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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: é\\r\m\ DC\\ Uy Q\QX‘\\M‘S BB
‘ \ L\ Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authortzation Lo Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all cormespondence concerning this matter to the following:
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Name of Person

Firm/Company

Lo\ Team mﬁML RNY
Al
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\)  Uity/Statc and Zip Codc
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E-mail address: (to be used for fukure anh%l report notification)

For further information concerning this matter, please call:

TOUTR e ek Ong a BN 3 LN -ReR)
Name of Contact Person Area Code Daytime Tetephone Number
M Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303
Encl is a check for the following amount:
Pl make check payable to: FLORIDA DEPARTMENT OF STATE
£125

00 FilingFee (1813000 FilingFec & (O $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FTARITIA STATLUTES, THE FOLLOWING IS SUBATTFRY TV) REGISTER 4 FURFIGN TRAITED LIARIAITY
COMPANY TO TRANSACT BUSINESS INTHF STATE OF FLORI YA
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{Name oi Forelgn lmllcdl uﬂgfllv Company, must inclede “Limni cd 1 l.ﬂﬂlv Company,” LLC T or "LLCT)
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11 mame uninvailable, etter alterndte ume adopted Yot the puepoe of l\m.n:!ing business in Florida The alteinate tamez must incluwde “Limnned Liabihry Company,” ~ T EC o “LLCT)
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7. Name and sreet address of Florida regisicred agent: (PO, Box NOT acceptable)
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Registered agent’s acceptance:

Having been named ay repistered upent and to aceept service of process fur the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy. T further agree
to comply with the provisions of all statetes relative to the proper and complete performance of sy duties, and I am familiar with
and wcceps the sbligations af my position as rﬂqi.m.-nad dyent
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epitered agent’s signature)




%. For imtial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized
manage {up o six (6) total):

Title ur Capacity: Name and Address: Title or Capacity: Nume and Address:

Name: Ma Y l( K:'*"Cb\‘e,n

CiManaver q O Manayer Nume:
dember Address: é&.f So. Vista DB, Oterber Address:
i Aamhonized T:-f]} ;1!— H"‘Ei? h_'ts U-,- %37 I Awmtenzed

Person Person
Tnher Tlother (CGther [(10ther
TidMunmager same: PO S\S YA "flli EXC’,K LMY U Manager Name:
.__7'/Memb::r Address: AN % s Q"\.\’ WA \\Q;.\‘D(‘Q O . OMember Address:
TlAmborized 3 N U'LS/ O Awhorized

Person Person
CiOnher i_jUther CUther Outher
TOManager Name: j)a 7/ ‘5/ Kfé: 45” OManager Name:

‘Member Address: éﬁ?/'; /‘? Z 17/':SQ g COMember Address:

O Authorized 6‘%”2 Wd? H]; (/7‘_ 55/2/ Ciauthonzed

Person Person —
TI0ther T Other TOther OOther

Impurtant Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Nun-
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9. Anached is a certificate of exislence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([f the vertiticate is in a foreign language. a wanslation of the cerificate under vath
of the wranskator must be submiued)

H), This document is executed in zecordance with section 605.0203 (1) (b). Florida Sttutes, Tam aware that any false information
submited in a document ta the Depanment of Statg constityles a thirg desree fpdony s provided for in s.8B17. 155 F.8.

Stgnawne of an authwrized person
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Typed o1 prénted name of vignee



Utah Department of Commerce

Division of Corporations & Commerciai Code
16k Eaxt 300 South, 2nd Floor, PO Bux 146705
Salt Lake Ciry, UT B4114-6T05
Servige Center: (D1 5304849
Tull Free: (877) 326-3994 Ulah Residents
Fax: (BD1) 83U-6438
Weh Site: Mtp:/iwww. commerce.utah gov
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CERTIFICATE OF EXISTENCE

Registration Numnber: 12343239-0160

Business Name: SUNNY DAYS RENTALS, LLC
Registered Dute: Jung 21, 2021

Entity Tvpe: LLC - Domestic

Status: Current

The Division of Corporaitons and Commerciat Code ot 1he State of Utah, custodian oi the records of
busimess registrations, certities that the business entity on this certificate is authonized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penattics owed 1o this state; its most recent annual report has been filed by the Division (unless Delinquent); and.
that Artcles of Dissolution have not been filed.

Leigh Veilletic
Director
Division of Corporations and Commercial Code
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