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COVER LETTFR

TO: Registration Section
Division of Corporations

SUBJECT FL Sunrise Investment LL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitied to regisier the above referenced foreign fimited liability company to transact business in Florida,

Plcase return all correspondence concerning this matter o the following:

Patrick Aimee Manent

Name of Person

FL Sunrise lnvestment LLC

Firm/Company

7191 Cypress Lake Drive STE 3 - #1043
Address

Fort Myers, FL 33907
City/State and Zip Code

winexpert@earthlink.net
E-mail address: (fo be used for fulure annual report notification)

For further information concerning this matter, please call:

Patrick Manent ar( 754 ) 245-7501

Name of Contact Person Arcu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. IF'LL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Linclosed s a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O §130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60305602, FLORIA STATUTES THIE FOLLOWING IS SUBMITTED TO REGISTIR A FORKIGN  TIMITED HABILTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. FL Sunrise Investment LLC
(~ame of Foreign Limited Liability Company; must include “Limited Cinbihty Company.” 1L.1L.C.Tor "L.LLC.T}

I marie unavailable, emier aliernate name adopted for the purpene of tramacting business in Florida, The alternate name must include “Limited Labihty Company,™ "L, L.C" er “LLCT)

2. Delaware 3. 46-1157647
Uunsdicoen under the Jaw of which foreign fimited lability company » organured) (FET number. (F 2pplicable}
4. February (12, 2022
(Date firsa transacted husiness in Flonda, 1 prior to registration.)
1See sections B05.0%M & 6030905, F.§ 10 determine penzliy ality)
3 7191 Cypress Lake Dr Ste 3 - 1043 6. 7191 Cypress Lake Dr Ste 3 - 1043
{Streel Address of Prncipal Office) (Muhng Addressy
Fort Myers, FL 33907 Fort Myers. FL 33907
L4 3
:‘--( 4 S
. . - T 3
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) - 1 e
-
N =
Name: Patrick Aime Manent & .
r'— I‘_l‘tﬂ e -
Office Address: 7191 Cypress Lake Dr Ste 3 - 1043 LT
- (%]
Foit.Myers CFlorida _ 33907
{Cry) {Z1p codded

Registered agent’s acceptance:

Having been named as registered agenit and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoeintmoent as registered agent and agree to act in this capacity, I further agree
tr comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position as registered agent.

Prfrick (A Fomend

{Registered agent’s signaturc)




8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons awthorized 1o
manage [up to six (6) totul]:

Title or Cupacity:

CIManager

RAMember

O Authorized
Person

OOther

CINanager

CIdember

Oauthorized
Person

OOther

O anager

Cintember

[JAunthorized
Person

C1Other

Name and Address:

Name:

Patrick Aime Manent

Title or Capacity:

CiManager

Address: 7191 Cypress Lake Dr Ste 3 - 1043

COIMember

Fort Myers, FL 33807

O Authorized

Person

JOther

Name:

Citnher

O Manager

Address:

CiMember

O Authorized

Person

CdOther,

Name:

COther

Cdanager

Address:

JMember

O Authorized

Person

T Osher

CiOther

Name and Address;

Name:
Address:

OOther,
Name:
Address:

O0Other
Name:
Address:

OOther

Important Notice: Use an attachnent to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing vour Florida Depariment of State Annual Repon form,

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10, This docwment is executed in aecordance with section 605.0203 (1) (k). Florida Statutes. 1 am aware that any false infgrmation
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817. 155, F.S.

Prtaick (A I amend

Signature of an auwthorized person

Patrick Aime Manent

Typed or printed name of sigkee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL SUNRISE INVESTMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "FL SUNRISE
INVESTMENT LLC" WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. 2012.

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

PAID TO DATE.

N

Authentication: 202879863
Date: 03-10-22

5224134 8300
SR# 20220954463

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




