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COVER LETTER

TO: Registration Section
Yivision of Corporations

SUNLIFE LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

IMease return atl correspondence concerning this matter to the following:

Chevenne Moseley

Name of Person

Legalzoom.com, Ine.

Firny/Company

101 N Brand Bivd 1 1th F

Address

Glendale, CA 91203

City/State and Zip Code

rachelaguilar@sunlifenow.com

Ti-mail address: (1o be used for future snnual report natification)

Fur further infonmation concerning this matter, please call:

Cheyenne Moseley 804 7730888
at{ }

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiens
Registration Seetion Registrution Section
1.0, Box 6327 Clifton Building
Tallahussee, F1 32314 2661 Eaccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATL

O 512500 Fiting Fee [ $130.00 Filing Fec & M 155,00 Filing Fee & [ §160.00 Filling Pee, Certificate
Centificate of Status Centitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANGE WHH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 0 RECISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BLNNESS [N THE STATE CF FLORIA
| SUNLIFE 1.1.C

SUNLIFE NOW LLC

i of Foreipn Limicd Liobany Company, must mclude Limited Diabiliy Company.”™ L L.C.7or "LECT)

(11 name unavailable, cnfer plternate nanx adupied for the purpuse of tramsasiing basiness in Florda. ihe alizraste mune inust include “Lamited Lisbihiy Compans.” “L.L €. or "LLC.TY
Delaware
2

834377193

3
e tedictions podiar the Tne ol whocdi turergn lumied Diabediy cotipay 13 wgginsed)

CHET manber, (Dapplicabley

4.
[Tharg Furst mansacted baemess in Plarda, it pnoe 1o registralion )
(New weclione 605 0061 & 605 (G5, F & o desermng penahy Lahiling
3. 6,
[strees Addeess of Prinepal Office) MNahing Address)
62 NE 16Tth St #1170

62 NE 16Tth S, #1170
Miami. Florida 33162

Miamid, Florida 33162

7. Name and sireel address of Florida registered agent: (P.0). Box NOT acceptable)

!

R
335

LAY

UNITED STATES CORPORATION AGENTS. INC.
Name:

SVH
Y

<
\l

REREED

AR LA

5575 8. Semoran Bvd., Suie 36
Oifice Address:

40
ge 9 W |- 83300

«ERLE

B

i

Orlando

LYy

38

v0140
3

. Flerida
LY (Fip coale)
Registered agent’s acceprance:

Huving been mamed as repistered ugent and to accept service of process Sfor the abave stated timited liability company uf the place
dexipnuated in this application, 1 hereby uceept the appointment as regisicred agent and agree (o act in this capueity, I further agree

tor camply with the pravisions of all stututes relutive to the proper and complete performance of myp dutios, and Fem familiar with
and avvept the obligations of wfpoition as registered ugent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS. INC.
u {Keptstered atertd s sigiiaiLre)
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3. Formitial i i
indexing purposes, 1§
ses, [ ; . . . .
st mames, title or capacity and addresses of the primary ICMbers/Managers or persons auiherized 1o

mansge [np 1o six (5) total].
Name and Address:
Name And AUAETAZ:

Name and Address: Title or Capacily:
[ IManager Name: Sean Vernon
0 ' (] Manager Namc:
B|Member 132 Tobernacl
Address: acte Rd. 7] Member Address:
[Authorized Medford, New. Jersey 08055 )
[ Authorized
Person
Person
Oth
D B [oiher Domc: Mother
. [(Manager =~ Name: ] Manager Najme:
[IMember Address: (] Member Address:
{"JAuthorized [ Authorized
;!
E Persom Person
! [CJother [CJother [CJother [ JOther
i
i
'
% [IManager Name: e ] Manager Name:
[(JMember Address: (] Member Address:
O Authorized e ——— {J Authorized
Person

Persan ____,_,_.——————”—4_'—
CJoher

{other, (Jomer,

[(Jother ——
ate than six {6). The anachment will be imaged for reporting purposcs only, Nen-

ice: Usc an artachment @ report m : Thea
i Nott hen filing your Florida Department of State Amnise] Report form.

! he added 1o the index wi

ipdexed individuals may
0 days old, duly authenticated by the official having custody of records in the

. retence, 1O more than 9
q certifieate of existentt : . I . .
5 or the law 0 ¢ which itis organized. (f the certificate 1830 8 foreign tanguage. 2 translation of the centificac under oath

ust be submitted)

9. Attached i
jun'sdiction un

of the ransfato’ m
with section 605.0203 (1) (b}, Florida Statuses. { am aware thai any false information

, . |tcd i_n ﬂccﬂfﬂnncc . . "
10. This document 1% cx:::mc Depastment of State constitutes a third degree felony &5 provided for in 5.817.153, F.S.
cubmitied in & doCHTEE T
ot /'-:;'r'_.‘ ___:.J,,.-—_____..’—’
/_: ----- fk:’.{‘:; - ’(f,./" et ats
’%-“"—""' T Sigunive ol an wihurized person
Yemen

cal -
S e Typed o prineed mume of sigree
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE INTHE .
STATE OF FLORIDA

We, the undersigned, do hereby certify that L am the Authorized Person

of SUNLIFE LLC
{Name of Limited Liability Cotmpany) '

a limited liability company duly organized and existing under the laws of

Delaware

(State or Country of Qrganization)

Because the name of this foreign limited liability company does not satisfy the
requircments of the 5. 605.0112, F.§., the limited Liability company hereby adopts the

following name to transact business in the state of Florida:

SUNLIFE NOWLLC

(Neme to be used by limited babilitglompany in Florida, NOTE: Name must contain Limited LiabHity
Company, LL.C. or LLC}  #

ey
-~ ~ -5
/ - / B
‘“// - L/ ] P2

Sie{anfx_r_e » Authorized Person Date

CR2EI22(}2113)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNLIFE LLC" 1§ 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 TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNLIFE LLC" WAS
FORMED ON THE NINTH DAY OF APRIL, A.D. 2019.

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

PAID TO DATE.

QA

QJ-H--; VI Burtoch, Bas st ¢ of Blace h]

Authentication: 204787617
Date: 11-24-21

7365538 8300
SR# 20213885607

You may verify this certificate anline at corp.delaware gov/authver shimi




