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COVER LETTER

TO: Registration Section
Division of Corporations

SUNSHINE SYSTEM SOLUTIONS 11L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization 10 Transact Business in Fiorida.” Centificate of
Existence. and check are submitied to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MINH PHAM

Name of Person

Firm/Company

28047 CYPRESS SPRINGS 1.OOP

Address

OKAHUMPKA, FI1. 34762

City/State and Zip Code

corpMinhPham@gmail .com

E-mait address: (io be used for future annual report notification)

For further information concerning this maiter. please call;

MINH PHAM 703 728-8143
at ( )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FFL 32303

Enciused is a cheek for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 0 S130.00 Filing Fee & O $155.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Centificate of Stutus Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 65002, FLORIDA STHTUTES. THE FOLLOWING [S SUBMTTED 70 REGISTER A FOREKGN  LIMITYED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SUNSHINE SYSTEM SOLUTIONS 11

{(Name of Foreign Limated Daiability Company. must inglude “Timited Ligkiliy Company.™ LI1L.C. 7 or "LLCTY

(If rame unavalable, enter alternate name adopted for the purpose of ransacting business in Florida The aliemmate name must include “Limited Liability Company.” "1 1L C." or “LLC ™)

HAWALI KA-2037482
2 3.
(Jurisdiction under the Taw o which Toretgn Timted Tulility company s or panized) (FETnumber, 1 applicable)

4.
(Date first transacied business i Florida, of prior to regisitation
[See sections 6050904 & 005 0905, F S 1o determune penalty liabihiy)

2847 CYPRESS SPRINGS 1.00P IZOAT CYPRESS SPRINGS 1L.OOP
3 6.

{Streel Address of Principal Office)

(Mnhing Addiess)

OKAHUMPEA FI1. 34762 OKAHUMPKA . FL 34762

i

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) oy -
- -
»s T
MINH PHAM el I
Name; o l e -; no F
. ] L.( ~o H
AS IS ;"..’"'i
28047 CYPRESS SPRINGS 1.OOP . = w  n
Office Address: Fi08 -
gk ® T
OKAHUMPKA 34762 e Las
. Florida > @

1Cuy) L4ap code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby aceept the appoimiment as registered agent and agree ro act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familier with
and accept the obligations of my position as registered agent. -

P 3 of my p ey gen AL { LA

R O §




& 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|;

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
— MINH PHAM _
= Manager Name: LiManager Name:
_ 28047 CYIPRESS
CiMember Address: O Member Address:
SPRINGS L.OOP .
O Authorized ] i1 Authorized
OKAHUMPKA _FI, 34762

Person Person
Onher O Other D Other (O Other
CiManager Name: CiManager Name:
CiMember Address: TIMember Address:
1 Authorized O Authorized

Person Person
O Other COther CiOther OOther
TManager Name: CIManager Name:
CiMember Addruss: CiMember Address:
O Authorized JAuthorized

Person Person
OOther i30ther OOther D Other

Important Notice: 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. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (Il the certificate is in a foreign language. a trapslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. [ am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree telony as provided for ims.817.155. F.S.

G
@7:’%(’&@

T -
Signdrfine oflan audhonired person

MINH PHAM MANAGER

I'sped or printed name of signee



Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

SUNSHINE SYSTEM SOLUTIONS LLC

was organized under the laws of the State of Hawaii on 08/17/2018 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set

‘Neﬂc E an, my hand and affixed the seal of the
=~ Co Department of Commerce and Consumer
& "’mc Affairs, at Honolulu, Hawaii.
Y A B
z » Dated: July 26, 2020
= -3
« - "
t@ 3 ¢ 51,-(’;&'/\,;()- (Bpat-Cs &
o c.;b ’
£, }‘\

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http: //hbe.ehawaii.gov/documents/authenticate.html
Authentication Code: 368972-COGS_PDF-199213C5
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STATE OF HAWAI}
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS

Business Registration Division
335 Marchant Sireet

Mailing Adgress P.O. Box 40, Honalulu, Hawail 6810
Phone No (808) 586-2727

ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY COMPANY

(Secton 428.203 Hawai Revaad Statutes)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

The ungersigned, for the purpose of forming a imited hability company under the laws of the State of Hawail, do hereby make
ang execute these Articles of Organizauon:

The name of the company shali be.
SUNSHINE SYSTEM SOLUTIONS LLC

(The name must contain {he words Limited Labiity Company of the aborewaten LL € ar LLC)

The maiing agdress of the inial principal office is’
382 NE 191ST ST UNIT 25825, , MIAMI, FL 33179 USA

The company shall have and continuousty maintain in the State of Hawai a registered agent who 3nall have a business address in this State. The agent
may be an indrvidual whe resides in this State, a domestic entity or a foreign entity authonzed to transact business in this State.

a The name (and state or couniry of incorporation. formation or organtzation. «f apphcanle) of the company's reqistered agent in the State of Hawan
15

HAWAIl CORPORATE CENTER LLC HAWAI

{Nama ¢! Ragisiered Agent) {State or Country)

b The street aadress of the place of business of the person in State of Hawaii 1o which senice of process and other notice and documents being
served on or sent to the entily represented Dy It may be delivered to s

1888 KALAKAUA AVE STE €312, HONCLULU, HI 96815 USA

The name ang address of each organizer is’
MARCIO ANDRADE 382 NE 191ST STREET # 25825, MIAMI, FL 33179 USA




