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115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

@ . : 866.625.
(S cosmncraont s a0

COGENCYCLOBALCCOM

Account#: 120000000088

Date: 05/23/2022

Name: Jennifer Bialowas

Reference #: 1691078

Entity Name: SUNDY BEACHES, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount; _ — 155.55

Signature: L/// /\
/

& CORPORATE HQ FTIEURGPEAN HQ 'L ASIA PACIFIC HQ
COGEMNTY GLOBAL 1HC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HL LIMITED
10 E4Q™SIIC™FL REGISTERLL 1 EMGLAND & Wal L5, A IORG KONG UMITED CONPANY
NY, 1Y 13016 RECISTIAY #R0ICT:2 UHIT B, uF, LIPPO LEIGHTCHN TOWER
D: +1.212.547.7200 6 LLOYDS AVE UNIT 4CL 103 LEIGHTON RD. CAUSEWAY BAY
P: 800.221,0102 LONDOMNEC3N 3AX HONG KONG
F: B0O.944.6607 +44 (0)20.3961.3080 P; +852,2682.9633

C. LT YL 0% 8T



COVER LETTER
TO: Registration Section
Division of Corporations

Sundy Beaches, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this malier 1o the following:

Michael Muccio

Name of Person

Sundy Beaches, LLC

FimvCompany

2410 Sundy Ave

Address

Delray Beach, FLL 33444

City/State and Zip Code

michaelmuccio@gmail.com

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

Far further information concerning this matter, please call:

Michael M i - -
Michael Muccio RIE | 672-6362
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clition Building
Tallahassee, FL. 32314 2601 Exccutive Center Circle

Tallahassce. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D S130.00 Filing Fee & S$135.00 Filing Fee & D $160.00 Filing lee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

INCOMPLIANCE BTN SECTION G03.0902. FLORIDA STATUTES THE FOLLOWING IS SUBNETTED TO REGISTER A FORFIGN LINITED LIMBILITY
COMPANY TOTRANKACT BUNINENS INTHE STATEOF FLORIDA:
Sundy Beaches, LLC

(Nume of Foretgn Limited Liability Company, must include “Eamited Liabiliy Company™ L LC 7o "TLCT)

1.

U nae unavadable, enter aliemate name adopied for the przpose of transaciing husiness in Flanda, [he alternate name must inchade “Limdted Laability Company,” 1.1 C." or "LLCT)

88-2161243

- Delaware 3
(FEI rumber, of applicable)

turtsdicion under the law of which foresgn lonited labshiy company 15 orgamsed)

4.
rate frst ransacted busmess in Flarida, of prior to regsoacion )
{See sections 613 0WH & 6050905, F3 1o defenning penalty liabilin
£ r 743
_ 2410 Sundy Ave 2410 Sundy Ave
3. 6.
(Street Addsess of Principal Office} (M ulmg Adderss)
Delray Beach, FL 33444 Delray Beach, F1. 33444
: P2
[ -]
= =
e ~
r__ T _:K (& T — Y
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) ':_ = I
i N
. (%) H
. . f'.-i - -—
. Michael Muccio o =
Name: v - .
.- Ty
. LT T e
2410 Sundy Ave - o
Office Address: . -
Delray Beach,
. Florida 33444
[(A139) (Z5p code)

Registered agent’s acceptance:

flaving heen named as registered agent and 1 aceept service af process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree te act in this capaciee, ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations af my position as registered agent.

APRLG 22

{Registered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
DManagcr Name: Michael Muccio D Manager Name:
fgﬂ;\-lcmbcr Address: 2410 Sund)’ Ave D Member Address:
D,-‘\mhnrizcd Dc]my Brach, FL 33444 [:I Authorized
Person Person

[Jother Eblhcr DOlher EOlhcr

Df\lunagcr Name: D Manager Name:
Cstember Address: D Member Address:
OAuthorized [:l Authorized

Person Person

[JOther DOlhcr l:]()thur DOlher

E]Manager Name: D Manager Name:
UJMember Address: D Member Address:
D.a\u[horized [:l Authorized

Person Person

[JOther [Jonher Oother [:Othcr

Important Notice: Use an attachmens to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departinent of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any {alse intormation
sithmitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F.S,

APRLY 27

Sigrature ofan authorized person

Michael Muccio

T'vped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNDY BEACHES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNDY BEACHES,
LLC” WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. Z2022.

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

ASSESSED TO DATE.

N

J|ﬁrn- W Bublocs, Satistary of Stﬂ-

6740077 8300 N / Authentication: 203488937
l- o
SR# 20222195576 ﬁ;i\" Date: 05-20-22

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




