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COVER LETFER
TO: Registration Section
Division of Corporations

Sunny Day Farms, 1LLC
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 submitted o register the above referenced foreign limited lability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Victoria Adkins

Name vl Person

Sunny Day Fanns, LLC
Firm/Company
1317 Meadow Run Circle
Address
Venice, FL 34293

- o
City/State and Zip Code ~=
vav | Myahoo.com o
- ~
F-mail address: (to be used tor future annual report notification) Plj
For further information concerning this matter, please call: T
o . ren e o K
Victoria Adkins 419 3093197 -
at ¢ ) ::/
Arca Code Daytime Telephone Number o

Narme of Contact Person

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check {or the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fec & O $133.00 Filing Fee & [ $160.00 Filing Fee. Certficate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION G052, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN  LIMITED [IABILITY

COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA
LLC T or TLLCT)

[ Sunny Day Farms, LLC
‘ (Name of Foreign Limited Liabrlity Company: must in¢lude “Limited Liability Company

B O DUOUPT: S B WA

SD Furms Livingston County, LLC

{1 name unasailable, enter alicrmate name sdopted for he purpese of imaacting business in Florida, The alternate iaime must include “Limited Liability Company

61-1993088

(FEI number. 1T appheable)

L

inois
2.
(Junsdicion under the aw of which furegn imited habilny company 5 organteed)

/172021
4.
{Date first transacted busimess i Flogda, 1 powr o registration, d
{See sectivns 6050904 & 6050905 F S 10 determine penalty liability)
3317 Meadow Run Circle 33t7 Meadow Run Circle
3. 6.
{Streer Address of Fnncipal Dttice) iMathng Address)
Venice, FL 34293 Venice, FL 34293
~ ~a
Ep
oy
-
D
g
7. Name and street address of Florida registered agene: (P.O. Box NOT acceptable) B ! -
()
v i
Victoria Adkins =" -
Name: 2 .
[
3317 Meadow Run Cirele o
Office Addiess:
Veniee 34293
. Flarida
(£lity) 12ip code)

Repistered agent’s acceptance
designated in this application, 1 hereby accepi the appoiniment as regisiered agent and agree to act in this capacity. [ further agree

tor comply with the provisions of all statutes relative to the proper and mmph'te performance af my duties, and Iam familiar with

and accept the obligations of my position as registered agw/

e /
tRegitered apem’s signature)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place




§. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:
— Victoria Adkins
= Munager Name: ClManager Name:
. 3317 Meadow Run Circle
= Member Address: OMember Address:
. Venice, FLL 34203 .
OAuthorized ClAuthorized
Person Person
ClOnher OOther CIOther ClOther
CIManager Name: ClManager Name:
OMember Address: COOMember Address:
O Authorized O Authorized
Person Person -
o -
| L=
OOther OOther Oher OOther e
o .
.- o )
CIManager Name: Ui Manager Nume: —a ,
CIMcember Address: LIMember Address: =
™~
N C-‘\'
O Authorized CAauhornized
Persun Person
OOther COther CJOther OOther

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

4. Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign lunguage. a trunslation of the certificate under outh

of the translator must be submiteed)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
cree {tlony as provided for in s.817.155, F.5.

submilted ina document W the Department of State constitutes a third de

Signalure of an autherised peron

Victuria Adking

Typed ur peinled name o signee



File Number 0984448-1

S

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SUNNY DAY FARMS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 09.2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illlinois, this  25TH

day of OCTOBER A.D. 2021

SN
e I'd
Authentication # 2129802866 verifiable until 10/25/2022 M

Authenticate at: hitp:/Awww ilsos.gov

SECRETARY OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2021

VICTORIA ADKINS

SUNNY DAY FARMS, LLC
3317 MEADOW RUN CIRCLE
VENICE, FL 34298

SUBJECT: SD FARMS LIVINGSTON COUNTY, LLC
Ref. Number: W21000114172

We have received your document for SD FARMS LIVINGSTON COUNTY, LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00025030

RECEIVED
MOV 0 2 g5

www.sunbiz.org

MNiviagion of Cornoratione - PO ROYX G297 -Tallabhacecoan Florida 39214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

VICTORIA ADKINS

SUNNY DAY FARMS, LLC
3317 MEADOW RUN CIRCLE
VENICE, FL 34298

SUBJECT: SUNNY DAY FARMS, LLC
Ref. Number: W21000114172

We have received your document for SUNNY DAY FARMS, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The alternate name that you have chosen is not available. Please select a new
name.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Sentor Section Administrator Letter Number: 821A00019807

RECFIVED -
0CT 12 2018

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, IFlorida 32314



