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

I COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FUREIGN LIMITED LIARILITY
CYRPANY TO TRANSHCT BUSINESS I THE STATE OF FLORIDA:

' Sunscl Opportunitics B LLC

Same of Forcrgn Limied Lianiiity Company: must inciude “[miicd Liabidy Company. [-LC.. e “LLC."}

{1f nime unavailible, enter Allornate namie advpied for ihe purpose of Innactiog Dasiness m Fhorids The alicraste name st imvlude “Limited Labibty Company,” "L LC." o "LLET)
Delaware
2.

T g the Taw of whik forogs Tamiied 1Sbikly company  ofganized}

TF.T number, o appliceble)

Dalc (x4 lcans agted hus ress 40 Floruda, if prae to e patration

Ser o tions S04 (904 & 6050905, F.5 w dovermine penaly liabiday)

600 Brickel! Avenue, Suite 25K} 600 Brickell Avenue, Suite 2500
g

(serect Addmas af Pricpat Giec)

Tnuting Addresst

Miami, FL 33131 Miumi, FL 33131

T R
=0
= o
i {o ] E E
}:- . — ]
== =
= o b
7. Name and strect address of Florida registered 1 (P.O. Box NOT acceptable) vl
. »t : a registered agent: (P.O. Box . acceptable) e -0
-
’__"-._, w @
Corporate Creations Network inc. — ,Ea’ -
Wame: e —

801 US Highway |
Office Address:

Nonh Palm Beach 33408

. Florida

ey 1 Zap voded

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ai the place
designated in this application, I herehy accept the appointment as registered agent and agree 1o acl in this capucity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with
and accept the abligatinns af my position as registered agent.

/“\'—;}““.
A
tzj‘&/\‘ ___Saray Djidji, Special Secretary

Regolored agend s signaturc)
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8 Forinitial indexing purposes, list names. title or capacity und addresses of the primary members/managers of persons authorized to
manage [up to six (6} total]:

Tide or Capadty:

M Manager
TIMember
O Authorized

Person

C10ther

2 Manager
IMember
DO Authorized

Person

TI0ther

CiManager
OMember
D Authorized

Person

OOther

Name and Address:

. Rene Altamirano
Name!

Title or Capacity:

O Manager

Address:

CMember

600 Brickell Avenue, Suite 2500

C Authorizzed

Name and Address:

. Adriuni Danos
Nartnig:

Address:

600 Brickell Avenuc, Suite 2500

Mixmi, FL 33131 Person Miami. FL 33131
Ci0ther & Other Alternate Manager CI0ther
Nome: OManager Name:
Address: GMember Address:
G Authorized
Person
O0ther 3 Onher Other
Name: O Manager Name:
Address: GMember Address:
D Authorized
Person
{10ther DOOnher OOther

Important Notice: Use an attachment to report anore than six (6). The attachment will be imaged for reporting purposes only. MNon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

y. Attched 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 taw of which it is organized. (If the centificate is in 2 foreign language, 2 translation of the certificate under vath
of the manslator must be submitied)

10. This document is exeruted in accordance with section 605.0203 (1) (b), Flerida Stiutes. | am aware that any (alse information
submitted in a document to the Department of State constinites a third degree felony as provided for in s.817.155, F.5,

g(""?”“}
2

Suray Djidji. Anorney in Fact

Signatuee of an authonsed porvim

Typued or proted pame of signee
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSET QPPORTUNITIES Bl, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSET
OPPORTUNITIES Bl, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 2020.

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

PAID TQ DATE.

4542575 8300
SRH 20213493465

You may venfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204392463
Date: 10-12-21




