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COVER LETTER

TO: Registration Section
Division of Corporations

Sunshine Development, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Ronald Karr

Name of Person

Sunshine Development, LLC

Firm/Company

3959 Areea Drive

Address

St. James City, FL 33956

City/State and Zip Code

sunshinedevelopment@protonmail.com

£-mail address: (to be used for future anmual report nofification)

For further information concerning this matter, please cail:

Ronald Karr 734 516-6464
at(__ )

Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee @ $130.00 Filing Fee& ] $155.00 FilingFee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

\ THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES,
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Sunshine Development, LLC
' {Name of Fareign Limiied Liahilily Company. must include “Timited Liability Company" "LLC .mor "LIC ™ ]

Sunshine Morning Developments, LLC
Il name unavsilable, enter altemye name adopeed fos The purpose of iransacting business in Flondz The alicraate name mush include “|imited Lability Company,” "L L C," er “LLLC ")
State of Michigan -
> 3. F- 100143
(Jurisdiction under the Taw ol wiieh Tozeign hmiled labily company s orgamizedy (FET number, i apphicable)
4,
(Lhate first transacted esieds in Flonida, 1f prier o registranan )
{See sections 605 0904 & 605 0905, F $ 1o deteranine penalty habilry)
3959 Areca Drive 3959 Areca Drive
. 6.
{Sireet ATdress of Principat Ofiree) IMailing Address)
51. James City, Florida 33956 St. James City, Florida 33956

=

7. Name and glreet address of Florida registered agent: (P.O. Box NOT acceptable) ) ~3

e T,

. S
Ronald Karr I R
Name: “ B
[ _r: £
. Tm YA
3359 Areca Drive = =

Office Address: = -
o T
St James City 33956 2
, Florida
{Ciy} {Zip code)

ept service of process for the above stated limited liability company at ihe place
ppointment as reglistered agent and agree 1o act in this capacity. { further agree

Registered agent’s acceptance:
a
proper and complete performance of my duties, and I am Jamiliar with

Having been named as registered agent and to ace
designated in this application, I hereby acceplt the
to comply with the provisions of all statutes relative to the

({2

and accept the ebligations of my position as registered q

ichislcrcd afm': signature)




. v
o,

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name; Ronald Karr OManager Name: Ronald Karr
OMember Address: 3939 Arcca Drive BEMember Address: 3959 Areca Drive
O Authorized St. fames City, Florida 33956 OlAuthorized St. James City, Florida 33956
Person Person
OOther OlOther O0ther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized UAuthorized
Person Person
OOther ClOther, O Other OOther
OManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized ClAuthorized
Person Person
COther OOther L)Other OOther

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

9. Atiached is a certificate of existence, 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 certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

[ 0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State cgnssisutes a third degree felony as provided for in5.817.155, F.S.

P Stgnature of an authorized person

Ronald Kamr

Typed or printed name of signee



1T.ansing, Hlichigan

This is to Certify That
SUNSHINE DEVELOPMENT, LLC

was vafidly authorized on June 1, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said iimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact thal the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every caurt and office within the United Stales.

Intestimony whereof, [ have hereunto set my hand.
in the City of Lansing, this 1st day of June , 2021.

o Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 2106002 1408

Verify this certificate at: URL to eCentificate Verification Search hitp:/Mww michigan.gov/corpverifycedificate.



