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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2023

VU HO

6213 CHAPEL HILL BLVD.

STE A

PLANQO, TX 75083
SUBJECT: SUNERINE RE HOLDINGS LLC
Rel. Number: W23000006585
We have received your document for SUNSHINE RE HOLDINGS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The name of your limited liability company is not available in the state of Florida
since it is the same as, or il is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must sefect an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name mus! contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," “L.C.," and "LC". The abbreviations "Ltd.”
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850} 245-6053.

Yvette Scott

Supervisor Letter Number: 823A00001507
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COVER LETTER

TO: Registration Section
Division of Corporations

SUNSHINE RE HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flerida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VU HO

Name of Person

SUNSHINE RE HOLDINGS LLC

Firm/Company

6213 CHAPEL HILL BLVD STE A

Address

PLANQ,TX 75093

City/State and Zip Code
VUHOMD@GMAIL.COM

E-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call:

VU HO 214 4135 6000
a( )
Name of Contact Person Area Code Dayvtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED T8 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| SUNSHINE RE HOLDINGS LLC

{Name of Foreign Limited Liabilny Company: must include ~ Limited Liability Company.” "L.L.C.." or "LL.C.7)
SUNSHINE REHOLDINGS TX L1.C

{If name unarailable, enter aliernate name adopied for the puspose of transacting business in Florida. The alternate name must include “Limited Liability Company.” “L.L.C." or “LLL.")
STATE OF TEXAS 88-3733765
5

L¥%)

(Jurisdiction under the Taw of which Toreign limited Trability company s organired)

(FLI number, 1T apphicable)
N/A

(Date Tiest transacted business in Floridu, of prier 1o registmation )
{Sue seclions 605.0904 & 605 0905, F.5. to determine penalty hatnlaty)

6213 CHAPEL HILL BLVD 6213 CHAPEL HILL. BLVD
5

(S-lreet Address of Prncipal Office}

6.

(Mmling Address)

STEA STE A

PLNAO.TX 75093

PLANO.TX 75093

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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VU HO .. [ ::__*:::‘ ;;“:
Name: LT
= W=
964 INTERNATIONAL PARKWAY , SUITE [620 - = -
Office Address: -.. =
LAKE MARY 32746 2
. Florida
(City) (Lip eodde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuointment as registered agent and agree to act in this capacitv. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered ageni,

(Registered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) wial]:

Title or Capacity:

= Manager
OMember
OAuthorized

Person

OOther

Name and Address:
VU HO

Name:

naaress: 42| \li<Ta daK Dr
0 FtL 3237

CiManager
OMember
O Auwharized

Person

OOther

CiManager
OMember
OAuthorized

Person

OOther

OOther
N/A
Name:
Address:
OOther
N/A
Name:
Address:
OOther

Title or Capacity:

OManager
OMember
O Authorized

Person

C)Other

Name and Address:

CiManager
OMember
O Authorized

Person

D O0ther,

OManager
CMember
O Authorized

I’erson

O0Other

N/A
Name:
Addruess:
OOther
N/A
MName:
Address:
OOther
N/A
Name:
Address:
COther

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

indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Report form.

9. Aitached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

\T‘-—/Signnmrc of an authorized person

VU HO

Typed or printed name of signce



‘Corporatibns Scction Jose A. Esparza |
2.0.Box 13097 Deputy Secretary of State

Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Sunshine RE Holdings LLC (file number 804684639), a Domestic Limited

Liability Company (LLC), was filed in this office on August 12, 2022

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 13,

2022,

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internel al RUpS:/iwww. sos. texas.gov/

3333 Fax: (512746353709 Dial: 7-1-1 for Relay Services



