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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 124808 7541001
AUTHORIZATION : %MJ

COST LIMIT : $ 125700

ORDER DATE : November 8, 2022

ORDER TIME : 9:21 AM

ORDER NO. : 124808-005

CUSTOMER NO: 7541001

FOREIGN FILINGS

NAME - SUN OAK DATAFEED AND REFERRAL,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOCFEF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD S5TANDING

CONTACT PERSON: Evyliena Baker -- EXT#

EXAMINER:




DocuSign Envelape ID: 8E0455CF-24CE-43F3-AD42-5FAF265F 1F62

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

IN CONPLINCE WHTSECTION 6050002 FLORIDA STATUTEN THE FOLLOWING IS SUBMTTTED 10 REGISTER A FORFXGN LIMITTD LIABILITY
COMPANY TOTRANSACT BUNINENSS INTHE STATEOF FLORID A
| SUN OAK DATAFEED AND REFERRAL, LI.C

{(Name of Foreign Limited Labiliny Company: must include ~“Limied Liebility Company.” "L C.7or "LLCT)

DELAWARE
5

(1f name s 2 lable, enter aliernate nane sdopted lor the purpase of transacting business in Florida The alternate name must include “Limited Liabsdin Company,”™ L 1, C7or “LLC )

{Junsdicnon under the law of which foreign Tinasted Dabilins company 1s organized)

02-084-4414

L)

(FET nunber, if applicable)

{Datc first transacted business n Flonda, 1T pnor to regstration }
(See secnons 05,0004 & 605 0905, F 8. 10 determine penaley Liability)
54 SUNNY OAKS DR.
3.
{Street Address of Pancipal (ffice)

54 SUNNY OAKS DR.
6.
SAN RAFAEL, CA 34903

(M almg Address)

SAN RAFAEL, CA 94903

= ‘:?,
e :-D
oL = T
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :-'_(T “‘: r-—
[0 Ne)
ST n‘:
-
CORPORATION SERVICE COMPANY S - —
Name: "_“,‘ : — -
Qo .
1201 HAYS ST. = N
Office Address: =
TALLAHASSEE 32301
. Florida
1Ciny)
Registered agent’s acceptance:

{Zip cwsle)
Having heen named as registered agent and to accept service of process for the above stated timited liahility company at the pluce
designated in this upplication, [ hereby accept the appointment as registered agent and agree to act in thiy capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and { am fumiliar with
and accept the obligations of my position as registered agent.

=

C,// (chistc:c;] AMCHE' S signature )




DocuSign Envelope ID: 8EQ455CF-24CE-43F3-AD42-5FAF265F 1F62

manage |up to six (6) 1otal|:

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

Name and Address: Title or Capacity: Name and Address:
JOSEPH FRAIMAN
= Manager Name: o OManager Name:
34 SUNNY OAKS DR.
OMember Address: ! OIMember Address:
) SAN RAFAEL, CA 94903 .
OAuthorized i ’ O Authorized
Person Person
C Onher OOther O Other COther
ClManager Name: 1M fanager Name:
CInsember Address: Clviember Address:
O Autherized OAuwhoerized
Person Person A 2 pu—
- _— LI
-2 &
OOther OOther O Other OOther - .!..-
P \
U L.
LR et r‘{'\
L. = T
OManager Name: O Manager Mame: = Fsg
Do
OMember Address: OMember Address: = o
O Authorized O Authorized
Person Person
OOther OOher

O Other

9. Artached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

{Other
Imponaat Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

indexed individuals 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 constitutes a third degree felony as provided for ins.817.155, F.S.
DocuSigned by:

b Framan

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
BF JAZ0665531415 .

Signature of an nutherized person
JOSEPH FRAIMAN

Typed or printed name ol signee




7101613 8300
SR# 20223972365

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN OAK DATAFEED AND REFERRAL, 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

OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SUN OAK DATAFEED
AND REFERRAL, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204812298
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Date: 11-09-22



