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COVER LETTER H22000012761

T Registration Section
Division of Corporations

sunJecT: 18 Sunset Facilities Manager, LLC
Name of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company for Awhortization to Transact Business i1 Flotida,” Centificate of
Existence, and cheek are submisted 1o register the above referenced fureign limited Lability company 1o transuct business in Florida,

Please retuny all correspondence concerning this matter to the tollowing:

Bradley W. Colmer

Name of Person

Deco Capital Group, LLC

Firm/Conpany

INPORTANT: | 7215 NE 4th Ave, #101-102
The email address Address
entered here will
be utilized for
future annual Miami, FL 33138
report notifications City/State and Zip Code
and possibly other
NOTIFICATIONS .
from the STATE | bradley.colmer@decocapital.com
to the entity! E-muul address: (k0 be vsed tor tutere annual report nouticaiton)

For turther information concerning this matter, please call:

305 | 749-0921

al {
Numw ol Contact Person Area Code Daviime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiuns
Registration Section Registration Section
7.0 13ox 6327 Cliflot Building
Tullahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclused is a chieek for the following amuount:
Please mike check pavable 1o FLORIDA DEPARTMENT OF STATE

DDIE_".UD Filing Fee D SI30L00 Filing Fee & D $155.00 Filing Fee & I___] S100.00 Filing Fee. Certificate

Certiftvate of Status Cenified Copy ol Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE WHTESECTION 603 02, FLORIDA STATUTES, TV FOLLCIWING IS SUBAFTTEL TUY REGISTER A FORRKGN LINITED LABIITY
COMPANY IO TRANSACT BUSINESS INTHIEE STATE OF FLORIA.

|18 Sunset Facilities Manager, LLC

(Nume ol Feragh Lintited Liabiley Company: st mclude “Lonited Liabelsty Company,™ "LLC. o "LLECT)

It name wnasadabls, enicz shermie varmic adopicd (o the purpuse of ransaciing business uz Furida  The allemale name ssest incliede “Limated Liabiliy Company,” <L G o “LLC ™)

> State of Delaware 3

Cunwdictian under the Law of which toregn limated ability company 1 otgameed) (HED number, af applicahie)

ES

(Date firss iremsacied busioess n | loada, U pnot w regrzion )
[See soviona 05 I & 05 90 TS o determine penalty habidiyg

s. 590 N.E. 52nd Terrace 6.

(Sreet Addiess ot Principat tHTice) tMnbng Addiess)

Miami, Florida 33137

7. Name and street address of Florida registered agent: (PO Box NOT aceeptuble)

Name: Bradley W. Colmer

Ottice Address: 7215 NE 4th Ave, #101-102

Miami . Florida 33138

(v LZip vode)

Registered agent’s seceptange:

Having been named as registered agent and 1o wecept servive of procesy for the ahove ssated timiced Liability company at the pluce
designated in this upplication, I hereby accept the appeintment as regisiered agent and agree to act in this capacity. I further ugree
ter comply with the provisions of el statutes relative (o the proper and complete performance of my duties, and [ um fioniliar with
and accept the ebligativis of my position as registered agey

hf—

tHepitened agent’ s sigaitize)
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% Vor intnal indexing purposes, list namws, ttle or capacity und addresses ol the primary members/manigers or persons authorized
nunage {up o six (6) wtal]:

Tithe or Capacity:

CiManager

s tember

Bl Aawhorized
Person

CJOther

D.\'lunugc:'

[CIMember

(Jawthorized
Person

BlOther,

[ Manager

B.\lcmbcr

Uauthorized
Persomn

E]()Ihcr

Nume and Address:

Name: Bradley W. Colmer - President

7215 NE 4th Ave, ¥101-102

Address;

Miami, FL 33138

[:]Olhcr

Nane: Ari Shalam - Chief Executive Officer

Address: 7215 NE 4th Ave, #101-102

Miami, FL 33138

(JOther,

Name:

Address:

D()thcr

Title or Capacity:

D Manager

|:| Member

(] Awhorized
Person

EUlhcr

[ Manager

D Menther

(] Authorized
Persun

E(thcr

0 Muanager

[T Member

[ Auwthorized
Person

[Jother

Nawe and Address:

Nanwe: Mary Harada - Chief Financial Otficer

Address: 7215 NE 4th Ave, #101-102

Miami, FL 33138

Oother

Name: Daniel Marinberg - Secretary

7215 NE 4th Ave, #101-102

Anddress:

Miami, FL 33138

[CJOther

Nuame:

Address:

Jother

importam Notice; Use an atachment to report more than six (6), The attacliment will be imaged for reporting purposes only, Non-
indexed individunls may he added 10 the index when filing yowr Florida Department of State Annual Report torm.

9. Auached s a cernficate of existence, no more than YO days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is arganized. {1 the certitivate 1510 a foreign language, a translation ot the certiticate under vuth
of the translator must be sabmitied)

1Y This document is excented 1 aceerdunce with section 60502003 (1) (b), Floridi Statutes, [ ant aware that any false information
submitted in o ducument to the Departiment of State cunstitutes a third degree felony as provided for ins 817133, F.S.

A

Signalute ol an authorwwd person

Bradley W. Colmer

Trped of primted name of signee

H22000012761
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "18 SUNSET FACILITIES MANAGER, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
QFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "18 SUNSET
FACILITIES MANAGER, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

T

.nl'!u'f W Buttech, Secretary of e

6205929 8300

SR# 20220078586
You may verify this certificate online at corp.delaware.gov/authver.shuml

Authentication: 202358726
Date: 01-10-22
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