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IN FLORIDA
SUNSHINE VILLAGE LY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS

IN COVPLANCE ST SEETION 68 R, FLORIDA STTUTEN THE FOLLCSING IS SUBMETED TORFEGNTER A FOREIGN. LISTITD LA BITY
COWPANY IO TRANS (T BUNINIERS IN T STOTR O ORI

!

CSame of Toreign Linvicd Liatalty Company, avast aciuds “Dimued Diabibiy Comgany ™ TLC Tor LLLT)
Deluware

3

G14-202

VR el ctroms iz (hs 3% of wiich tatersa dumaod latulilv Jompany o zamzelt

(]

Tl avme unavailatde owier altcinate naime sdogged fon the piirpuse of uansssnng busingss i Flonda The ablenie name ooust inglude “Lasuted Taataliy Comgany,” "L L 70 7L ™

3 muailwr r apphiabie)
(U:nc fird anga, ded Buaangolm Flonddd, o aoed w regiitiahon
{8ee sechons G0y BRI & G OIS 1P Y 1o deicroune poaaliy bisbihiry )
8015 5, W 8L
3

[Steect Addieseof Prangipal Olec)

8015 5, 78ih st
6
Rivervigw. L. 33378

aling Mddeeaas

Riverview, IF1. 33578

7. Name and sirect address of Florida registered agent: {170, Box MO aceeptable)

—
=
——t u:’-—?""
Cs ik
Fdward Mulien = ‘_‘:::
AR —c-o' '{!
8015 5. 78h St Y o g
Oftice Address: AT
ice ress et f'_:f: G
) . ~ [EAFTs) (]
Rivervies 33878 -
. Florida
tCin
Registered agent’s acceptance:

mE R

t7 s canled | I

H m

Having heent named ay registered agent and ia accept yervice of pracess for the whove stared fimited liabilin: company af the place

designated in this application, { herehy qocept the appoiniment os registered agent and agree to act i thix capeeity. ! Surther agree
and aecept the ebligntions of my pasition as registered
P

sl

tar comnply with the proviviens of all statwies relutive ta the praper aitd complete performance of my duties, and £ a famifinr with
‘Hewsterod agemi s sugnature
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8. Far initial indexing purposes, Hstnumes, tile or capacity and addresses ol the primiey members!managers or persons authortzed o

manape [up 1o sy (G ioal):

Title or Capacity:

Mame and Address:

Idward Mulken

Title gr Capacity:

Name and Address:

C N lunager Name: = Manager Name:
_ SE15 5. 78 S6 _
A fomber Address: I\ ember Address:
O Author ized Riverview. . 33578 C Authorized
Person erson
T ther TJOthe Tioher T Ohher
CiNLager Nane: Cisfanager Name:
T M gmwbu Address: TiMember Address:
Caaniuized O Authorized
Person PPerson
TiOnher T Other ther Hsher
Cixlanager Name: CiManager Nams
Cinlember Address: ZNember Adthess:
C Authorized T Authori sed
Person Person
COnher T0ther TiOther Cnher

[mportaat Netice: [se en attachment 1o report more than six (6). The atwckment will be imuged tor reporting purpasces only. Nan-
indexed individuls may be added Lo the Bndey when filing your Florida Department o Stawe Annuad Repart Torm,

g Attuched s 0 cerilicate of existence. o more then 90 dayvs old, duly guthenticated by the aiheisd laving custody ol tecurds in the
junsdiction under the taw of which it is organized. (H the centiticawe is in 2 foreign language. a translation of the cenilicate under oath

o the tracslaler must be submited)

[, This document is executed in accordance with scetion §05.0203 (11 {b). Flerida Statutes. Tam aware that any false information

submiiied in g document to the Departiment of State constitules .Jt/h

e

d degree felony os provided for in S R1T 15518,

Fdward Muotlen

DA T AR gutheircd proen

Tapad o1 prvecd nang ol ugnes

{{(HM21000236593 313
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE VILLAGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE §0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSHINE
VILLAGE, LLC” WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D.
2020.

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

PAID TO DATE.

T

)-'--yw B b, Secirary of Stale )

Au!hentucatuon: 203480686
Date: 06-18-21

3875951 8300
SR# 20212488819

You may verify this certificate online at corp.celdware.gov/authver.shtml
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