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COVER LETTER

TO: Registration Section
Division of Corporations

SUNSHINE MRV, 1I.C
SUBJECT:

Name of Limited Liability Company

The cnclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existenve, nnd check are submitied to register the above referenced foreign limited liability company to zansact business in Florida

Please return all correspondence concerning this matter to the following.

D Scott Buker

Name of Person

Zimmerman, Kiser & Sutclifte, P.AL

Firm/Company

315 E. Robinson Street, Suite 600

Address

Orlando, FI. 32801

City/State and Zip Code

RegisteredAgeni@ZKSRAServices.com

E-matl address: (1o be used for future annual 1eport notification)

For further information concerning this matter, please call,

Eileen Soto, Legal Assistani 407 4235.7010
at ( )

Name 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 Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303

nelosed is » check for the following amount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee (O $130.00Filing Fee & O $133.00Filing Fee & O S160.00 Filing Fee, Ceruticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COAPLIANCE WTTH SECTHON B3.0902 FLORIDA STATUTES THE FOLLOWING S SUBMITIED TO REGISTER A FORFIGN [ IMITED LIBIEITY

COMPANY TO TRANSACTBUSINESY INTHE STHTE OF FLORIDA:
LT

SUNSHINE MHRV, LLC

ivame of Fereign Lened Diability Company, must melude "Limited Tiabthity Company, ™ LT T 7 e

!

{14 rame wravadiable, enler altermate name adopted for the purpose of Fansacting tasirz s i Florida The alisrnate name must include “Limitee Liabihuy Cempany,” "L L 3" or "LLC.T)

(* = number, . applenbic)

ta)

Delaware
{Tursdiction under the aw ol which foreign limited hisbiuty compeny & ofganizec)

Lipen Filing
it prior (o regustration }

{O#ie Tt ransecled bus Aest in Siorica,
FS todetermire peraily habihiry)

4.
{See scctions 505 (904 & 808 G003,
315 k. Robinson Street 313 E. Robinson Street
5. 6.
Sueet Adoress oTPrRiipal Olhe} W Iating Adcress)
Suite 600 Suite 600
. Pyl
Orlando, FI. 32801 Ortlando, F1, 32801 e =
M ra
v — M
E e
m . = i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o —
nL =
I‘y! . :
ZKS Registered Agent Services, L1L.C - }'ﬁ i
Name; ‘_% ™ D
315 E. Robinson Sucet, Suite 600 5~ 2
Office Address. o
Orlando 32801
. Florudn
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent und agree to aci in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent,

N A O
__1!‘.-’, kf"_.-\‘\‘/{\‘p' \{_fz el
{Regustered agent’'s signature)




8. Fur initial indexing purposes, 1ist names, title of capacity and addresses of the primary membeis/manages or persons authorized Lo
manage [up to six (6) total].

Title or Capacity:

Name und Address:

Title or Capacity:

GMF Group Fund 1 LLC

Name and Address:

=)\ funager Name, O'Manuper Name.
(OMember Address: PO Box 3406 EIMember Address:
O Authorized Palm Beach, F1. 55450 {JAuthorized
Person Person
DOther C10tha Ci0ther OOther
O Manager Name. CiManager Narnc.
O hember Address, O Member Address,
O Authorized O Authorized
Person Person
OOther 0 Othet COther ClOther
{(IMManager Name L1 Manager Name.
OMember Address; Oinember Address.
JAuherized OAuthorized
Person Person
OOther (O Other JOther 0ther

Impoptant Notige Use an attachment o report mare than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when [iling your Flosida Department of State Annual Repurt form.

9. Auached 15 a certificate 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 1s organized (I the certificate is in a foreign language, a transiation of the certificate under aath
of the translator must be submitted)

19, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135 F.5.

L Sedth Edoon

Signatire of an subon e d persor,

[3. Scou Baker, Esquire, Authorized Representative

Typed of rinied npme of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE MHRV, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSHINE MHRV,
LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2022.

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

ASSESSED TC DATE.

0‘}«"’&’ W R\\ﬂo\ﬁ Bircsatery of Sate )

Authentication: 203835101
Date: 07-05-22

6892287 8300
SR# 20222903171

You may verify this certificate online at corp.delaware.gov/avthver.shiml




