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COVER LETTER

TO: Registration Section
Division of Corporations

Suntuity Sourcing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company 1o transaci business in Florida.

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

John Swift

Name of Person

Suntuity Group

Firm/Company

2137 Route 35

Address

Hoimdel, NJ 07733

City/State and Zip Code

john_swilt@suntuity.com

E-mail address: (to be used for future annual report notfication)

FFor further information concerning this matter, please call:

John Swift 732 979-2400
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing 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 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (3 $130.00 Filing Fee & ™ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDM STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Suntuity Sourcing LLC

TNamc of Foreign Limited [iability Company: must inchude - Limited Liability Company.™ LL.C. o LLCT

{11 name uravatlabke, enter mbternate name adogicd far the parpos: of transscimy businc s 1n Fiorids The sicmasie mme mast includc “Limted Lishilily Company.” “LLCS e LLCT)Y
New Jersey
2

37-183764
TTrsdwmtion unler ihe law af which foscign Timaed Bability company 13 ospanized)

04/012023

L

{FET number, 1T epplicable)

a1t 1101 Iraraas e busincds i Flornda, U priot to re istriton
(See sectiors 504 0904 & 605 D90S, F.5. 10 determine penalty Liabilirvy
2137 Route 35

l.‘illrtd Address of Prncipel (Hlke)

2137 Route 35

(Mulirg Addreis)
Holmdel, NJ 07733

Holmdel, NJ 07733

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

TRAC - The Registered Agent Company
Name:

216 E 6th Ave
Otfice Address:

3
7.0 [—]
Phe s '..:_’,
Ty o p
Py :.::.;‘ 0 .
T . } ‘r'._'
Tallahussee 32303 o+ m
 Flosida ?.'.‘ ~ - O "
iyl (Zip code) N . . B pa - 4 : t
t
Registered apent’s acceptance:

;
h]

—_ -

Having been named as registered agenr und to ucceps service of pracess for the abeve stared lmiiced liabitity corpn Ei_;\a! Huce
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capa A fu agree
fo comply with the provisions of ull statutes relative to the proper and complete performance of my dities, and I an Samiliar with
and accept the abligations of my position as registered agent. .

Aol Bt e
ey /

{Rcpuntercd aperd’s sipnatwe |




8. For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) 1al):

Title or Capacity:

= Manager
OMember
OAuthorized

Person

OOther

OManager
CIMember
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Shadaan Javan
Name:

Title or Capacity:

7 Mitchell Ave
Address:

Piscataway, NJ 08§54

OOther
Name:
Address:

O Other
Name:
Address:

0ther

OManager
OMember
= Authorized

Person

OoOther

[UManager
OMember
CJAuthorized

Person

OOther

CiManager
OMember
D Authorized

Person

O Other

Name and Address:

John Swift
Name: onn Sw

509 Essex Ave
Address:

Spring lLake, NJ 07762

OOther
Name:
Address:

OOther
Name:
Address:

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 vour Florida Department of State Annual Report form.

9. Artached is 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 organized. (I{ the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) {(b). Florida Statutes. | am awarce that any false information
ment of State constitutes a third degree felony as provided for in s.817. 155, F.8.

submitted in a document to the 7
I
e

7 S(gm[urr of an authorized person

John Swift - Compliance Manager

Typed or printed pame of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SUNTUITY SOURCING LLC
0450103574

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 09, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

NATURAL POWER SOURCES LLC DBA SUNTUITY
2137 ROUTE 35
HOLMDEL, NJ 07733

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Treniton, this
21st day of March, 2023

g AN

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6141404139

Ferifv this certificate online at

hips:wwwl state nj us/TYTR_StundingCert/JSP/Verife_Cert jsp



