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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (9“ nn l/ Bcarj, Manam’mﬁn% LLE

Namé of Limitgd Liability Cothpany

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

L T/m Aﬂnf/or saf)

NamL of l’t.rmn

as\unnu 5eacA l’ﬂanaa,om;oml LLC

Plnn@mpmy

L8990 £ 575 £d
C{J/ [Inro/ DK 7‘/7[33<Q

City/Sune and Zip Code

Or {uture annua report noti canon)

For turther information concerning this matier, please call:

Tl 4rg | ol rrdyp -

L} ! at {

Name of Comtact Person Arca Code D.zymm. IthphO[]L Numbw ?D)

3= "J =
Mailing Address: Strect Address: :3'? }"J =z ™
Registration Section Registration Section EESEEN =
Division of Corporations Division of Corporations KRR o m
P.O. Box 6327 The Centre of Tallahassee I z o

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810 “Fp-

Tallahassee, FL 32303 g

£~

Enclosed is a check for the following amount:

Please make check payabig ip: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee RLiSBO.OO Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee. Cerntificate
Certificate of Status Centified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

Y COMPLIANCE WITH SECITON 6080902, FLORIDM STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IV THE, STATE OF FLORIDA:

gdApa3sy

4. 7;{/010'/ }(éu)umummdm Eﬂi:u.dmmum)
é;lﬁ% é 575 Rd 6. /ﬁﬁ)gﬂrw

(ofesrd 0k Coleord 02
74330 74330/

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

L )

e

Name: Vice C- R
vp B
offce address: 17088 L7t Couct Aurk TN
ks m
Loxakatchee . Flori o= U

{Ciy) ~D

Registered agent’s acceptance:
Having besn named as registered agent and to accept service of process for the above stated limited Habuiry company af tke place

designated in this application, I hereby accept the appointment as regisiered agen! and agree to acf in this capacity. Ifurther agree
fo comply with the provisions of all statutes relative to ﬂne proper and complete performance of my duties, arnd I am famlliar with

ackie DeFilippis on behalf of inCorp Services, Inc.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auiharized ©o
manage |up to 5ix (6 wotal|:

Title or Capacity: Name and Address: Title or Capacity: Namg and Addresw:
OManager Name: J; hrf ANCI&I”SO D I Manager Nanw:
QQMthcr Address: 189D ) s RC]’ TMeinber Address:
OAuthorized C,O\COT‘J O k 7 435 "Q D Authorized
IPerson Person
T1Other COther Other T Other
CiMamger Name: OManager Nume:
OMember Address: OIMember Address:
D Amhorized D Authorized
Person Persan
Onher OOther Cither TCiOuer
OManager Name: CiManager Name:
CiMember Address: O Member Address:
ClAuthorized £ Authorized
Person Person
{JOther Cnher {IOther

lmportant Notice: Use an attachmeni o report more than 8ix (6). The attachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when (Hing your Florida Department of State Annual Report form.

9. Attached is a centificaie of existence. no more than 90 davs old. duly authenticmed by the official having custody of records m the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transtation of the certificate under oath
of the translator must be subimitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. L am sware that any false information
submitted in a document to the Departmeni of State constitutes a third degree felony as provided for in s.817.1535 F.5.

7 J

Signature of ap authorzed person

(,75;.//&; L/a'cf Aﬂd&r@ﬂ

Tvped of printed nune of syee




OFFICE OF THE SECRETARY OF STATE
e T 4 T T
=

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Sccretary of Siate of the State of Oklahoma, do
herebv certify that Tam, by the laws of said state, the custodian of the records of the
stare of Oklahoma relating 10 the right of certain business entitics (o iransaci
business in this state and am the proper officer to execute this certificaie.

! FURTHER CERTIFY that SUNNY BEACH MANAGEMENT, L1L.C whose
registered agent is JULIE KAY ANDERSON, with its registered office at 18890 I
375 RO COLCORD 74338 USA Oklchoma is a Domestic Limited Liability
Company duly organized and existing under and by virtue of the laws of the siaie of
Oklahoma and is in good standing according to the records of this office. This
certificate is not 1o be construed as an endorsement, recommendation or notice of
approval of the entity's financial condition or business activities and practices. Such

informenion is not available from this office.

IN TESTIMONY WHEREQF, | hereunto
set my hand and affixed the Great Seal of the
Stee of Oklahoma, done at the City of
Oklahoma Ciny, this 4th, day of March

2020,
™
2t s

Secretary Of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

JULIE KAY ANDERSON

SUNNY BEACH MANAGEMENT, LLC
18890 E 575 RD

COLCORD, OK 74338

SUBJECT: SUNNY BEACH MANAGEMENT, LLC
Ref. Number: W20000026219

We have received your document for SUNNY BEACH MANAGEMENT, 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist 1l Letter Number: 920A00005396

1Y @Jémwwﬂj Mcr/\/a{ vu))j% vy /W&{//?Z,

.p,gﬂaa ot Vod go gl %;@(m nd pened 11
badc ﬂf!a’ﬂ@/

RECEIVED
MAR 23 2070
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

JULIE KAY ANDERSON

SUNNY BEACH MANAGEMENT, LLC
18890 E 575 RD

COLCORD, OK 74338

SUBJECT: SUNNY BEACH MANAGEMENT, LLC
Ref. Number: W20000026219

We have received your document for SUNNY BEACH MANAGEMENT, 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 920A00005396

www.sunbiz.org
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COVFER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; c?unnu Bch Management, LLC

Name-bf Limited 1. nﬁlhw Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 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 watter o the following:

(T /IC ﬁ/mu Arlo{@rjon

"Name of Person

cgungj \B&aai{ Mam[{afmmﬂ LLC,

Company

19990 £ 5715 Rd,

Address

(oleard 0k 74339

City/State and Zip Code

Sunnubeach b3 @ \/alxoo- Com

E-mail address: (to be used{for future annual report nonficauion)

For further information concerning this matter. please call:

n an( (/7? ) 53"7[‘_77‘¢§

Name of Contact Person Area Code Daytimne Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C} $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Centiticare
Centificate of Status Certitied Copy of Status & Certitied Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED 70 REGITFER A FORIEFGN  TIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

—Supny Peach Vlanage men ARG
(Name Lrmited Liability Company; must vAclude “Limuted 1. mb'hl\ Company,” "L.L.C.."ar “LLC.T)

7;6 &S}W?IM Rﬂdﬁi Mdﬂ‘dm’/ﬁénjt L

(I ni \me una\mlnh]c enter n]u.—nml adupu:d for the purpuse of transacting businghs in Florida The altémate name must include “Limited L iabelity Company,” “1.1.C,” or “LLC."7)
2 Ok\a\\bmd\, 3. ‘84-4932)574
(Junisdiction under the Taw of which Toscign limited Tabidity compiny s organized) (FEI number, 1f applicable)

. 4[20]3020

{Date first transacted business 1n Flonda, +f prior to registranion )
(Scx sections 605.0904 & 603 0903, F.S. o determine penalty kability)

s 18290 € 516 d . 19890 £ SIS #dl

Matling Address)

Colcord OK 74338 Coleprd 0K 7433¢

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

Namg:

Oftice Address:

. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Regi! d agent’s sigr )]



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage |up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: J; [U’ Af\Cl&FSO n {COManager Name:
x Member Address: lgg?() E 5 T8 RJ {(OMember Address:
OAuthorized C,O\COFA O k 7 433? O Authorized
Person Person
OOther OOther O Other OOther
UManager Name: O Munager Name:
OMicmber Address: OMember Address;
O Authorized LlAuthorized
Person Person
Dother B0ther OOther OOther
CIManager Nume: OManager Name:
OMember Address: CiMember Address:
CiAuthorized O3 Authorized
Person Person
COuher OOther OCther CIOther

Iinportani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when fiting your Florida Deparunent of State Annual Report form.

9. Altached is a certiticaie 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 certificate is in a toreign language, a translation of the certificate under cath
of the translator must be submitted)

10. “This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes, 1 am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F 5.

Ot Ap L donsn
v U

Signature of an suthorised person

Julie }(a;; Ancl&rson

Tyvped o printed name of signee




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
1, THE UNDERSIGNED, Secretary of Stute of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the cusiodian of the records of the
state of Oklahoma relating 1o the right of certain business entities o transaci

husintess in this state and am the proper officer to execute this certificaie.

I FURTHER CERTIFY that SUNNY BIRACH MANAGEMIENT, 1L( whose
registered agent is JULLE KAY ANDERSON, with its registered office at 18890 [
375 RO COLCORD 74338 USA Oklahoma is a Domestic Limited Liability
Company duly organized and existing under and by virtue of the laws of the state of

Okluhoma and is in good standing according to the records of this office. This
certificate is not to be construed as an endorsement, recommendation or notice of
approvad of the entity's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREQF, I herewnto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this H4th, day of March
2020.

Secretary Of State
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