

tJunsdiction under the law of which foreign hrmuted habiliny' company 1s orgamzeds

2.
127172019

(FEI number, 1t applicable)

(Datc firat ransacted business in Flarnda i prior to regastration )

156 sections 605 G904 & 603 095, 1§, o detcrunne penale habslin ¢
14422 Shoreside Wav, Suite 110 #252

5.

(Sticet Address of Princepal Officey

= )
14422 Shoreside Way, SuiterFl.10 #2583
6. . = -3
{Mahing .-\ddlen..}. - [ 3 il
=T = I
Winter Garden, FL 34787 Winter Garden, FL 34787 (-3 W2 \
L 2 e
ol Vi
RN o
- T \..j
‘.:':-_' . %3 ;
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 3-
Wendy Opetaia-Williamson
Name:
14663 Scott Kev Drive
Otlice Address:

Winter Garden

34787

. Florida
("ny)
Registered agent’s acceplance:

(Zip cende)

Huving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
egistered agent.

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and uccept the oblisations of my poesition

-

ter comply with the provisions of all scatutes relative to the proper and complere performance of my duties. and I am famitiar with

(Registered agent’ s signature)




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

Tide or Capacity:

D.\[nnagcr

Dn\lcmbcr

@.‘\ulhorizud
Person

(Jorher

[:].\'kmagcr
|:].\Icmbcr
CJAutherized

Person

DOlhcr

[:],\'lanagur
[CIstember
(JAuthorized

Person

DOlhcr

Name and Address:

Name:

Title or Capacity:

Wendy Opetaia-Williamson

Address:

14663 Scott Key Drive

Winter Garden, FI. 34787

Cloher

Name:

Address:

DOlhcr

Name:

Address:

DOlhcr

Name and Address:

[ Manager Name:
(] Member Address:

[] Authorized

Person

Jother

] Manager Name:

[Jother

[ Member Address:

] Authorized

Person

D(thcr

Clother

] Manager Name:
] Member Address:

[] Authorized

Person

Clother.

Cloher

Important Natice: Use an attachment to 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 Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted})

10. This document is exceuted in accordance with seetion 603.0202 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

W Ly r——

Sagnature of an authonred peeson

Wﬁﬂdq Ofdm'a Wil L AM.SO r)

Typed of printed name of signes



T

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SUNRISE ANGLER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNRISE ANGLER,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

7115408 8300
SR# 20200310351

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202230974
Date: 01-22-20




