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COVER LETTER

TO: Registration Section
Division of Corporations

Sunsct Vista Retreat LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Fleorida," Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all comrespondence concerning this matter 1o the following:

Elizabeth Roach

Name of Person

Sunset Vista Retreat LLC

Firm/Company

670 Ives Road

Address

East Greenwich, RI 02818

Cuv/Staie and Zip Code

theodicy{@aol.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elizabeth Roach 401 864-1622 .
at ) -

Name of Contact Person Arca Code Daytime Telephone Number o

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O %130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

wmmmmﬁmmﬂam THE FOLLOWING B SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY
OMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Sunset Vista Retreat LLC

{Name of Torcign Limited Liability Company, musl nclde "Limiod Liability Company,  L.L.C.," Of 0 U o]

Irmwhmmmmﬂ&rmmofmmmmhmmxmmmm:mbxhﬂ:“ljmirdmﬂhyCmy."LLC.“nr‘uC.')
Rhode 1sland 92-1538056
L 3.
{Torndicnon under (he Brw of winch toreie tonsed bty Company i arganmed)

No Business has begun
).

— QPEd marber, Tapplicable)

first ensacted busoess o Flonida, if ) »
gmmm - puior 10 fegtmtan)

i 670 Ives Road

& 6050905, F.S. 10 detrrmine penalry hatifity)

same
. 6.
’Suu: Addeas of Princtpal Offee) (Mailiog Addroes}
East Greenwich, R1 02818
). Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
BN
Dave Riby- Vacation Vilias 400 0,
Name: =
1411 Lexington Avenue T
Office Address:
G
‘Davenport 33837
, Florida
{Cury) (Lip codc)
Legistered ageat’s acceplance:
aving been named as registered agent
;n‘,gllatdiutﬁ: application, 1 hereby accept the appointm.
o comply with the

udmmtmofpmforﬁemmwmmrymwmmpm
ent as registeved agent and agree to act ir this capacity. 1 further agree
provisions of all statutes
ind accept the obligations of my position as registered agent.

D’Qj\ MRRALG K

(Registerod agend's sigranae)




$. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Elizabeth Roach

PPaul Prickinson

i Manager Name: W8 Manager ame:

= Member Address: 470 Ives Road s Member Address: 670 Ives Road

& Authorized East Greenwich, R1 02818 B Authorized East Greenwich, R1 02818
Person Person

CJOther COther OOther OOther

= Manager Name: Pave Riby = Manager Name: Lz Riby

IMember Address: 1411 Lexington Avenue AMember Address: 1411 Lexington Avenue

Ol Authorized Davenport, FL. 33837 O Authorized Davenport, FL 33837
Person Person

_JOther (dCther ClOther C1Other

O Manager Namg: COIManager Name;

COMember Address: IJMember Address:

O Authorized ClAuthorized
Person Person

ClOther OOther ClOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached 13 a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamized. (If the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed n accordance with section 605. 0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes ¢

cgree felony as provided for in s.817.155. F.S.

Elizabeth Roach

Si{mlurr: of an guthanized person

Typed or printed name of signec



State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State
7436

CERTIFICATE OF GOOD STANDING

[, Gregg M. Amorc, Scerctary of State and custodian of the seal and corporaie records of

the State of Rhode Island. hereby certity that

Sunset Vista Retreat, L1.C

1s 2 Rhode Island Limited Liability Company organized on January 04, 2022.
I turther certify that revocation proceedings are not pending: articles of dissolution
have not been filed; all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company’s tax status. financial

condition or business practices: such information is not avatlable from this oftice. .

SIGNED and SEALED on

January 25, 2023

Secretary of State

Ceruticate Number: 23010090270
Verifv this Centificate at: hitp://business sos.ri.gov/CorpWeb/Centificates/Verify aspx

Processed by: dantonelli



