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COVER LETTER

TO: Registration Section
Division of Corporations

Sunnise Coast 3-109 1.1.C

SUBJECT:
Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilily company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Elizabeth Rood

Name of Person

Sunrise Coast, LLC

Firmy/Company

. o3

4621 Deopham Green Drive T §

258

Address i :_ o

. hoe I
Austintown, OH 44515 S
S

R -

City/State and Zip Code ~en ™

no @

Sl

7 o

rentals@sunrise-coast.com

E-mail address: (1o be used for fusure annual report notification)

For further information concerning this matter, please call:

330 520-8883

at( )
Arca Code Daytime Telephone Number

Elizabeth Rood

Nanc of Contact Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

L) £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Certtfied Copy

‘/& 72 .50 bdonce due

O $160.60 Filing Fee, Certificaic
of Status & Certified Copy

AT



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Sunrise Coast, LLC
l {~Name of Foretgn Limnizd Liability Company: must include “Liumued Liability Company,” "L.L.C."ar "LLC.™)

1

Sunrise Coast 3-109 LLC

(E_fnnmc unavailable, enter allernaie name adopted for the purpose of tansacting business in Fioridz. The altermate name muss include “Limited Liab:lity Company,” "L L.C.":rTLi.C."l

87-3620495 )

Ohio
2. 3.
{Ju-sdienion under the Taw o7 whieh foreign Iirmited hiaddity zompzey 1s zrganized) (FE! nunber, if apsiicable)
12/26/202]
4.

(Date first sransacted business in Flonda, 1f prior to registranion.}
(See sections 605 0904 & 605.0905, F.S. to determine penalty liahiluy)

4621 Deopham (ireen Drive 4621 Deopham Green Drive
6.

5.
{Street Address of Principal Qffice) {Mailing Address)

Austintown, OH 44515 Austintown, OH 443515

PO )
= R
ke o -
=i m
. . - ) =3t O .
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) o % -
w = i
.;"‘I g:_ P r
Registered Agents Inc. s T r
Name: Sz €O -
ERY
: o)

7901 4th St N, STE 200
Office Address:

St. Petersburg
. Flonida

(Cuyd (#1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above srated limited liability company at the place

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

and accep! the obligations of my position as registered agent.

egistered agent’s signature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up io six (6) total]:

Title or Capacity:

= Manager
O Member

O Authorized

Person

(0ther

Name and Address;

Elizabeth Rood

Name:

Title or Capacity:

4621 Deopham Green Drive
Address:

Austintown, OH 44515

OManager
OMember
O Authorized

Person

OOiher

DManagcr
CisMember
O Authorized

Person

OOther

C)Other
Name:
Address:
OOther
Name:
Address:
C1Other

[Manager
COMember
OAuthorized

Person

ClOther

Name and Address:

OManager
CiMember
O Authorized

Person

CiOther

OManager

OMember

T Authorized
Person

O Other

Name:
Address:
OOther
Name:
Address:
. )
~ - 3
LR o -
o o
OOQther X2 ™ r
::,_.' —
ooz
_3,-, = -
2z @
Name: S en
— =
Address:
ClOther

Important Notice: 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 15 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 15 in a foreign language, a translation of the cenificate 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 Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

ZZ;lu%h md

Signature of un authorized person

/’h?dé&ﬁﬁkﬁbd

\‘pcd ar printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SUNRISE COAST, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4764347, was organized within the State of Ohio on
October 25, 2021, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 8th day of December, A.D. 2021.

S

Ohio Secretary of State

Validation Number: 202134203576



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

ELIZABETH ROOD

SUNRISE COAST, LLC

4621 DEPHAM GREEN DRIVE
AUSTINTOWN, OH 44515

SUBJECT: SUNRISE COAST 3-109
Ref. Number: W21000159109

The name of a limited liability company in the state of Florida must contain the
words “Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “Limited Company,”
"L.C.." and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

There is a fee of $72.50 due.

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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

Mel Solomon
Senior Section Administrator Letter Number: 321A00030275

www . sunbiz.org



