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COVER LETTER

Registration Section
Division of Corporations

sunJecT: 18 Sunset Trustee, LLC

Name ol Linnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida," Centificate of
Existence. and check are subitited to register the above referenced foreign limied Hability company to transact business in Floridi.

Please retum all correspondence concerning thes matter (o the following:

Bradley W, Colmer

Nanw of Person

Deco Capital Group, LLC

FirnvCompany

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

The email address Address

entered here will
be utilized for

future annual Miami, FL 33138

report notifications CitytState and Zip Code

und possibly other
NOTIFICATIONS

from the STATE |bradley.colmer@decocapital.com

to the entity!

E-manl address: (1o be used for fuwre annual report nouficaton)

For further information concerping this matter, please call:

305 749 - 0921

ard
Name of Contact Person Arca Cade Daytme Telephone Number
MALLING ADDRESS: STREET ADDRIISS:
Division of Corpurations Diviston of Corporations
Registration Sceetion Registration Sevction
P.G. Boxs 6327 Clifion Building
Tallahassee, F1L 32314 2661 Lxccutive Center Circle

Tallahassee, FILL 3230

Enclosed is a cheek or the fullowing amuount:
Please imake check pavable to: FLORIDA DEPARTMENT OF STATE

DSIZS.UO Filing Fee D S130.00 Filing Fee & D S153.00 Filing Fee & D $160.00 Filing Fee, Certificate

Ceniticate of Status Cenified Copy vf Stalus & Certilied Copy

122000012784
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLANCE WITH SECTION 60300402 FLORIDA STATUTES THE FOLLOWING IS SUBMIFTED TO REGISTFER A4 FORFIGN  LIATED [IABILIT

COMPANYTOTRANSHCT BUNINESS INTHIE STATE OF FLORIDA:
LMo T

18 Sunset Trustee, LLC
{xume of Forenan Linuted Labaloy Caompany: must uwlude “Limuted Dby Company,” "L

it e witas silable, enter alternate nanie sdupted for the purpose of Lasacting buasiness i Fhovady The altemnate sume must inelude " Linnted Lisbtnny Compans,” "L L C7 o “LLE Ty
tF kI namber il applicabie)

)

, State of Delaware
{ursdwnon under the Liw of wheeh loreign hmured babs ity company s organieed s

103ate tiest wansacted business in Flonda, 11 poot to registitiag
5 wtions SUS BHE & GUSAN0S, TS 1o determine pertaliy labiliy)

4.
5. 590 N.E. 52nd Terrace b,
«Street Addiess ot Principsal (HY ) i Mahing Addicsy)
Miarmi, Florida 33137
7. Name and sticet address of Florida registered agent: (P.O. Box NOT accepiable) — o
R S
P Rr e
I P
Name: Bradley W. Colmer R
STl o
Otfice Address: 7215 NE 4th Ave, #101-102 L
LTmoE
 Florida 33138 o
{Zap vande) o

Miami
s

Registered agent’s aeceptanee:

Faving been named as registered agent and 1o accept xervice of process for the above stured limited liabitity company at the place
desigrated in this application, I hereby uccept the appoinment as registered agent and agree to act in this capaciny. I further agree
1 comply with the provisions of all statutes relative to the proper and complete performance of my duties, atid Uam familiar with

and aecepr the obligations of my pasition ax registered agent,
@1

(Kepitered agent’ s 1gnature)

H22000012784
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®. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized o
muanage [up o <X 16) total]:

Tive or Capacgity:

CManager

[ Tvtember

@Aulhurizcd
Person

UOther

L__].\]:mugur

s tember

(Jauthoarized
Person

ioher,

CIManager

CIMember

Clauthorized
Iferson

[tnher

Nuame amd Address:

Name: Bradley W. Coimer - President

Addiess: 7215 NE 41h Ave, #101-102
Miami, FL 33138

Conker

Nume: At Shalam - Chief Executive Officer

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

Miami, FL 33138

(ClOther

Nanwe:

Address:

Oober

Tite or Capacity:

D Moanmager

D Member

] Autharized
Person

Xher

0J Manager
D Member
(1 Authorized

Person

Xiother

] Manager

[:] Member

] Authorized
Person

Jother.

Nomie and Address:

Nyme: Mary Harada - Chiet Financial Otficer

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

Miami, FL 33138

DUlhcr

name: Daniel Marinberg - Secretary

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

Miami, FL. 33138

Clother

Name:

Address:

DO[I]L‘I'

Important Nuotice: Use an sttachment t report more than six 6y, The attachment will be imaged tor repurting purposes only, Non-
indexed individieals may be added to the index when ling vour Florda Depariment ot State Annuad Report tornm

9. Attuched is a certificate of existence, no more than 90 days old. duly authenticaied by the ofticial having custody of records in the
Jurisdiction under the law of wlielh it is organezed. (10 the certificate is in o foreign language, a translation of the certificate under vath
of the trunslater must be submitied)

HL This document is execuled in accordance with seetton 6050203 (1} (h). Florida Statuates, 1 am aware that any fulse imfurmation
submitied in o document 1o the Departiment of State constitutes i third degree felony as provided for in s. 817,155, F.S.

A

Sipnatuie ot an authanzed person

Bradley W. Colmer

Tsped ar prined naine vf vgnee

H22000012754
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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 TRUSTEE, LLC'" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "18 SUNSET
TRUSTEE, 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.

6205920 8300
SR# 20220078991

You may verify this certificate online at corp.delaware. gov/authver.shiml

Authentication: 202358741
Date: 01-10-22
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