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| ‘@ COGENCYGIOBAL  * °

Date. 01/22/2021

Name:

Jennifer Bialowas

Reference #:

1314069

Entity Name:

1S N CALHQUN ST, STE. 4
"TALLAHASSEE. FL 32301
P. 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

SUNSHINE RE VENTURES, LLC

Artictes of Incorporation/Authorization to Transact Business

[] Amendment
[] Change of Agent
[] Reinstatemnent

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount:

Signature:

125.00

Sy

& CORPORATE HQ

COGEMZIY GLOBAL IHC.

WO ES0™ ST D™ FL
LY, MY 12016

D: +1.212.947.7200
P: 800,221.0102

F: 800.944.6607

#EUROPEAN HQ
COGENCY GLOBAL {UK) LIMITED
REGISTERED I8 ELGLAND A WALES,
RECISTRY 23013712
ALLOYDS AvE UHIT 2CL
LONDOM EC3H 3AX
+44 (0)20.3961.3080

' ASIA PACIFIC HQ
CCGEMTY GLOBAL (HKILIMITED
AMOLGPONG L MTED COMERNY

UNIT B, F. LIPPO LEIGHTCN TOWER
103 LEIGHTOMN RD, CAUSEWAY BAY
HOMG KCMG

P: +852.2682.9633

F: +B52.2682.975¢



COVER LETTER

TO: Registration Section
Division of Corporations

Sunshine RE Ventures, LLC

Name of Limited Liability Company

SUBJECT:

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

Pleast return all correspundence concerning this matter to the following:

Karin Ullea

Name of I'erson

Sunshine RE Ventures, LLC

Firm/Company

10524 Moss Park Rd. Ste 204 - 708

Address

Orlando, FL 32832

Ciy/State and Zip Code

sunshinereventures@gmail.com
E-mail address: (1o be used for future 2nnual report notification)

Far further information concerning this matter, please call:

Karin Ulloa 813 418-2835

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporativns Division uf Corporations
Registration Scction Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceetive Center Cirgle

Taltahassee, Fi, 32301
Enclosed is a4 cheek for the following amount:
Please make check payuble to; FLORIDA DEPARTMENT OF STATE

Osiasoo riting ree [ s130.00 Filing rec e [ 155,00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE HTTH SECTHON (50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREIGN  LIMITII LIARIF STY

COMPANY TOTRANSACT BUSINESS 1N THE STATE OF FLORIDA
Sunshine RE Ventures, LLC
UL o CLLCTY

l.
(Name of Forergn Lamited Liabikity Company; must include “Limital Liability Company,” "¢

Ur nanx wmavailable, enter afternate it sdopied for the purpose of tranacting busmess in Florsls, The ahermaze nasme must nckade “[imited [iabibsy Company,” “1[.C T ar “LHCT)
LI mptrbaer, o apphicable)

L)

Delaware
Hurnd:icton umber the taw ol winch foreign lemited habiluy company 15 organired)

{Late firsl transacied busmess in F‘Ipnda, W prar ta Fepsiraien )
5ee wevtions GU5.0904 L (DS 0905, F.5. w deicinine penafty habitny)
10524 Moss Park Rd. Ste 204 - 708

10524 Moss Park Rd. Ste 204 -708 p
{Sereet Addreas ot Prineepal Offwech o (Malmg Addreas)
Orlando, FL 32832 Orlando, FL 32832
7. Name and street address ol Florida registered agent: (1.0, Box NOT acceptable) -~ ~
: ~
f o
Namw: ,C_O_GEN_C_\IJB.LQBAL_I_N_C_._ —:‘:‘ 'f":'; ?':"
S T B
. (g ] ;-'-":53' L
ofice address: 115 North Calhoun St. Suite 4 A rr:éa
Lox P
, Flonda 323_0_1_ e T &
LN
~

Tallahassee.
{Zmp cded

{Cay)
ity company at the place

Registered spent’s acceptance:

Having been named ays registered agent anil to acerpt service of process for the above stated limited tiabili

designated in this application, | hereby accept the appuintment as registered agent and agree fo ect in this capacity. I further agree
rompleie performance of my duties, and § am Jamiliar with

te comply with the provisions of all stuintes relutive to the proper and com
* presiti 1 qgent.
‘)Ir‘L
Kathy A. Butler, Asst. Secretary

and uccept the obiigations of my pesition as rgurrrrd

J
\\LJ‘H
} (Regivtered apon’s signature}




8. lor initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized io
manage [up to six (6} total|:

Title ar Capacity: Nome and Address: Title or Capacity: Nune and Address:
Mamugcr Name: Karin Ulloa I:] Manager Name:

(xIMember Address: 10524 Moss Park Rd. [:l Member Address:

Ll Authorized Ste. 204 - 708 [] Autherized

Person Orlando, FL 32832 Person

CI0iher Clother Cother [ Jother

CJManager Name: D Manager Mame:
[CIMember Atldress: [:] Muember Address:
Clawhorized D Authonzed

Person PPerson

Oothe DOthcr DOlhcr DOLhcr

DManagcr Name: D Manager Name:
CIstember Adddress: [:] Member Address:
OAuhorized [ Authorized
Person Person
Clonhesr DOlhcr D()lhcr DO;hcr

imporian) Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes vnly. Non-
tndexed individuals may be adided to the index when filing your Florida Department of Siate Annual Report form,

9. Atrched is a centificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the Jaw ol which it is organized. (10the certificate is i a foreign lapgusge, o tanslation of the centiticate under oath
of the translator must be submiticd)

10, This Jocument is cxecuted in accordance with section 605.0203 (1) (b), Florida Stawtes, I am awure that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.8§7.155, F.S.

}(ﬂ[m ﬂ jl dL &}f

hrgmm of an authoetred enon

Karin Ulloa
Typed or prineed rame of segnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE RE VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSHINE RE
VENTURES, LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D, 2021.

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

ASSESSED TO DATE.

N

nﬂmw Bublecs, Secrviary of State )

/ 1”‘"’5 0.4-
/:.. W T
/ ] |\
aﬁi{} /5

Authentication: 202348807
Date; 01-22-21

4702681 8300
SR# 20210198718

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



