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COVER LETTER

TO: Registration Section
Division of Corporations

Sun Kissed Vacartions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sandy Jones

Narme of Person

Sun Kissed Vacations, LLC

Firm/Company
2716 Liberty Pl
Address
Woodbury, MN 55129
City/State and Zip Code

resiliencehc@yahoo.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sandy Jones 651 283-4644
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. 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 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Sun Kissed Vacations, LLC
I {Name of Foreign Limited Liability Company; must inclede “Limited Liability Company,” "LLL.C.," or “LLC.™)

{1f name unavailable, enter altemate name adopted for the purpose of trunsacting business in Florida. The afternate mame must include ~Limited Liability Company,” “L.1.C.” or “LLC.")
Minnesota 47-268851
2, 3.
(Jursdiction under the faw of which foreign Iimrted Tability company t organtzed) (FET number, tf upphcabic)

4,
{Date firs! transacted business m Florida, 1f prio to registration.)
{See sections 605.0904 & 605.0905, F.S. 1o determmine penalry lishility)

2716 Liberty P! 2716 Liberty P1
5. 6.
(Stréct Address of Principal Office) (Muiling Address)

Woodbury, MN 55129

Woodbury, MN 55129

™~

: =
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) M
o
Tamar Jones . = -—.ml
Name: o= T ~

AW

3170 NW 66th St e

Office Address: N

Fort Lauderdale 33309
, Florida
(Zip code)

{City)

Registered agent’s acceptance:

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

A=

d (Registered agent’x sigrature}




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 2nd Address:
Tamar Jone: v Tone:
O Manager Namec: amar Jones CJManager Name: Sandy Jones

2716 Liberty PI
W Member Address: ety = Member Address:

Woodbury, MN 55129 Woodubry. MN 55129

2716 Liberty Pl

O Authorized ] Authorized
Person Person
OOther Other CIOsher O 0Other
COManager Name: UIManager Name:
OMember Address: COMember Address:
O Authorized OAuthorized
Person Person
[JOther O Other OOther OOther
CManager Name: OManager Name:
CIMember Address: OiMember Address:
O Authorized O Authorized
Pcrson Person
OOther {0ther OOther O Other

important Notige: 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 Report form.

9. Attached 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree fclony as provided for in s.817.155, F.8.

=

Signature of'an sutharized person
San o'y g

Typed or prinied name of signee



Office of the Minnesota Secretary of State
Certification of Record

I, Steve Simon, Secretary of State of Minnesota, do certify that: The filing(s) listed
below were filed in the Minnesota computerized/central filing system on the date(s) listed

below and that the copies associated with this certification are a true and complete copy of
those filings as filed in that system.

Filing(s) filed on:
Filing Date Filing Type Filing Number

(09/09/2021 Amendment - Limited Liability Company 1252876500021
(Domestic)

This certificate has been issued on: 09/23/2021

Steve Simon

Secretary of State
State of Minnesota

TR GRAL £ PR




Office of the Minnesota Secretary of State
Minnesota Limited Liabitity Company | Amendment to Articles of Organization
Minnesota Statutes, Chapter 322C

Read the Instructions before completing this form.

Filing Fee: $55 for expedited service in-person and online filings, $35 if submitted by mail

Note: Information provided when filing a business entity is public data and may be viewable online. This includes
but is not limited to all individual names and addresses.

1. List the name of this company currently on file with the Office of the Minnesota Secretary of State: (Required)

Resilience Home Care LLC

2. The articles of organization for this Limited Liability Company are amended pursuant to Chapter 322C.

AMENDMENT OPTIONS: Complete as many amendment options as apply. Complete an option only if you are
changing the information related to that option.

3. The company name is changed to:

Sun Kissed Vacations, LLC

4. The registered office address is changed to:

2716 Liberty Pl Woodbury MN 55129
Street Address (A post office box by itself is not acceptable) City State  Zip Code

5. The registered agent is changed to:
[Tamar Jones

6. The business mailing address has changed 10:

2716 Liberty Pl Woodbury MN | 155129
Address City State Zip Code

7. The articles of organization are otherwise amended as follows:

The company name Reslience Home Care, LLC is being changed to Sun Kissed Vactions, LLC and will
be operating as a rental property company.

8. I, the undersigned, certify thal | am signing this document as the person whose signature is required, or as agent of the

person(s) whose signature would be required who has authorized me 10 sign this document on his/her behalf, or in both
capacities. I further certify that I have completed all required fields, and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. [ understand that by signing this document 1 am
subject to the penalties of perjury as set forth in Scction 609.48 as if | had signed this document under oath,

Sandy Jones 9/8/21

Signature of Authorized Person or Authorized Agent Date




