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COVER LETTER
TO: Registration Section

Division of Corporations

Suni Enterprises LLC
SUBIJECT:

Name of Limited Liability Company
The enclosed "Application by Fureign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jucqueline G Ingram

Name of Person

Sy Eaterprises LLC

Firm/Company
5030 Champion Blvd 611-430

Address

Boca Raton Flonda 33496

City/State and Zip Cude
JGIngmam7@gmail.com

=
—
—
(s
FE-mailaddress: (to be used for future annual report notification) ' . ,
For further information concerning this matter. please call: -o
=
Jacqueline G Ingram 757 375-4495 = *
at ) ™~
Name of Contact Person Area Code Daytime Telephone Number —
Muiling Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
I S125.00 Filing Fee m S130.00 Filing Fee & O $1335.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenitfied Copy



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

IN COMPLEWNCE W SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
[ Suni Enterprises L1LC

Sunny Emerprises LLC

{Nume of Forefgn Limited Liability Company: must mclude “Limited Liabihiey Company.™ L.LC. or "LLC.)

2.

1 nane unasailable, enter aliernate name adopied for the purpose of tramactng business in Florida. The aliemate name must include “Limited Lizbility Company.” "1.1.C," or "L1.C.")
Virginia

54-1810902

L)

Cunsdiction usder the Taw of which Toreagn imused Tabaliy company v organized)

(FEI number, 1f zpplicablc)
07.01.2022
4.

(Nate Mirt tansactcd busiacss 1 Flonda, 3f prior to regintrauon, )
15ce sechons 6OS (KO & BK5.0905, F 8. o detetmine penaliy liabiliey

5030 Champion Blvd 611-430
5

1StreT Addreve of Princapal (HTiee)

3030 Champion Blvd 611-430
6.
(Maling Address)
Hoca Raton FL 33496

Boca Raton FI. 33496

7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceplable)

Jacqueline G Ingram
Name:

3030 Champion Blvd 611-430
Office Address:

Boca Raton

SYAARLL b= 11

33496

. Florida
(City ) {Zip rode)
Registered agent’s aceeptance;

Havirntg heen named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and | am famitiar with
and accept the obligations of my position as registered agent.

(Regimiered agent»fignalur



manage [up o s5ix (6) total|:

8. Forinitial indexing purposes, List names, title or capacity and addresses of the primnary members/managers or persons authorized 10
Tide or Cupacity:

Name and Address: Title or Capacity: Name and Address:
— Jacqueline G Ingram
= Manager Name: a il OManager Name:
— 5030 Champion Blvd 611-430
= MMember Address: P OMember Address:
. Boca Raton FL 33496 .
O Authorized | O Authorized
Person Person
O Other CiOther OO0ther CiOther
UM anager Name; CIManager Name:
CIMember Address; Oxiember Address:
O Authorized JAuthorized
Person Person
OOnher OOther OOther OOther
U\ anager Nanme: IManager Name: =3
-~
r—
COMember Address; OMember Address: —
Loz
Ol Authorized O Authorized Al
Person Person :9
. . . < )
OOsher OOther Gther CDOther :
- [
o
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.
9. Attached is a centificate of existence, no more than 90 days vold, duly awthenticated by the official having cusiody 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 certificate under oath
uf the trunslator must be submined)

1. This document is executed in aceordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a docament w the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Signature of a

Jatquelin G

Typed or printed name el ~ignee




Covmmonsaealth o Wivginis

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Recorcls of the Commission:

That Suni Enterprises LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginiy;

That the Limited Liability Company was formed on November 17, 2005; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as ofthe date setforth below,

=
Noth[ng More (s hereby certgﬁed. e
‘ 1
Signed and Sealed at Richmond on this Date: -
June 17, 2022 . £
-3
L}

ﬁ“‘%_a

Bemardj. Logan, Clerk of the Commission




