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

IN COMPLIANCE WITH SECTION S150002 FLORIDA STATUTES, THE FCLLOWING 1S SURMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS N TTE STATEOF FLORIDA:

. Sunset Opportunities B2, LLC

{Rime of Forrign Lanited Liahtlty Company: must mehude “Timited Dbty Company,™ "1LLC, " or “"LLCTY

{If arme unisailibhe, enier shernaie nante adopred For the purpose of timsse by basiness in Florida. The aftanaty none masd include “Limited Labibty Company,” “L LC” w "LLCT}

Deluwarc
2 3
Hursdxton undet the Taw of which Torsign [emned Tab bty company n organteed ) (F.Taumbes 1f applicabic)
4.
{Daze fwg transacted ber mess oo onda, ll‘pfl:n’ le egmtrgtion
(See wutions 65,000 & 0 (0L T8 10 e erming penaky tnbilay ]
600 Brickell Avenue, Sujte 250 600 Brickell Avenue, Suite 2500
s, 6.
1%ereet Addss af Prncpe? O ecl 1 Mading Adilressy o ~
A —
Miami. FL 33131 Miame. FL 3313t b E’__;
m -~
pe—— L o i E
i N e
purng) _— —m—r
= w
U7
[0 24 2 g ﬂ B
rmi-
. ‘s A _ h 3 registere y - 0. 3 ACCC . 1
7. Wame and street address of Florida registered agent; (P.O. Box NOT aceeptable) ™., oo l:fy
- s
=,
. . H =
Corporate Creations Netwuork ine. ™
Mame:

801 US Highway |
Office Address:

North Palm Beach 33408

. Florida
) 14p onde)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of pracess for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the praper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

ST
Z’(S Saray Djidji. Special Secretary

(Regnicred agent’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total}:

Title or Capacity:

W Manaper
OMember
D Awhorized

Person

OOther

CiManager
IMember
OAuthorized

Person

COther

DOManager
OMember
JAuthorized

Person

OOther

Name and Address:

Rene Altamiriang
MName:

Address:

600 Brickell Avenue. Suite 25X)

Miami, FL 31131

CO0ther
Namc:
Address:

COther
Name:
Address:

TCOther

Title or Capacity: Name and Address:

Adriani Danos

(O Manager Namy:
CMcember Address:
O Authorized &%) Brickel! Avenue, Suite 2500
Person Miami, FL 33131
& (her_Alternate Manager Tl(nher
O Manager Name:
Civember Address:
O Authorized
Person
O Other COther L
U Manager Name;
CiMember Address;
) Authorized
Pemon
0ther C0ther

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of Stsie Annual Report form,

9. Attached is a certificate of existence. no more than 90 days oid, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the centificate is in a foreign language, a ranslation ot the certificate under oath
of the wanslator must be submitted)

10. This docament is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a2 document 1o the Department of State consututes a third degree felony as provided for in s.817.155, F.S.

.r”;7_“)

Saray Diidji. Attorney in Fact

Signature of an authorired porson

Fypod o preved name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBRY CERTIFY "SUNSET OPPORTUNITIES B2, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO 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 B2, 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 TO DATE.

Authentication: 204392481
Date: 10-12-21

4542570 8300

SRH 202134593487
You may verify this certificate onfine at corp.delaware.gov/authver shiml




