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COVER LETTER

TO: Registration Section
Pivision of Corporations

SUBJECT:

wshine CGredoan %Bgs_LLC

Name ot Limited Liability

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

Please returm all correspondulu concerning this matter io the following:

owidm D Voo

Name of Person

B
W{% Swihine. (5 }Lau%w (L.

F 1rmeompan\

9 Meltan Shedds

Address

Versord |, CT_0b1Y

an'%mu and Zip Code

ual répont notification)

For turther intormation concerning this mateer, please call:

\((\\}LQ&H/ BLMP{C’\ at ( g&) ) %I"b&g’

N{ine of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahasgsee, FiL 32303

Enclosed is a cheek tor the [oliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O 3125.00 Filing Fec LI S13000 Filing Fee & T 313500 Filing Fee & '2460.00 Filing Fee, Certificate
Certiticate of Status Certificd Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

I COMPLLINCE SVITH SECTON (XAMI2 FLORITL STATUTES. THE FOLLOWING 8 SUBNITTED TO REGISTER A FORFIGN LIMTED (LIBILAY

COMPANY TR TRAAS X T BL "i‘.\?ﬁ\ INTHE \TI'T." F FT@ L [\

{haie of Forclgn Limied [ansiny ( WRpamy: mad insluds lu'n\d Eaabuiury Uﬁmn}. T, o TS

Ul pamy wrus ad sbic. srece 3 b quits sanw sdogicd fus 1he pupu s o fzvaaiaz binwos nbonda Phcaliomas o mnt oo ds “bmesd Labdey Comgany " L L O or L0 DY

CT , S-S

ThrAdL oD mart Sr Lk ul % e RO 1RO [N CIRRENY B LAV ) Sr L mepnet b appoaaoe )
410083 AL W03 8 100 TN ME® i1 { LTAEL, 4 PIIT 10 IR 1}

* )\/I/l:}- i » X G K PHY (RS n o
ﬁﬂglfg NSTE30 1 Mrlean s+

AEAT. IR O PTG ) vty Adanavi

Moo 33700 Db1LY

7. Name and street address of Florida negisiered agens: (P.OL Hoa NOT aceeptable) _,”r:-{ %
Req Sered M SEE
Name: ! ec }IFI(‘ 5)':_' I ﬁ
= - i
E l N, o P
O fice Addness: 7?() q'*""\ ]\\ E KO (,:;." _:E } PE
. F:j
- - %
gf' WQLQ,E Q_ng(,l,r Ol . Florida ‘33%3 I -
Wity o o1 cudet r:‘ ~No

Regivtered apent’™s accepionce:

Huaving been numed av registered agent and (o accept service of proveas fur the above stated timited liability company at the place
designated in this applicarion, I hereby acceprthe appointment us registered agensand agree to act in this capaciy. I further agree
o comply with the provisions of all siqrares relarive to the proper and complete performanceof my dufies, and [ am jumitivr with
und accepr the abligaiions of my povidon oy registeredagent.

Bt Mo

IReE el s’ wWnatine )




8. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers er persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Eﬁ'immgcr Name: _V(L"l

(= Manager Nuame:
TMember Address: ’ n ): LLM 57" C Metnber Addros:

O Authorized Hﬂﬁ&\l’(ﬂ i CT Cb‘ ‘q C Aathortzed

Person Person
COther O Other O0ther D Other
CiManager Name: M ( Jo v [ fTA Cizanager Name:
CIvember Address: 3 T Member Address:

Na

Q:/\mhorimd HN‘H’DRI \ CT QLL)D C Authorized

Person Person
CiOther COther OOther COther
O Manager Namu: Lﬁmi_[ @Jﬂ“ ,l lc, U Manager Name:
COMember Address: _ DI al l l\ CiMember Address:

D Authorized ST& ;‘ ) | j ‘ i é_,!ﬂ: 11 CrAuthorized
Person M‘l 5 ;m Person

20 &l\fé&;}f%ﬁ"(}f f_‘jﬁlﬂkf’ OOther__ COther T Other

mportant Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposcs onty. Non-
llldC.\Ld individuals may be added to the index when filing your Florida Department of Stte Annual Report form.

9, Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custiody of records in the
Jurisdictiun under the law of which it is organized. (1 the certiticate 15 in a foreign fanguage. o transiation of the certificale under vath
ol the translator must be submitied)

I0. This document is sxecuted in accordance with section 605.0203 (1) (b). Florida Statutes, 1am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: February 27, 2022

I. the Connecticut Secretary of the State. and keeper of the seal thereol, do
hereby certify. that the certificale of organization for the below domestic limited liabitity
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name  J&S SunShine Gelaways, LLC
Business ALEI US-CT.BER:2346495
Formalion Date  09/18/2021

ANy WS

Secretary of the Stale

Business ALEl: US-CT BER:2346495 Certificate Number: C-00029704
Note: To verify this certificate, visit Business.ct.gov
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