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» “n - - : COVER LETTER X . ) *
3 N [
TO: Regis!ratiunﬁection - w
Division of Corporations :
SUBJECT: 430 Son LVCO

Name of Limited 1.1ability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida

Please return all correspondence concerning this matler to the foliowing:
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MName of Person
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Firm/Company UYL ) B
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6679 ™Mt Qidge Rdzx ¥ =
Address J e O
A= s K
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Mo wmee, Oy W3837 :L_‘" — -
City/State and Zip Code oy =
o
M aooackel 42 € ama '\ O,
E-mail address: (10 be used for future annual repbrt nonfication}
For further information concerning this matter. please call:
Seonne Poskel  a(MA_ ) 330 AN
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street. Suite 8§10
Tallabassce. FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMEXT OF STATE

0 $125.00 Filing Fee C 513000 Filing Fee & 0O §155.00 Filing Fee &

S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 65.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. G230 Scen LLO

{Name of Foreign Limized Liabithty Company: must include “Limited Diability Company,” "LLC.7or “LLCT}

U name unasailable. enter aliernate pume adopied for 1he purpose of ransacting business in Florida. The aliernate name must inelude “Limited Laabihey Company.™ “LL.C.7 or "LLC™
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3.
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7. Name and street address of Florida registered agent: (1.0, Box NOT aceepiable)

Nane: Andies) Backe™

Office Address: ,Sgg ﬁo\g:mzﬂ =~ 9\9 e !S 1ol :H( o
P = Florida A2 00

10uy) 17ap code )

Registered agent’s acceptance:

Huaving been numed as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, | hereby aceept the appointment as registered agent und apree to act in this capacity. I further apree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and | am familiar with
und accept the obligations of my position as registered ugent.
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8, For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to

munage [up o six (6) total):

Tithe or Capacity:

Name and Address:

Title or Capacity:

lX/H\lanagcr Namwe: ?5 faYol 5 a1°) Egu fhg - ‘.*—(,'J/l\'lunagcr

PZalember Addresss byl {n . 1) R\A&L OAdember

X Authorized Mmaomee O \-\- \\38%7 ®Authorized

Name and Address:

Name: oM {&X{\\ﬁ Cr—

Address: (Ob’?q \“’\. 1\ \P\:D\&Q
oo mee. On 438 32

PPerson Person
OOther L Other COther C1Other
N
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O Manager Name: OManager Name: Tm D T3
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OMember Address: COMember Address: 572
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O Authorized O Awmhorized M™ K ey
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Person Person ey e
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T Other Cnher dOther OOther
O Manager Name: CIManager Namwe:
OMember Address: COMember Address:
O Authorized O Authorized
Porson Person
OOther OOther OOther OOther

bmportant Notice: Use an attachment to report more than sia {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 forin.

9. Attached is a certificate of existenve, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied 1n a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that | am the dulv elected, qualified and
present acting Secrezary of Sumte for the Stote of Ofio, and as sech have custody
of the records of Ohio and Foreign business entities; that said records show 930
SUN LLC, an Ohio For Praofit Limited Liability Company, Registratidh Namber

4569484, was organized within the State of Ohio on November=S: 2{2?0, .JS]
currently in FULL FORCE AND EFFECT upon the records of this oﬂ.{ee_ =3
G
2 z M
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Witniess mv pand and the seal of the
Secretury of State at Columbus, Ohio
this 2nd day of April, A.D. 2021.

Ohio Secretary of State

Validation Number: 202109201282



