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COVER LETTER
TO: Registration Section

Division of Corporations

Sunshine 247, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Santosh Bhatt

Nanme of Person

Sunshine 247. LLC

Firm/Company
. [
409 Gablewood Cirele =
Address m,:
f.ouisville. KY 40245 ~
City/State and Zip Code :_.?
SanloshBE@GLH-LLC com -
= (o)
E-mail address: {to be used for future annual report nonfication) ~

For funther information concerning this matter, please call:

Santosh Bhatt 3502 643-9770
at { )
Area Code

Nuame of Contact Person Davtime Telephone Number

Mailing Address:
Registration Section
Division ef Comorations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassee, F1. 32303

Enclosed 15 a check for the following amouni:
Plcase make check payable to; FLORIDA DEPARTMENT OF STATE
[ §125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee &

B S160.00 Filing Fee, Centiticate
Certificate of Status Centified Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N (0

IN COMPLIANCE WITH SECTION G509, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| Sunshine 247, LLC

Tivame of Fareign Linuted Dinbality Compan v must melude “Limited Liability Company

TULLC

Ter "LECTY

1E name unavailable. enter aliermate name adopted tor the purposs of ransacting business in Florida. The alternate name must include "Eimited Liability Company
Kentucky
al

fJusisdiction under the Taw of which torergn hmuted Tiabifity company s organased)

v, LLC, o "LLCY
88-3455632
i
TFET nunsher, i applicablc)
4.
{Date first tramsacted business in Flonda, tfprar to registration ) —~3
[See sechons ADS UMM & 6050904 1.5 1o determine penalty hability) CE;
T2
409 Gablewouod Circle 409 Gablewood Circie Tt
5. 6. -
15tcet Addicss of Poncipal Office) (Maling Addrcssy o
~3
Louisville. KY 40243 Louisville, KY 40245 .
13
~ o
T
7.. Name and steeet address of Florida registered agent: {P.O. Box NOT acceptable)

Name: G ‘ev'\('\ %OT\CA
Office Address: 56%3 B C\d eq C+

) o3 f"t' M V‘Q(S rL . Florida qu \q
< My )
Registered agent’s acceptance:

tZ1p codey

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application. I herehy accept the appointment as registered agent and agree ta act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regnrered agent.

4T
<

lih p\lu’td ags (LRI N




manage [up o six (6) tolal]

For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address Title ar Capacity Name and Address
Santosh Bhatt Karen Bhan
O Manager Name: anies § OManager Name: )
409 (rablewood Circle . 409 Gublewood Circle
m Member Address: = Member Address:
. Lowsville. KY 40245 . Louisville, KY 40245
O Authorized O Authorized
Person Person
OOther {JOther OOther OOther
O Manager Name: OManager Name:
COMember Address: OMember Address:
Ol Authorized O Authorized
=
|
Person Person :-7"
Onher O0Other OOther OOther__ ¢
~
-
-
OManager Name: COManager Nume: =
o
OMember Address: Cidember Address: ™
O Authorized 0 Authorized
Person Person
O Other C1O0ther

C0ther

CiOther

of the translator must be submitied)

Impunant Notice: Use an attachment to report more than six (6). The antachiment will be imaged tor reporting purpuses only. Non-
9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

indexed indwviduats may be added to the index when filing vour Florida Department of State Annual Repont form

submitied in a document to the Department of State constitule

163, This document is executed in accordance with section 605.0203 (1) (b). Florida- ms 1 am aware that any false information

u'l]urd dci:rcc/f/onv as provided tor in 5. 817,155, F.8.
/b *‘\

Sigmature of an

jurisdiction under the law of which it is organized. (If the cenificale is in a foreign language. a translation of the certificate under oath

pcr'mn_

—_— o
: "—)C\/\’r'\f-j_—’-;[' _ ﬁg[“%g--\ ‘I
) Typed or prnted namme af signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 406020718
{502) 564-3490
hitp:/fwww.sos . ky.gov

Certificate of Existence

Authentication number: 274780
Visit hitps /iweb s0s ky.qovifts how!cemalidate.aspxtp authenti_c_:ate t_nis certificate.

|, Michael G. Adams, Secretary of State of the Commonwearth of Kentucky, do
hereby certify that accordrng to the records i in_the Offtce of the. Secretary of State,

,’ \ \/ o l///».\,
5 Sunshlne 247 LLC N
2SN S T

is a limited Ilablllty company duly organlfz'ed ;\and ex:\stlng brider: KBS Chapter 14A and
KRS Chapter 275 whose date of organlzatlon is; July 28,2022 and whose period of
duration is perpetual { \

| further certrfy that all fees and penaltles owed to the Secretary of State have been
paid; that articles of dlssolutton have not been flled and that the most recent annual
report required by KRS 14A.6-010 has' been delrvered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand and afftxed my OffiClaISeal
at Frankfort, Kentucky; thls 28"‘ day of July 2022, in the 231St year of the
NS

Commonwealth. TN /1,, S e, .t
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Michael G. Adams
Secretary of State

Commonwealth of Kentucky
274790/1222650




