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COVER LETTER

TO: Registration Section
Division of Corporations

SUNPROFILE GROUP 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 check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

RUBEN ID. TORO

Name of Person

RUBEN TORO P.A.

Firm/Company

7001 KINGSPOINTE PKWY STE. 31

Address

ORLANDO FL 32819

City/State and Zip Code

rubendtorocpa@gmail.com

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

For further information concerning this matter, pleasc call:

RUBEN D. TORO 407 370-6445
at ( )

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, FL 32314 2415 N. Monroe Strect, Sutte 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee [0 $130.00 Fifing Fee & (3 $155.00 Filing Fee & T3 $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Ceruficd Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
SUNPROFILE GROUP LLC

{Name of Foreign Limited Liabihty Company: must inchede “Timuted Liability Company,” "L1.C.7or "LLC.)

!

(IF name unavailable, enter alternate name adopted for the purpase of transacting business in Florida. The alternate name must include “Limited Liabikity Company,” "L.L.C." or "LLC.7)

STATE OF INDIANA 35-0901633%
2. 3.

{furisdiction under the Taw of which forcign mned Tiability company 18 organired)

(FET number. il applicable)

4,
{Dase first transacted business in Florida, 1f prior 1o regisiration. )
(See sections 605.0%H & 605.0905, F.S. to determine penalty liability)
9651 CALAMUS DR. 9651 CALAMUS DR.
5 6.
(Mailing Address)

(S.I:cct Address ol Principal Oftice)

NOBLESVILLE NOBLESVILLE
INDIANA 46060 INDIANA 46060 . ?j
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
T
JOSE GUERRA )
Name: &0
on

486 CENTERPOINTE CIRCLE APT. 442
Office Address:

ALTAMONTE SPRINGS 32701
. Florida
(City) (Zip code)

Registered agent's acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

desipnated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

und accepr the obligations of my position as registered agent. W
( 1/

(Hegiyfered agent's signatuwre)




8. For initial indexing purposes, tist names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total];

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

ALVARO A. MALDONADO

MARIANELLA GARCIA

= Manager Name: O Manager Name:
= Member Address: 9651 CALAMUS DR. = Member Address: 9631 CALAMUS DR.
O Authorized NOBLESVILLE [N 46060 A Authorized NOBLESVILLE [N 46060
Person Person
{OO1her O Other T Other COther
CIManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized [ Authorized
Person Person
3 Other OOther (3 Other OOther
CiManager Name: OManager Namie:
CIMember Address: OMember Address:
Ol Authorized CJ Authorized
Person Person
TOther OOther OOther C1Other

Imporiant 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 Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofTicial having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (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.317.155, F.5.

=

. e v -
Stgnnlurenpy‘ authorized person

|
ALVARO A. MALDONADO



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXAISTENCE
To Whorn Thaese Presents Come, Greeting

. DIEGO MORALES, Sevretary of Siate of Indina, do hiereby certity that 1am, by virtue of the laws ot
the State of Indiana the custodian ot the corporate records and the proper official to execute this

ceruhicats,

Ifurther cortity that recards of this office disclose that

SUNPRQFILE GROUP LLC

duly tled the requisite dacuments to commence business activities under the laws of the State of
Indiana on May 01, 2020, and was n exstence or auihotized 1o transact business in the State of

inchana on May 15, 2023

I tarther ceroly tas Domesuc Liited Diabibity Company has fited s most recent report required by
Ingsanis vy with the Secretany of State: o1 is not yet required to fite such repori, and that no notice of
vathdrawal, dissolution, o cxpiration fas been hled or taken place. All tees, taxes. interest, and
penalies owed 1o Incdlana by the domesuc or foreign entity and collected by the Secretary ot State

have treen paand

In Witness Whercof, | have caused to be aftixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 15. 2023

Lige [fernles

DIEGO MORALES
SECRETARY OF STATE

202005031389378 7 20233183192
Al certhicates should be validated here hitps //bsd.sus.in.gov/ValidateCertiticate
Expircs onJune 14, 2023




