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TO: Registration Section
Diviston of Corparations
wmeer. SUN RE Properties, LLC

Mame of Limited Liability Company

’

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

Please return all correapondence concerning this matter to the following:

Heidi Calaway

Name of Parsan

Sun RE Properties, LLC

Firm/Company

1270 N Wickham Rd Ste 16 #415

Address

Melbourne, FL 32935

CityfSiate and Zip Code

heidicalawayrealtor@gmail.com

E-mnil eddress: (to be used for futurs annual report notification}

For further information concerning this matter, please call:

Heidi Calaway 1 414-750-2005

at (
Name of Cantact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRELET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallshassce, FL. 32314 266] Exccutive Center Circle

Tallahassee, FL 32381

Enclosed is a check for the following mmount;
Please make check payeble to: FLORIDA DEPARTMENT OF STATE

[ s12s.00Filing Fee [ $130.00 Filing Fec & [ $155.00 Filing Fee & L) $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE WITH SELTION Q05,0902 FLORIDA STATUTES, MFO{.ID*WM‘ISW?TEDTDREGSTEQAFWN LMH)MBHJTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

-
, Sun RE Properties, LLC S =
(Mame of Foreign Limiied Lisbility Company, must inciude "Limited LIgkfy Company,” "L.L.C.." of "LLC.") . G

. '
: A
T —r—— & 4 for the parpese of ing beciaens la Florida. The skersele usse Du inclerds ~Linitvd Lisbiiy Compaesy,” "LLE o “LLCT 5

06/24/2020 AN ) N
ey O g2 TPET mmitier,  epplicabin} g "

, 08/01/2020

Daiy Kzt vnerracied barkocss w Tionaa,  prs 1 egrmaion.
'See tections 605.0504 & 6055903, F.5. dn.kumpcuhy

; 172 Center Street, Ste 202 172 Center Street, Ste 202

{Saer Address o Pricscipal OBce] ’ MRy Addres)

Jackson, WY 83001 Jackson, WY 83001

7. Name end strect address of Plorida registered agent: (P.O. Box NOT acceplable)

W, - Heidi Calaway

1270 N. Wickham Rd Ste 16 #415

Melbourne ptoride 32935

(City) {Zip coda}

Offico Address:

Registered agent's nceeptance:

Having been namned as registered agent and ie accept service of process for the above siated limited Wtabllity company at the place
designated In this application, I hereby accept the appaintrient as reglstered agent and agree to act in this capadty. 1 furfiier agree
fo comply with the provislons of all statutes refailve to the proper and complete perfermance of rla and I am famlilar with

and accep! the obligations af my pesition as registered agent.
’ l
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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]:

tie or acity: Name and Addresy; Title or Capacity; Name and Address;
(IManager neme: T1€1dI Calaway [} Manages Nome:
(OMember Address: 1270 N Wickham Rd Ste 18 #415 ] Member Address:
(HAuthorized Melbourne, FL 32935 (] Authorized
Person Person
Dotber, Clother Dotes Dother =
{IManager Name: (O] Manager Name: =
CMember Address: ) Member Address: 7!
DAuthorized 3 Authorized ;
Person Perton - :
Clother (Clother Clother Clother B
[(OManager Name: [] Mansger Name:
(IMember Address: ] Member Address:
CAuthorized 7] Authorized
Person Person
Oother Clother, [CJOther [JOther
Impartant Notice; Use an attechment to report more than six (6}, The attachment whl he imaged for reporting purposes only. Non-

indexed Individuals may be added to the Index when filing your Florida Depariment of State Annual Report form.

9. Adtached is a certificate of exisitnce, no mosz than 90 days old, duly suthenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in & foreign langunge, 2 transiation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information

submitted In a document to the Department of State constitutes ;:Dii dcgre(r)\mpmwded for in 3.817.155, F.5.
C M’OLV}S

sw-d‘n

Havdl Calaway, Manager

Heid)

Typed or prrsted nams of tignes




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYQMING, do
hereby certify that according to the records of this office,

Sun RE Properties LLC
is a
Limited Liability Company -

formed or qualified under the laws of Wyoming did on June 24, 2020, comply with all applicéble
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000925119.

R

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to dale, or is not yet required to file such annual repoﬂs and has
not filed Articles of Dissolution. ) .

1 have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, YWyoming
on this 26th day of July, 2020 at 11:57 AM. This certificate is assigned 1D Number 038151730.

WX.M'\

Secretary of State

Notice: A ceriificate issued etectronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of Slate's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Cenrtificate.




