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Division of Corporations

March 18, 2021

RAJA S. BONTHU
18631 SW 41 ST
MIRAMAR, FL 33029

SUBJECT: SUNRISE HOME INVESTMENTS, LLC
Ref. Number: W21000036235

our document for SUNRISE HOME INVESTMENTS, LLC
However, the enclosed document has not

correction(s): ‘
i

A certificate of existence or a certificate of goed standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the

of which it is incorporated/organized,

records in the jurisdiction under the laws
must be submitted to this office. A translation of the certificate under oath of the

translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist [l Letter Number: 421A00005773

We have received y
and your check(s) totaling $130.00.
been filed and is being returned for the following
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COVER LETTER
TO:

Registration Scetion
Division of Corporations

SUNRISE HOME INVESTMENTS LLC
SUBITECT:

Namwe of Limited Liability Company
The enclosed “Application by Foretan Limited Liability Company for Authorizition o Transact Business wx Florida,” Certificate ot
Enistence. and cheek are submitted 1o register the above reterenced foreign limited labilite company o transact business ih Florida

Please retarn abl correspondence concerning this mauer w the following:

Ruja s Bonthu

Name of Person
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Firm/Company (é); |

18631 $W 4] St = -
=
Address o
ﬁ
Miramar FL. 33029 :

CinyStne and Zip Code

rajhumthuiemail.com

E-mail address: (1o be used for future annual report notification}
For further information cencerning this matter, please call:

Ritja 8 Bonthu

034 S 6300
at ( )
Nime of Contact Person Area Code Davtime Telephane Number

Mailine Address: strecet Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporatiens
.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314

24135 N Monroe Sueet, Suite 810
Tallahassee. FL 32303
Enclosed 15 u cheek for the folluwmyg amount:

PMlease make check pavable 1o FLORIDA DEPARTMENT OF STATE
1 S125.00 Filing Fee = 513000 Filing Fee & O S13300 Filing Fee &

[ S160.00 Filing Fee, Certincate
Certificate of Staws Certified Copy

of Stntus & Certitied Cfnp_v
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APPLICATION BY FOREION LIMITID LIARILITY COMPANY FOR AUTHORIZATION TO TR:\.\'S.—\CT} RESINESK
IN FLORIDA

G CUSELLANCE WY SECTRON o802, 372 230004 STATUTES THE FOLLOWTAG 5 SLBALTTED 71 REGISTER 4 FUREIGN LOMTED (LK 0T
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ToName and sireer adaress of Flonide registered apens (PO Hox MOT acespiahle)
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Oifiee Adidress

FARKLANI RIS
, Fiunda

PN dheceeds,

Itegistered ageat’s acceptence:

Having bees numed as regisiered agenf and te ascept service of process for the gbove stared limised fiab Hiry company al r!u place
Jesi

atd in tkis application, I herehy accept the sppoiatment us registered spent ead sprer ta act ia this caparity. !_)‘ur{hn agres
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5. For inilial indexing purposes. Hstnames, e or capaeity and addresses of the primary membersimanagers er persons authorized 1o
manage [up o six (6) ol

Title or Cupueity:

Nane and Address:

Title or Capacity:

Name and Address:
- RAIA S RONTHU _ . SULOWHANA UPPATADPATI
= Manager Nanmw: B Manager Namw:
- JR63T SW 3T St _ [Ra3] SW AT St
m g embet Address: CiMember Address
. L MIRAMAR FIL 33029 — ) MIRAMAR FE 33029 ,
= Authorized B Apthorized
I ) wr ot :
’ RAJA S BONTIL " P B
erson [N TG
T % | 1
OOther CiOther CiOiher s_(?[hcr_w o
=Y
we o ! E
i
OManager Name: OManzger Name: KLY T
i T
28 =
' on
CiMember Address: OMember Address: m
ClAuwthornized CAuvthorized
Person Person
OOther CiOther Ccnher itother
Ozanager Name: Cidanager Namu:
CInember Address: Cindember Address:
O Authorized O Authorized
Person Person .
ClOther TOther ClOther

DOiher

Impuortan Notice: Use an attchment e report inore than siv (6), Fhe atiachment will be imaged for reporting purpeses only. Non-
indexed individuals may be udded o the index when filing vour Florida Depariment of State Annual Report term.

9. Auached is 1 certificate of existence, po more than %0 davs old. duly autheaticated by the official having custody ol records in the
jurisdiction under the Jow of which it is org

roanized. (11 the certiticate is in 2 foreign language, o transladon of the cetiticate under oath
ol the translator must be submitted)

10, Thix documient is execuied 1 accordance with section 003 0203 (1) (b, Flonda Stateics. [ am maware that any false formation
submitied in 3 doctment 1o the Department of State constituies a third degree felony as provided tor in s 817,135 F .S, '
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: Srgndiie o an ginhoneed persen "
RAIA S BONTHL

Papest ar proed namae of sizeee



I CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING == -

==

f

YVH 1201

-

1, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hé;r-_fi;:f_ ccr@ thai™
I am, by the laws of said State, the custodian of the records relating to filings by corporations; non;groﬁtﬁ ]
i hips, limited-liabiliy = |
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liablhty = Csﬂ
partnerships and business trusts pursuant to Tille 7 of the Nevada Revised Statutes whichareeither-

. . ) X . . e
presently in a status of good standing or were in good standing for a time period subsequentiof 1936 and
am the proper officer to execute this certificate. e A |

v

{ further centify that the records of the Nevada Secretary of Siate, at the date of this certificate,
evidence, SUNRISE HOME INVESTMENTS, 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 12/22/2020, and is in good standing in this stale.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 03/23/2021,

‘&MK.CZ.MLL

BARBARA K. CEGAVSKE
Certificate Number: B202103231528747 Secretary of State

You may venfy this certificate

online at http://www.nvsos.gov
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