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COVER LETTER

T Registration Section
Division of Corporations

My Sonset Management Co [1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Avthorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company 1o tranzact business in Florida,

Please return all correspondence concerning this matter to the following:

Chevenne King

Name of Persan

Firm/Company

3223 Meleod Drive, Suite 100

Address

Las Vepas, Nevada 891214

City/State and Zip Code

ra@pandersonadvisors.com

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

Fer further information concerning this mater. please call:

Chevenne Kinyg | U6-3741
a1 4 )

Name ol Contact ['erson Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suiie 810

Tallahassce, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec & $130.00 Filing Fee & T $455.00 Filing Fee & 03 $160.00 Filing Fee, Cortificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED TLABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID-L:

| My Sonset Management Co LLC

iName of Forcign Limned Luwhilny Company: wmust melude “Tomited Lty Company. LG wr LLC. )

Hrpame wnassilable, enter alteonate name adopted for the purpose of 1rnsacting busivess in Flonda, The alternate name must mchule ~Lamited Laabibsy Compans,” “LL G oe LI C ™

Pennsyvivania

") b3
<. J.
Ouribcnon undee the Tow o lwhich forcign Tinted Tabiity campany v organizedy tFLDnumber, 17 apphicable)
.
11ate first trunsacted business n Flenda, (& prior w regisiration, )
(See seetiom 6050904 & GRS.0M05, F.5. o determine penalty liability)
1225 Meleod Pr., Suite 100 3225 Mcl.eod Dr, Sutte 100
3. 6.
(Sireet Address o Principal (frice)

mbhing Adidress)
Las Vegas, NV 8912 Las Vegas, NV 89111

7. Name and street address of Floruda registered agent: (P.O. Box NOT accepiable)

L d

=

Anderson Registered Agents, Tne. i
Nuame: (— i ‘l

Name -
f—- A
625 E. Twiggs Street, Suite L H) ™ g"““
Office Address: = e
=
Tampa 33602 = £
. Flonda o s

(Cy i AT —

o

Registered agent’s acceptance:

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

to comply with the provisions of all statuies relutive to the proper and complete performance of my duties, and F am Sumniliar with
and aceept the obligations of my position as registered agent.

P O

(Registered agent’s symalure




8. Forinitial indexing purposcs, list names, titde or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wial];

Title or Capuacity: Name and Address: Title or Capacityv: Name and Address:
@ \Munager Name: Shawn M. Coleman OManager Name:
“IMember Address: 3225 Mcl.cod Drive. Suiie 100 OMember Address:
D Authorized Las Vegas, NV 39121 D Authorized
Person Person
—10ther O Other ClOther CiOther
IManager Name: OManager Nane:
ChMember Address: OMember Address:
T Authuorized ) Authorized
Person Person
Cher CiOther CiOther Other
O Manager Nume: TIManager Nanw:
Tinlember Address: O Mcember Address:
TlAuthorized (I Authorized
Person Person
Z10ther CiOther OOther Cither

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custudy of records in the
Junsdiction under the law of which it is organized. (It the certificate is in a forcign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document ts executed in accordance with section 603.0203 (1) (b). Florida Statwtes. | am aware that any fulse infornation
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in 5,817,153, 1.8,

Signature of an suthorized pervon

Chevenne King

Taped or printed name uf signee



Pennsyivania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Sonset Management Co LLC
Request Type: Subsistence Certificate Issuance Date: August 02, 2023
Request No.: 019802527 File No.: 0006480104
Receipt No.: 000630727
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: November 28, 2016
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Sonset Management Co LLC

is currently subsisting on the records of the Department of State as of the issuance date herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S e T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov




May 9. 2023

Flonda Division of Corparations
P.O. Box 6327
Tallahassee. FL 32314-6327
Re: My Sonset Management Co LLC

To Whom It May Concern:

Enclosed please find the following:

. Application by Forcign Limited Liability Company to Transact Business in Florida:
and
. A pre-addressed retumn envelope. Please use it to return the filed documents o me.

I you have any questions or concerns regarding this filing, T can be reached at 800-706-4741
or Cking@@andersonadvisors.com.

Thank vou.

Cheyenne King



