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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000000195
REFERENCE : 280760 7100999
AUTHORTIZATION
COST LIMIT : 55.00

ORDER DATE : May 5, 2020
ORDER TIME : 2:45 PM

CRDER NO. 1 280760-020
CUSTOMER NO: 7100898

FOREIGN FILINGS

NAME : SUNN BARGES L.L.C.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




COVER LETTER

4

TO: « Registration Scction
Division of Corporations

SUBJECT: SunnBarges L.L.C.

Name ol Limited Liabitity Company

The coclosed “Application by Foreign Limited Liability Company for Authorizaiion w Transact Business in Florida," Centificate of
Lxistence, and cheek are submitted to regisier the above referenced torcign limited linbility compuany 10 transact business in Florida,

Please retum ali correspondence concemning this matier 1o the following:

Jenese Beckstrom

Nume of Person

Jones Walker LLP

Firm/Company

445 North Blvd., Suite 800

Address

Balon Rouge, LA 70802

Chy/State and Zip Code

L-mail address: (1o be used Tor future anmual report noGlication)

For lurther informition concerning this matter, please call:

Jenese Beckstrom atq 225 j 248-2410
Nune o Contact Person Arca Code Davtime Tekephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF

O S125.00 Filing Fee T $130.00 Filing Fee & B8 S155.00 Filing Fee & O $160.00 Filing ee. Certilicate
Centificate of Sus Certified Copy of Staes & Centitied Copy



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

IN COMPLANCE WITH SECTEON 605408002, FLORIDA STATUTES THE FOLLOWING N SNUBMITTEL 10 RFCISTER A HOREKGN TIMI LD ARy
COMPANY TOTRANSACT BENINESS IN DHE STANE OF ORI

. SunnBarges LL.C

{Name of Foresgn Limited Liability Company? must mcTude Limited Liabilily Compans — 1. L.C..-or *TT.C.7)

1 name unnmlible, enter aliernate mame asdopted B the pregose of tamscling busness in Floyda $he altermae name must inelude “Lomted Luddiy Company,” "1 G "LY O™

3 Delaware

> 3 37-1335853
Uursdicuon under the Taw of which toregn fimited Tability company v onganzed)

(H:d aumber, it applicable)

{Date tust ramacted bavness 1 Flonida, o pros e regstiation )
{See sweions G 08 & 608 (RS, F N o determune peralty Labili )

5. 740 Commerce Drive 6. 2389 Easi Venice Ave.
1Sireet Addrew of Prmcipal (e ) tMading Address)

Unit #6

Box 501

Venice, FL 34292

Venice, FL 34292

7. Name and street pddress ol Florida registered agem: (P Box NO'T acceptable)
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Name: Corporation Service Company o e
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Office Address: 1201 Hays Street AT

Sin @

e =

Tallahassee . Florida 32301
[(N11Y] {/ap code}

Registered agent’s acceptance:

tHuaving been named ax registered agent and 1o accept service of process for the above stuted limited fiahility company at the pluce
designaied in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
fo comply with the provisions of all .s?uuh'.\' relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations ofAny poyftion ay registered agent.

Kadesha Roberson
Asst_ Vice President

chgNnc“-:/gv:m'\ gnAture



8. For initial indexing purposes. list names, titke or capacity and addresses of the primury members/managers or peesons authorized o
matige Jup o six (6) wial|:

Name and Address:

Nane: Baniel T. Dunn

Title or Capagity:

Name and Address:

I Munager Civanager Name: _Rodney A. Short
X NMember Address: 2389 East Venice Ave. ZMember Address: 2388 East Venice Ave.
T Authorized Box 501 T Authorized Box 501

I'erson Venice, FL 34292 Person Venice, FL 34292
e nher TFOther C(nher COther
IManager Nime: O Manager Name;
CMember Address: OMember Address:
JAuthorired O Authorized

Person Person
Citnher Cinher Oiher Jthher
T Mamager Name: O Manager Name:
O Member Address: dMember Address:
CiAuthoerized T Anhorized

Person Person
Ciinher Chnher Clenher LiOther

Imporint Notive: Use an atiachinent (o report more than six {6). The attachmen will be inaged for reporting purposes only, Nun-
indexed individuals may be added w the index when filing vour Florida Deparunent of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the oflicial having custody of records in the
Jurisdiction under the law o which it is organized. (6 1he certificaie is in a foreign lanpuage. 3 translation of the certificate under vath
of the transfalor must be submitted)

10, Fhis document is executed in accordance with section 63,0203 (1) (b). Florida Statates. [ am aware U any false information
suhmitted in a docament 1o the Departiment of State conatitutes a third degree felony as provided tor in . 817,158, IF.S.

“Jadrn A Mot

Signature of an authonsed peraon

Rodney A. Short, Member

Tuped o rinted name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNN BARGES L.L.C." 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 OFFICE SHOW, AS
OF THE FIFTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNN BARGES
L.L.C." WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 1994.

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

PAID TO DATE.

Authentication: 202879650
Date: 05-05-20

2464344 8300

SR# 20203464213
You may verify this certificate online at corp.delaware.gov/authver.shtmi




