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COVER LETTER . .

TO: New Filing Section
Division of Corporations

SUBJECT: N\é\\hﬂ SUN}?AJS LL

(Name of Resulting Florida Limited Company)

on, and fees are submitted to convert an *QOther

The enclosed Articles of Conversion, Articles of Organizati
» in accordance with s. 605.1045, F.5.

Business Entity” into a “Florida Limited Liability Company

Please retumn all correspondence concerning this matter to:

(oeit KamQule

( Contact Person)

WA Stlrdous LG

(Fimv'Companyf

Py Bop A3

(Address)

w e Yu Auds

(City, State ahd Zip Code)

00 Yornpor @ e L. Qudin

E-mail Address: (t0 be'used (OF fofure annual report notifications)

For further information conceming this matter, please call:

Cadrt @y’ a0 ) 33
= (Name of Contact Person) (Arcz Code) (Daytime Telephone Number)

Enclosed is a chcck;for the following amount; (All checks processed by this office must be payable in US
dollars and drawn 'bg_i'.a bank located in the United States)

(75155.00 Filing Fees (J5180.00 Filing Fces  (J$185.00 Filing Fecs,

and Centificate of | and Certificd Copy Certified Copy, and
' Certificate of Status

(7 $150.00 Filing Fees
(825 for Conversion

& $125 for-Articles Status
of Orgamzation)

Street Address:

Mailing Address:
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Sute 810
Tallahassee, FL 32303

INJIS|E (7/17)



FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY
IN FLORIDA

INCOMPLUNCE WITH SECTION 65,0902, FLORIDA STATUTEN, THEE FOLLOWING I SUBA TED TU RHGSTER A FOREKGN {IMITED [IARILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Malioo Sundsss |7

rame of Fureign Timited 1 iability Company: must matudd “FimiecT Tty Compony.” T 1.0 w110

1

tH name maraiiabic. onict shiermate name adapicd for the purpoas of transacting busincas in Monda The alicrasie pame must inclk *Lamited lLaability Company,” ™1 1. ¢ "o 110" ™)

) oA 3
(FET iustber 1T applicable)

T Tanedaerund2 the Trv of which fotnr\ limuted Tiability company is oepanized)
4.
Dete Tirst vanaacicd business tn ¥ lorids, i pror (o regisicaiion )
(5et sections 605 0904 & 6D5 0905 F St determine perally liabiliny)
~
s 1N 6 PO RN 4>
(Sueat =+ ol Principal Ofhice) TMaling Adlress)

£, mddkl( <y 4l fartun ket Goudp

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Boxi  DPoricag.

3 _SE 4 Aw
Nelray qgﬂéibq . Florida ’335}&3

a7

12:8 WY 1~ NP 220z

Name:

OfTice Address:

{1/ ke

{Cey)

Registered agent’s acceplance: . . . . -
Ha?-ing been named as registered agent and to accepi service of process for the ubove stured limited liadility company o rh; pluce

. 1 e t N .
designated in shis application, | hereby accepi the appoiniment as registered agent and agree (o act i thiy capacity. !_ru;{ :r -:l:;' v
to comply with the provislons of all statuies relative ta the proper and complete petformance of niy dutics, and I am fumifior »

und accept the obligations of my position as registered ageni.
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. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persans authorized to
manage [up 1o siv (6) total];

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
%!nnagcr Name: ('(D,l_flffl Wy MP(.FJ OManager Name:

OMemnber Address: ﬂ 0. p)(:)?\ \L’(S OMember Address:
ClAuthorized ™Mq H'Dﬁr! Hlf\) . L\OOO(‘) OAuthorized

Pemson Person
D Other OOther OOther COther
CIhlanager Namc: OManoger Name:
Cdember Address: OMember Address:
JAuthorized OAuthorized
Person Person
OCwher OOther GOther OOther
OManaper Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OiOther OOther

Ciother

Important Notice; Use an attachment 1o report more than six (6). The attachiment will be ima

! ged for reporting purposes on I». Non.
indexed individuals may be added to the index when filing y

our Flerida Department of State Annual Report torm,

9. Altached is a centificate of existence, no more than 90 days old

jurisdiction under the law of which it is organized. (If the certificate is in a foreip
of the translator must be submitted}

10. '['his dc_;cumcnl is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, I'.S.

L4

Signal‘lc vl an outhariscd pessun

(sl Kuypd—

Tvped or prinied n.‘un“ ul aigiee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Sacretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
{502) 564-3420
http://www.s05 Ky .gov

Certificate of Existence

Authentication number. 271366
Visit hitps /Aweb s os ky.qgovfishow/cervalidate as px to authenticate this certificate.

|, Michae! G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Malibu Sundays, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 26, 2022 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 27" day of May, 2022, in the 230" year of the
Commonwealth.

Nkl H (Adgr—

Michael G, Adams

Secretary ot State
Commonwealth of Kentucky
271066/ 1204875




