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COVER LETTER

TO: Registration Sectinn
Division of Corporations

Sunlighten Sales, LLC
SURJECT:

Namne of Limited Liah'il—i?“;' E,‘-c;l;pany

The eaclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Floiida,™ Certificate of
Fxistenee, and check are submitted to register the above referenced foreipn limited linbility company (o transact business in Florida.

Please retwrn ull correspondence concerning this matier o the following;

Theresa Rose

Namwe of Person

Sunlighten Sales. LLLC

Firm/Company

7373 W 107th 51

Address

Overland Park, KS 66212

City/State and Zip Code

troscf@sunlighten.com

E-mail address: {to be uscd for future annvat report notitication)

For turther information concerning this matier. please call:

Theresa Rose %77 292-0020 x 147
e al ( ) ——— .
Name of Contact Person Area Code i2aytime Telephone Numbur
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tallahassee, Fl. 32314 2415 N. Monroe Strect, Suite 514

Tallahassee, FL. 32303

Enclosed is a check for the foliowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

m $12500 Filing Fee L[> $130.00 Filing Fee & O S$155.00 Filing Fee & ) $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cenified Copy



APPLICATION BY FOREFGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPIANCE, WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGINTER - FORFIGN LIMIIFD ABILITY
COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Sunlighten Sales, LILC
' Name of Foreign Lim

fted bty Company: must include ™Timited Liability Comapany.” LG - ar CLLC™

E!:'na'rm-' wnaviilsbie, cnter shtermate nume adopted tor the pu.t—:no;c _oftﬂ;‘.s:u‘lmg business 1n Flotids. The alternute rame u;u include “Limited Luability (_'qrnpln!.‘\':TL_i_ ClortLLe

Kansas BR-1617678
o

T {Rrndiction under the ko of % Fich fortign limired TRty compiny & urganized) Bl T number, if appircanle)

4

+. —
{[Daic first trunsacted bsin=ss o Flonids, 1f prims 1o regntmtiony
(Soc sec1ions 605 0014 & 503 MHIS_ F S o determinc pennlty Habality)
7373 W 1G7th St TIT3 W IN0Th St
5 6.

{Slu:ct Adcress ut"P”an'lel‘ZiiﬁcS}' - (Mathng Address)
Overtand Park, KS 66212 QOverland Park, KS 66212

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

Corporation Service Company e
Name; — J U U
RN Cad
. I -
1201 Hevs $1 ' é‘ 'TB
Office Address: _ R Xeox G vt
o N ™~ o
ryn M - - "
Yallahassec 32301 i -
o ,Florida e rm R
fny) {zip code) M= = -
Uy o
--—1::'(' I"\‘)

Registered apent’s acceptance: L
Having been named as registered agent and to accept service of process for the abave stated limited Hability cdfiipanyy the place
designated in this application, I hereby accept the appointment us registered agent and ugree to act in this capuacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.
"HJ_,U,_,;-. i’c"t_.z_f. -

(Registcred agent's signatura)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authornized to
manage [up to six {6) lotal]:

Title or Capacitv:

OManager
= Member
O Authorized

Person

OOther

Name and Address:

Aaron Zack

Title or Capacity:

OManager
OMember
DOl Authorized

Person

OOther

Name and Address:

. Theresa Rose
Name:

7373 W 107th St
Address: !

Overtand Park. KS 66212

OManager
CMember

OAuthorized
Person

CHOther

Name: T Manager
Address: 3048 W TT8th Terr OMcmber
Leawood, KS 66221 = Authorized
Person
OOther O Other
Name: OManager
Address: O Member
OAuthorized
Person
ClOther OOther
Name: CManager
Address: S Member
(JAuthorized
Person
Other CiOther

O Other
Name:
Address:

OOther
Name:
Address:

ClOther

Important Notice: Use an attachient 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 your Flonda Department of State Annual Report form.

9. Attached is a certificate of existence. ne 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. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document s executed in accordance with section 605.0203 (1) (b), Florida Swatutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8,

*“u%w/m 4 X /QOQ@

Theresa Rose

Signature of an suthorized person

Typed or printed name of signee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify. that
according 1o the records of this office,

Business Entity 1D Number: 7527138

Entity Name: SUNLIGHTEN SALES. LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on April 05, 2022, and 1s in good standing. having fully complicd
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | exccute this certificate and aftix
the seal of the Sccretary of State of the state of Kansas
on this day of July 25, 2023

J cﬂ—U'_ Eﬁé"ﬁ

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1272484 - To verify the validity of this certificate please visit
https://www.kansas.gov/bess/tlow/validate and enter the certificate 1D number.




