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COVER LETTER
TO: Registration Scction
Division of Corporations

supect: ounestates LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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:

—f T
L
Name of Person o :_C,?._
e <. .
=. =0 .
" . e i - -
Capitol Services - Corporate Filings Team p T
Firm/Company ms -
pan o o I
L= -
— t
515 East Park Avenue 2nd F! I
Address =2 +
ja F g o
peld
Tallahassee, FL 32301
City/State and Zip Code

sunsarig123@gmail.com

E-mail address: (to be used tor future annual report notificanion)
For further information concerning this matier, please call:

w855 498-5500
Namc of Contact Person Arca Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Repistration Section

P.O. Box 6327
Tallahassee, FI. 32314

SIREET ADDRESS:;

Division of Corporations

Registration Section

Cliflon Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is & cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D §125.00 Filing Fee D £130.00 Filing Fee & D $155.00 Filing Fee & $160.00 Filing Fee, Ceniificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THE FOFLOWING [5 SUBMITTED TU REGISTER A FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE (F FLORIDA:
1. Sunestates LLC

(Narne of Foregn Limised Labilny Company: must metude “Limaned Labiiny Company,” "LL.C.," or "LILT)
. T =
SunsarigFL lic =
(if same umavailable, encer alternar rame sdonted for the parpose of transacting business in Monds, The tkemaze mame munt nebide =Limozd Liskisty (‘my ~ "I-l-C.‘—or'LLC bl VL
= = 55
, Delaware 3 2T e T
(Tidicion wnder tee ww ol which faroign Bxuned IMBIiy ooty is organized) {FE} momber, |fmh:’hy:_)—g r,,,_
™ -0 .
-t = T
4. None A
(Do Twst warwacted Bustomes (@ T onda, il pOF [0 FOpaTaion. TP ;
(Ser acctionm 605.0904 & 603 0905, F.S. w0 determine penalty lubality) Lot~
s o (2]
=
5. 1000 S State Rd. . 1000 S State Rd.
TSt AGdren of Priagipal UHce) TMalng AkEt)
Plantation, FL 33315

Plantation, FL 33315

7. Name and jireet address of Florida registered agent: (P.O. Box NQT acceptable)

Name:

Capitol Corporate Servicss, Inc.

Office Address: 215 East Park Avenue 2nd FI

Tallahassee Florida 32301
(Lity)

{Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lim ited liabllity company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duliet,. and I am familiar with
and accept the obligations of my position as registered agent.

‘%,2 /4 Krista Abair, Asst. Secretary on behatf
2 of Capitol Corporate Services, Inc
{Repistered agent’s signemre)

LISAAMANAONDNATO M
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six {6) total}:

Litle or Capacity: Name and Address:

Tjtle or Capacity; Name aod Addyess;
BdManager Name: San Jacob Sarig (] Manage: Name:
— -
CIMember Address: 1000 S State Rd O Member Address: T
. =
CJAuthorized Plantation FL 33315 O Authorized Py
:'.,:"_ - =J - —
Person Person wrhl  — e
I:V\- - [ J"._.-
CJother [(Jother Clother Oowerlc  — &0
- 0 = p—
R AN
EE D
CIManager Name: (] Manager Name: O ot
OMember Address: O Member Address:
Cauthorized (] Authorized
Person Person
Clother, Oother [Jorher Clother,
[ClManager Name: [ Manager Namc:
CMember Address: O Member Address:
JAuthorized [ Authorized
Person Person
Cother, CJother othex, CJother

Important Notice; Use an artachment to report mare than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is u centificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under cath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awere that any false information
subminted in 8 document to the Department of State constitutes a third degree felony as pmvi%d for jns 817.155, F.S.

Sgranze of i W person

San Jacob Sarig

Typed or prizted name of tigret
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Delaware

The First State

I, JEFFREZY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "SUNESTATES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHCW, AS OF

~1
THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2020. rJ_:_'t_ fivi
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Authentication: 202452513

7798315 8300
Date: 02-25-20

SR# 20201360218

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