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TO: Registration Section
Division of Corporations

COVER LETTER

Sunkissed Vacation Rentals L1LC

SUBJECT:

The enclosed "Application by Foreign L
Existence, and check are submilted to register the above referenced foreign limited lia

Nanie of Limited Liability Company

imited Liability Company for Authorization t

Please return all correspondence concerning this matter io the following:

Mark H. Hadficld

Name of Person

Sunkissed Vacation Rentals LLC

4425 Hanwell Ct

Firm/Company

Address

Midlothian, VA 23113

City/State and Zip Code

skvrfun@hotmail.com

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

For further information concerning this matter, please call:

Mark Hadfield

804 543-9617
at ( }

Name of Contact Person

Muiling Address:
Registration Scction

Division of Corporations

P.0O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{0 £123.00 Filing Fee

Arca Code Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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

following amount:

O $155.00 Filing Fee &

{7 $130.00 Filing Fee &
Certified Copy

Certificate of Status

o Transact Business in Florida.” Certificatc of
bility company to transact business in Florida.

{7 $160.00 Filing Fee, Cerutficate
of Status & Cerified Copy

BCOINY 22507 ®m



APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITITD TO REGISTER A FOREIGN 1IMITED HABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

L Sun K‘\SSQ)\ \IQ.CLL‘\;"OT\ Q«?J{\\\'ﬂ \‘3 . (chL?rCTIC)

[Mame of Foreign Lamited Liabifny Company; must Include “Limted Liability Company.

LU)‘G(’J@V .r\/'f\ lf—-\uu/( l/C'\-(,w"\Nm &NMJ LC'C

(If namec unavailable, entes aliernate nafne adopted for the purpose of transacting business in Flotida. The alicrnale name must inelude “Limited Liability Company,”

Virginia 27-1873204
3.
TToridiction under the Taw ol which foreign limited Wabihity company 15 organizcd] {FET number, 1T applwable)

6-3-2010
4,
(Date Nirst transagied business m Flonda, i pror 10 regisiration )
(Sce tections 605.0904 & 605.0905, F.S. 1o determine penalty Yizbility)
4425 Hanwell Ct 4425 Hanwell Ct
6

3. .
(Streel Address of Principal UfTier) (Mathng Address)

Midlothian, VA 23113 Midlothian, VA 23113

L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o ’_’"
=
Mark H. Hadficld ey
Name: R
7978 Lake Wilson Rd )
Office Address:
Davenporn 33896
. Florida
{Zip code)

(Ciy)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of pr
designated in this application. I hereby accept the appointment as r
to comply with the provisions of all starutes relative to the proper and com
and accept the obligations of my position as registergy ggent.

SN A s

[chislcrcd'tén:'s signature}

“LLCT o LI
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ocess for the above stared limited liability company at the place
egistered agent and agree to act in this capacity. 1 further agree
plete performance of my duties, and T am familier with
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8. For initial indexing purposes, list names, title or capacity

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capagcity:

Mark H Hadfield

and addresses of the primary members/managers or persons authorized to

Name and Address:

Marnce Hadfield

= Manager Name: = Manager Name:
4425 Hanwell Ct _ 4425 Hanwell Ct
= Member Address: m Mcember Address:
; Midlothian, VA 23113 . Midlothian, VA 23113
O Authorized O Authorized
Person Person
D Other dOsher O0ther OOther
CIManager Name; OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized N 2
TR
Person Person x>
—
)
O Other (O Other O0Other
CManager Name: O'Manager Name: pio S
S a
COIMember Address: OMember Address:
T Authorized O Authorized
Person Person
[(QOther OOther OOther DO Other

Important Notice;
indexed individuals may be

9. Attached is a centificase of existence, no more than 90 davs old. duly

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs vnly. Non-
added 10 the index when filing vour Florida Department of State Annual Report form.

authenticated by the official hi wing 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
ol the translater must be submiticd}

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document 1o the DLpanmc.m of State constitutes a 1lr.'?d degree felony as provided for ins.817. 155, F.5.

A

/ \_.f—::fhn.ﬁﬂge of an auiborized persen

Hes fieg N
Typed or prmu:trmm: of signee

SN
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% State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Fo[[owingﬁ‘om the Records of[he Commission:

That Sun Kissed Vacation Rentals LLC is duly organized as a Limited Liability
Company under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on February g, 2010 and

Thal the Limited Liability Company is in existence in the Commonwealth of Virginia

as of the date set forth below.

Nothing more 1s hcreby ccrt‘g[cd.

Signed and Sealed at Richmond on this Date:

July 25. 2022

ﬂu.wﬂ.%i?b'v

Bernarc{_l. Logan, Clerk ofthc Commussion

CERTIFICATE NUMBER : 2022072517556434



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2022

MARK HADFIELD
4425 HANWELL CT
MIDLOTRIAN, VA 23113 US

SUBJECT: SUN KISSED VACATION RENTALS LLC
Ref. Number: W22000018526

RECEIVED
AU 2 2 76

Please accept our apology for failing to mention this in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name of your limited liability company is not avaiiable in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civi! penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its alfairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $2,165.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Salomon J ﬂ/’/"
] i V7
Se}[ijfectlon éd |n|stratoi/b\’ ﬂ«/\/l/t/(q UlzittérNurW% ?%ZAWJS&,

bdxuﬁjmlw‘“"(vw (&/Wft“

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2022

MARK HADFIELD
4425 HANWELL CT
MIDLOTRIAN, VA 23113 US

SUBJECT: SUN KISSED VACATION RENTAL
Ref. Number: W22000018526

We have received your document for SUN KISSED VACATION RENTAL and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The writing is not legible, you can type on the application from Sunbiz.org and
print the application.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist 1l Letter Number: 622A00003768

www.sunbiz.org
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