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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUNDARA LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to regisier the above referenced foreign limited liahility company to ransact business in Florida.

Please return all comespondence concerning this matter 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Compuny

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

City/Siate and Zip Code

EFILE1234@INCFILE.COM

E-mail address (10 'be used for future annual report noutfication)

For furiber informaiion concerning this matter, please calk:

LOVETTE DOBSON ai ] ) 888-462-3453

wame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, Fi. 32303

Enclosed is a check for the following amount;

Please make check payable 10: FEORINDA DEPARTMENT OF STATE
0 $125.00 Fiking Fee 26 5130.00 Filing Fee & O $155.00 Filing Fee & O §160.00 Filing Fee, Cerntificate
Certificate of Status Centified Copy of Status & Cenitied Copy

(((H23000224981 3))}
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 1S0%02 FLORIOA STATUTES. THE FOLLOWING 5 SUBMITTED TC REGISTER A FOREIGN LINITED LIABIITY
COMPANY TOTRANSACT BLSINESY INTHE STATE OF FLORIDA:

. SUNDARA LLC

Cenme of Foreign Limeted Trabaliy Company must e ke "Lemned Tabiliy Company.™  LLT. Tor LI

SUNDARA INTERNATIONAL LLC

{1 mame wnavalabke, enter aliemate name adopted for the puipose ol imnsacting business in Flonda, The altemate aanie nmst inchude “Limned Liabshey Company.” "L LC o0 "LLE)Y

> Wyoming 1 92-3851351

(hansdiction snder thw Tan ai which torergn gl iabifny company s organizedy (FET nunber. al applicable

(Dale it raneactied bavmes< i Florida, v ety registemnen 3
e sevhos B0 O N B0S ROS B S o determing penal iy Labalisyy

s. 1150 Nw 72nd Ave Tower | o 1150 Nw 72nd Ave Tower |

{Sirect Addness of Princspal i Nhee) (Marhing Addres<)

Ste 455 #11525 Ste 455 #11525

Miamij, FL 33126 Miami, FL 33126

7. Name and street address of Flonida registered agene: (PO, Bax NOT aceepiable)

Name: REPUBLIC REGISTERED AGENT LLC 3.;?5’ %
T G -
Office Addens: 1150 Nw 72nd Ave Tower | Ste 455 T E
oo T
Miami Forids 33126 o = TV
0y 1Zip couded .:.__| ':3 5 w
Registered agent's acceptance: L

Having been named as registered agent and to aecept service of process for the above stated limited !iahr'iir_yf cn}ﬁ}mn_m the place
designated in this appiication, I hereby accept the appointment as registered agent amd agree to act in this capacity. |1 further ugree
i comply with the provisions of all statutes relative to the proper and complete performance af my dutios, and 1 am fumiliar with
wrndd aceept the obligations of my position us vegistercd ugent,

Weabey Dslin
rl{cgl::c{%uu‘\ signature )

(((H23000224981 3)))
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ko initial indexsing purposes. st names, tile oreapacits and addressen of the primarny. memberss managers or persons authorizad 1o

wanage fuprtoosin (61 1otul];

vame: EDWIN Berrios
adares: 5830 E 2ND ST
STE7000.#9256

Fitle ar Capacity:

M zer

=XMenmber

“Authorized

P'ereon

Other o Tiher
R RO EHHI O e _
Nlembes Achlions:

T Authorized

Persan

Oher —Other ——
Mimager Napw: . —
Atember Addre-s:
.~ Authorized e .
[Fepsamn . . . e o ve—n x
thber JOther .

Title or Capacity:

SName and Address:

o Nmaeer

nlember

T Aauthorized
ferson

T wher_

TN Tanager

o Member

Z1Autharized
'craon

JHOnher

ITI TN

Address:

_Onher___

TiNatager

iMember

“TAuthorized
Persnn

TOnher

Name: S
Address:
“onher
Name: . e
Adddireas: —
Other

Dokt Notice: se ancatachment o report aore than sy (60, The attachment will be imaged tor reporiing purposes onls, Non-
indesed olividuals may be added wihe index wheno Thine yone Florida Depariment of State Annual Repart form

“oAGched b certiticate of existence, no more than 90 das s eld. daly authenncated by the ool having custody ot records in ihe
garissdiction ander the law ol swhoeleit s arganized. 01 the certiticate s ina foreien langoage. @ tanslation ol the certificate wnder oath

ol the pramsdator must be submiied)

1 This document is execuied inaccordance with section 60502034 By (b, Florida Sianetes. | am aware thai any fakse miormatim
~ubmited i decument to e Department af Stare constitutes o thivd degree 1elons as provided for in < 817155 K8,

e Ede o Bewios . o

Stzting ol an anihoneed peison

Edwin Berrios

Tapwad on prmntnl naone ool ates

(((H23000224981 3)))
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

SUNDARA LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 3, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001263199.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of June, 2023 at 4:07 PM. This certificate is assigned 1D Number 062425622.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
gffective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/Avyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

(((H23000224981 3))}




