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TO: Registration Section
*  Division of Corporations .

My Sunshine Holdings LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above relerenced foreign limited Kabitity company to transact business in Flonda,

Please return all correspondencye concerning this matter Lo the loltowing:

Timothy Penn

Name of Person

My Sunshine Holdings LLC

Firm/Company

514 Pokey Rd

Address

Pocahontas, IL 62275 e
DA P =
City/State and Zip Code o=
tpenn137@ yahoo.com o=
E-mail adidress: (1o be used for future annual report notification) r;, - f:j
":e.:r-
For turther intormation concerntng this maner, please call: T ?_:.:
L
. P Y -
Timothy Penn ..618  335-8646 i
Name of Contact Person Arca Code DNaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, K1, 32314 2661 Exceutive Center Cirele
Tallahassee, FI. 32301

Enclosed is a check lor the fotlowing amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s13000 Filing Fee & T s155.00 Fiting rec & L) $160.00 Filing Fee, Certilicate

O si25.00 Filing Fee
Centificate of Status Certified Copy ol Status & Cerifted Copy



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

IN COMPELNCE W SECTION 605,002 FLORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGISTER A FORFRGN  LIMITD LABIEHTY

COMI {-f.-\')':l() TRANNAUCT 'I’il' BNINFXS INTHE STATEOF FTORIDA:
My Sunshine Holdings LLC

LG, o LLCT

l.
(Namw of Forargn Limited Liabiliny Company: most include “Limited Laabidiy Contpany

T T[ICT

{IF semne wmvmbable, cnter aliermie maane adopred fn the purpose of ransmcting bingess m | lomds The alienate s pxn awhebe “Lamsted Lability Company.” =1 LG

, Florida . 47-1231817

(Furrwbenon indar the law ol which foregen Bumted habnbity compan n ovgainred)

(Daie fos ramacied biooxss o Floreds, 3 poos 10 iogpntiaton )
{5 et B0 D900 A 605 0905, F 5 o deteriame peualy habihity )

. 514 Pokey Rd . 514 Pokey Rd

Pocahontas, IL 62275 Pocahontas, IL

py

7. Namw and street address of Florida registered agent: (P.O. Box NOT acceptable)

16 WY 12 1yy 100¢

Registered Agents Inc.

7901 4th StN STE 300

Oflice Address:
St. Petersburg origa 33702

tCimy )

Name:

Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative io the proper and complete perfermance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent

Bt He

(Hegmicied agent’s sgpmtined




8. Fuor initial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Title or Capacity: Name anid Address: Title or Capacitv: Name and Address:
AManager Name: T[mOthy Penn 7 Manager Nanw: Nicki Penn
AnMember Address: 514 POkey Rd A Member Address: ol14 POkey Rd
AAuthorized Pocahontas. IL 62275 (A Authorized Pocahontas’ IL 62275
PPerson Person
Clother [COther [_JOther [(Jonher
CManager Name: (] Manager Name:
CJMember Address ] Member Address:
UlAuthorized [J Authorized
- <3
Person Peison ~
ot LJOther [CJomer Clother: ™ - =
Mo I
~ i
= 5'?-.
H
[ sanager Name: [J Manager Namge: = —
w U/
Member Address: [ Member Address:
[JAuthorized [ Awthorized
Person Person
Clonher CJOher Clonher [CJether

Important Notiee; Use an attachment 1o report more than six (6). The attachment will be imaged for reporling purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Atiached is o certificate of existence, no more than 94 days old, duly authenticated by the official having custody of fecords in the
jurisdicnon under the law of which it is organized. (17 the certilicate is in a forcign language, a transtation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. T am aware that any false informetion
submitted in o document o the Department of State constitutes a third degree felony as provided tor in s 817155, 1.8,

e

Sty e of 2 suhorsed person

Timothy Penn

Iyped o prinicd e of g




File Number (487299-1

1, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MY SUNSHINE HOLDINGS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JUNE 27,2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY N THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of MAY A.D. 2021

ST i
¢ ”
Authentication #: 2114000218 verifiable until 05/20/2022 M

Authenticate at; hitp/mwww_cyberdriveillinois.com

SECRETARY OF STATE



