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COVER LETTER . a

v):s' Registration Section
Division of Corporations

waeer. SUNFLOWER HOLDINGS GROUP, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Florida,” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all cormespondence concemning this matter 1o the following;

Natalie Cuomo

Name of Person

SUNFLOWER HOLDINGS GROUP, LLC

FirmCompany

3300 West Rolling Hills Cir Unit 505

Address

Davie, FL 33328

City/Stale and Zip Code

natsuzf1@gmail.com

E-mail address: {to be uscd for future annual report mohification)

For further information concerning this matter, piease cali:

Natalie Cuomo . 954 907-1971

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Drvision of Comorations
Regisiration Section Registration Seclion
P.O. Box 6327 Clifion Building
Tallahassee, FI_ 32114 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the (ullowing amouny:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

O si2s00FilingFee  [15130.00 Fuing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TU FRANSACT BUSINESS
IN FLORIDA
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;. SUNFLOWER HOLDINGS GROUP, LLC

{Nume of Foreign Liminied Liabiliny Company nunt mctude * Lvinried Lubilty Company” L LC o LiL -

L name unayailzsl: e alizrmate nomy adopreld 1or ke s ol aeanacting bustaese e b lipds TR alemaie name mang
T 1 13

, Nevada

Hutdicnion undorib, Iaw ol whi oroga e handiy Sangany s erpanicod;

B ———
leds brmaed Dty Comeamy L RO o 1L 5

TErT b of aprhs ey

Rty fast trans accd aran S i motda 1 [ R ST I
150 S0 Tty BOR 50 2 0 ABS DA T S 10 ottt ponziiy habily

_ 3300 West Rolling Hills Cir Unit 505 ( 3300 West Rolling Hills Cir Unit 505
3 b

ISirect Adudre o o Prom, el £l -

D_avige, F:'L_ 3‘3ﬁ32_8_

“ahng Addroso

Davie, FL 33328

7. Name and street address of Florida rewistered agent: (P O, Bux NOT aceeptable:
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8. For initial indexing purposes, list names, title or capacity and addresses of the pritary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AManager Name: Natalie CUOIT]O vy Manager Name:
[CMember Address; 3300 West Rollng Hls Cir Uni 505 [ Member Address:
ClAuthorized Davie, FL 33328 ] Auharized
Person Person
(Jother [lother_ Clother Clomer
DManagcr Name: O Manager Name:
CJMember Address: (] Member Address:
Olauwthorized (] Authorized
Person Person
Clother - CJower e CJOther E]Othcr__
[(JManager Name: (] Manager Name:
[JMember Address: [} Member Address:
[_JAuthorized ) Authorized
Person Person

(JOther Clother ClOther [Jother

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added (o the index when filing your Florida Depanment of State Annual Report form,

9. Attached 15 a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign Yanguage, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a docurment 10 the Department of State constipses a third degree felony as provided for in 5.817.155, F S.

Datele

Natalie Cuomo

S:grature of an autherized peryon

Typed or pnnted name of symere
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevadu Sceretary of State. do hereby certify that
I am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. limited-hability companies, limited paninerships. limited-liabiliy
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in goed standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

‘ [ further certify that the records of the Nevada Secretary ot State. at the date of this cerificate,

evidence. SUNFLOWER HOLDINGS GROUP, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 0171372021, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State. o my |
office on 01-13°2021.

BARBARA K. CEGAVSKE

Certiticate Number: 8202101151354919 Sceretary of State

You mav verifv this centificate

online at hitp//www.nvsos.gov
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