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COVER LETTFR

TO: Registration Section
Division of Corporations

Sun Oak PropCo GP, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Agpplication by Foreign Limited Liability Company for Authorization 10 Transact Business in Flonda,” Certificate of
Existence. und check are submitted 1o register the nhove reterenced toreign limited hahility company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Ronald Darbouze

Name ot Person

Overmoon, Ine

FirmyCompany

635 Irwin Street #1034

Address

San Ratael, CA 94901

City/State and Zip Code

TUNEEOVETINOON.COM

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

For further information concerning this matter, please call:

Kon Darbouze 737 243-1798
ar ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regastration Section
Division of Corporations Division of Corporations
P.O. Box 06327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, 1. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L3 $125.00 Filing Fee (0 S130.00 Filing Fee & [ SI135.00Filing Fee & w0 S160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

INCOMPLANCE WITH SECTION 803.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBITTY
CONPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Sun Oak PropCo GPP.LLC

(Nume of Foretm Limited LTty Campany must include Tinwed Tiabifi Conpany - LL.C..or "TLC.)

Sun Oak Capital. 1LLLC

(1 mure unavzilabie, enter ailernale mume sdopted tor the purpose of teasaching husiness in Flozidh The aliermaie naime tast inclede “1amited | ighiliny Company

PRl DY IO QUi S 91 I Y
Delaware K7-346R8354
2. 3.
urrdiction under the Taw ol which Tareign Tinwted TRND, company 1 w7 ganzed) ITET nuntber, applicable)
i
4.
Tt first tansacied bustness in Flonda 1 prior regisiraton,
1500 secliore SIF (MG & G303, F S0 delenmine penaity Babrity)
633 Irwin Strect #1034 6335 Inwin Street #1034
k] 0.
{81reet Address o} Principal DtTwees (Mating Address)
o ™~J
Sun Ratael, CA 94001 San Raguel. CA 4490 e
N rmmy
I
- o2 .
—
: v
7. Nume and street address of Flonda registered agent: (P.0, Box NOT acceptable) .
- W
[ R
. . - . - -2
Corporation Service Company
Name:

201 Havs Street
Otfice Address:

Tallahasscee 323h

. Flonda
iy}

(Z1p canded
Registered agent's acceptance:

Having been numed us registered agent and o accept service of process for the above stated limited tiahility company at the place

designated in this application, 1 hereby aceept the appointment as registered agent and agree (o act in this capacity. f further agree
to comply with the provisions af all stetutes relative to the proper and compiete performance of my duties, and I am familiar with
and aecept the obligations of my position as registered agent.

Corporation Service Company

By: MHlemaasn DM Maureen [2Carlo. Assistant Secretary

(Registered agent’s signatuie




¥, Forimual indexing purposes, fist names, title or capacity and addresses of the primary members/managers of persons awthorized 1w
manage fup wesix (6) total]:

Title or Capacity: Name and Address: Title or Capacily: Nume and Address:
— Juseph Fraiman .
- A anager Name: O Manager wame:
54 Sunny Ouks Dr
OMember Address: CMember Address:
San Rafacl. CA 94903 i
B authorized ClAuthorized
Person Person
CiOther JOther CJOther OOther
Peter Nebson
OMamnuger Name: CIafanager Nine:
427 Manila Avenue
CIMember Address: Civember Address:
. . Long Beach, CA G08EHL .
o Authorized i O Authorized
Person PPerson
CiOther Other, OOther, OOther
Ronald Darbouze
O Manager Name: OManager Name:
9100 Gamet Drive
CIMember Address: ClMember Address:
= . Austin, TX 78729 _ _
m Authorized O Authorized
Person Person
COther dOther COther Clother

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed mdividuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 duys old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which itis orgamzed. (If the certificate is in a toreign language. a translation of the certificate under vath
of the translator must be submitied)

10, This document is executed in accordance with section 6030203 (13 (b), Florda Statutes, T am aware that any false intormation
submitted in o document e the Department of State constitutes i third degree felony as provided for in s 817,155, F .5,

Ronald Derbouze

Signature of an authorized persan

Ronald {arbouze

Typed ot printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SUN OAK PROPCO GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTIETH DAY OF SEPTEMBER,
A.D. 2021, AT 7:25 O 'CLOCK P.M.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE,

O

Authentication: 204710491

6246898 8315
SR# 20213817309

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

Date:11-17-21




