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COVER LETTER

TO: Registration Section
Division of Corpurations

Sunseekers Bay 1L1.C
SUBIJECT:

Name ot Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization o Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rubert D Koppen

Name of Person

Sunseckers Bay LLC

Firm/Company

2734 Turnberry Dr

Address

Ouawa. 1L 6E330

City/State and Zip Code

sunseekers 2020 vahoo.com

E-mail address: (10 be used for future annual repert notufication)
For further information concerning this matier, please cail:
Robert [ Koppen 813 M3 1373

at ( )
~ame of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporativns Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32305

Enclosed is a check tor the following amouat:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certificate of Status Cerntified Copy of Status & Certified Copy
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89860 S Thomas Dr

Panama City Beach Floridy __ 32408
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Registered apent’s acceptance:
Huving been nomed us registered ppent apd to accepl service of process for the abuve stuted limited liability company of the place

desipnated in this application, | herehy accept the uppoiniment oy regiviered agent and agree to actin this capacity. | further agree

ter comply with the provisiuns of alf statutes relutive (o the proper wind compliete perfurmance of my duties, and 1 am familiar with
and accepi the oblipationy of my penition as registered agent.
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8. For iniual indexing purposes. list names. title or capacity and addresses of the primary members/managets or persons authorized 1o
manage |up to six (6) total |

Title ar Capacity: Name and Address; Titte or Capacity: Name and Address:

Robert 12 Koppen

Crvlanager Name: M lanager Name:
=\ ember Address: =734 Tumberry Dr O M ember Address:
i Authorized Ottawi. 1 61330 I Authorized
Person Person
3 Other T Other CiOther D Other
OManager Name: I\ lanager Name:
M ember Address: OIMember Address:
O Authorized Ol Authorized
Person Person
CJOther 10ther 10ther O Other
1M anager Name: O Munager Name!
CInlember Address: TMember Address:
ClAuthorized CAwmhorized
Person Person
CiOther T Other COther {OOther

Lmportant Notice: Use an attachment 10 report more than sis (63, The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly amhenticated by the ofticial having custody ol records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F .S,

Signature vf an authorered petson

Robert I3 Koppen

Typed ot pruated name ot spenee



File Number 0963924-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SUNSEEKERS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER 22,
2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of DECEMBER A.D. 2021

P ..c-:"" T
; ’,
Authentication #: 2136000440 verifiable until 12/26/2022 M

Authenticate at: hitp:/fiwww_ilsos.gov

SECRETARY OF STATE



