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COVER LETTER

TO: Repistration Section
<Division of Corporativps

SUBJECT: SLM'Q'OUJCV WW\Q{‘}GS} LLC

Name ot Limited Liahitity Company

The enclosed "Application by Fofeign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submited to register the wbove referenced toreign timited Hability company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Ellzaletih Pecce.

MName of Person

S Nl ole /\/\e,r\(\or‘} S, LicC

Firm/Company
Bewd tencecola Puoe.
Address

FeedidoBeack AL, 36530

Cit}'fétaw and Zip Code

Sunkllowoer memor eSI lc@ arnvad]. Com

E-mail address: (10 be used for future annual fgport notitication)

For further information concernipg this matier, please call:

El vz alpg (ecce o 334 4 K341 -3193

Name pt Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Cotrporgtions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed 1s a check tor the tollowing amount:

Please make check pavdble to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fec 3513000 Fiting Fee & O 813500 Filing Fee & O S160.00 Filing Fee, Certificaw
Certificale of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIG

) V0002 FEORIA STATUTENS THIS FOFERUING ISSURBNITTED 10 RECENTER A FOREION TITTTD T
CEN PANTTO TRANNICT BUNNENS (N THE ST OF FLORIDA.
&,LOQ \ oL N\un_o ies, LLC

ability Cormpany must melude "Famited Liabihity Company

LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COVPLIINCE TR SECTION 603
(~ame of Foreign Timated T

TLC T or "LLET)

2

{1 name unavailable, enter ahernate name adopigd tor the purpese of ransscting business in Florsda The aliernate name must include “Limted Liabihty Company,™ “L.L C" or "LEC ™)
) [

A
Uunsdiction under the Taw af which toregsd

himated Tiabihity compamy s arganized)

'd

B~ 197D121

(FEI numbrer, if applicable)

{Datefirst t
(Nec

5 Ct’)(a%q P&f\&

- reola Ave
(Mrcet Address of Principal Oifice)

Nirst iransacted business in Florida, it prior 1o regisization )
bectns 605 0904 8 ¢G0S D05 F 3w determune penalty habidiy )

6 %(.(\‘ﬁﬁ(,\"m,, Rnsacola Ace
P&r&ur&o Be&d/\; !\L-
3,530

Pocdlido Beach AL

r\..S

=

3LSI =

(3

(c"‘!
7. Name and strect address of Flarida registered agem: {(P.O. Box NOT acceptable) —;’ '.,_.
-

-

. =

1 - . . - =

Name: 8 ! 7,0~b€.+#'\ _Pl E0c e < O

- FI)

Office Address: (0 PI. Ne FO CesS QOO ) Ste 5
N [4
Péff\SCKCJO [a Florida SR 5@
(Cuy)
Registered agent’s acceptance:
Having been named ay registered

{Z1p code)
designated in this application, 1 s
to comply with the provisions of {
and accept the obligations of my |

bosition as registered agent

agent and to accept service of process for the above stated limited liabiliny company at rthe place
il statutes relative to the proper and complete performance of my duties, and 1 am familiar with

ereby accept the appoeintment as registered agent and agree to act in this capacity. I further agree
<
{

_/Q}/\\ije)H’\ Fonce

(Regutered agent’s signature)




¥. For initial indexing purposes,
manage [up to six (6) total]:

Title or Capacity:

CiManager

Name: _&L

TIMcmber Address: S;'L
1 Authorized i i’ ¢ 9_4
Person 567.4

Name and Address:
zabetn Perce

>S4 (6[1&&9@ e,

Ao Beoch, AL
52

™ Other O wyne ¢

Namg:

C10ther

CiManager

Cipember Address:

1 Anthortzed

Person

COxher

Cnanager Name:

_JOnher

CiMember Address:

IAuthorized

Person

T Other

Important Notice: Use an attachn
indexed individuals may be adde

JOther

Title or Capacity:

O Manager

[D'.{icmbcr

O Authurized
Person

C1Other

list names, title or capacity and addresses ol the primary members/managers or persons authonzed to

Name and Address:

sane: Johp Oecce

address: 8o B4 @(WO'G\JQU

Peediclo 6&@&\, AL
36530

OMunager

CIhMember

O Authorized
PPerson

O 0ther

ONanager
OMember
1 Authorized

Person

(JOther

[C1Other
Name;
Address:

OOther
Name:
Address:

O Other

et o report mure than six (6). The atachment will be imaged for reporting purposes only. Non-
{ to the mdex when fiting your Florida Department of State Annual Repont form,

9. Auached is a ceruficate of exiqlence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of whigh it is vrgaaized. (If the certificate is in a foreign tanguage. a translation of the certificaie under oath
of the translator must be submitidd)

[0, This document 15 exevuted in 2ecordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false informatiun

submitted in o docement to the D

e

parument of State constituies a third degree felony as provided for in s.817,155, F.8.

g
C

Signzature ot an autbotized persan

Q;.B absetie fPonce

L zaboetih Piecce

Typesl ot printed name at signee



John H. Memll
Secretary of State

P.O. Rox 3616
Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Sunflower Memories, LLC was
formed in Baldwin County, Alabama on Junc 23, 2017. The Alabama Entity
[dentificatior] number for this entity 1s 000-395148. T further cerufy that the

rccords do not disclose that said cntity has been dissolved, cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

* 12/06/2022

Date

}u.w

2022120600001 3868

John H. Merrill Secretary of State




