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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

_ IN FLORIDA
IV COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT?
COMPANY TOTRANSACT BLSINESS IV THE STATE QF FLORIGA:

Sunrise 390, LLC :
' Name of Farcign Limned Liability Compaoy, musl momde & Lirmted Liability Company,” L.L.C.,"or "LLC.T)

(f rams uravailable, erer altermate rame adopred for the purpose of transacting business it Florsda. The attermae came mugt inchude “Limied Liabiliry Compamy,™ L.L.C." o “LLC.7)

Delaware
1, : 3.
Ustadiction, unger 1k Lw of whxch forrign linnted Labllity company s organized) (FET nurbey, if applabie}

4,
to Birst bransacied Dudmeis I FRnAY, 1 praor (0 rEEisanoa. )
See sections £05.09H & 605 0905, F S, to detemmins peoalry ability}
18909 NE 20th Ave 18909 NE 29th Ave
5. é.
(Stre=t Adéress of Princapal Office) (Malling Address)
Aventura, FL 33180 Aventura, FL 33180
T X
— [ =]
e =
e . ~E
7. Name and gtegt address of Florida tegistered agens: {P.0. Box NOT acceptable) - g
2w
=T o
Corporate Creations Network Inc. v
Name: P~y
oz
801 US Highway | e TV
OFfice Address: ~ en
: (%]
North Paim Beach 33408
, Florida
(Chy) {2ip coda)

Registered agent's acceptance:

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

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree
with

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar

and accept the obligations of my position a ed agenL
Danielle Gossman, Special Secretary

e (Registered agent's signature)



8. For initial indexing puposes, list names, title or capacity and addregses of the primary members/managers or persons authorized (0
manage {up to six (6} wtall:

Title or Capacity: Name and Adgress: Title or Capaglty: Name and Address:
= Manager Name: Girant Cardone JManager Name: |
CMember Address: L8309 NE Z3th Ave CIMember Address:
D Authorized Avenura, FLL 33180 O Authorized

Person Person
DOther‘ OOther . O0ther OOther
OManager Name: I Manager Name:
T Member Adiiress: TMember Address:
U Authorized D authorized

Person . Person
CiOther OOther, OQther OOther
OManager Name: : OManager Name;
OMetnber Address: OMember Address:
O Autherized ClAuthorized

Person Person
OCther JOzher TJOther DCther

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

9. Attached is a certificate of eaistence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with gection 605.0203 (1) (b), Florida Stetutes. I am aware that any falge information
submitted in & document to the Department of State copetitutgs a third depree felony as provided for ins.8]7.155, F.S.

\sipfluﬂ of sn mnbonzed persan

Daneliz Gossman, Attorney-in-Faet

Typed or printed eame of signoe



Delaware

The First State

I, JEFFREY W. BULLGCK, SECRETARY. OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SUNRISE 390, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNRISE 390,
LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

ATery W, Bliogh, Sacretary of Selo

Authentication: 204320880
Date: 11-30-21

6373238 8300

SR# 20213930444
You may verify this certificate online at carp.defaware.gov/authver. shtml




