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COVER LETTER

TO: Registration Section
Bivision of Corporations

SundaVentres LLC
susstct: _Aba E)GU\%'Uﬂt C/\V\OCO\@\Z&‘ﬁ KALG

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificute of
Existence, and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondenee concerning this matter to the tollowing:

Melissd Dow

Name of Person

Sundad Vealures dba %aq%am Crocolates

Firm/Company

Address

Traverse Chy, Michigan Y9684

- Ciiy/State “ind Zip Code

e li59a @ Hayfrsntnecaiztes com
T:-mail address: (10 be used for future annual report notification)

For further infuormation concerning this mater, please cail:

Melissa Dow w7035 ) 969-313>

Name of Contact Person Ared Code Davtime Telephone Number
Mailing Addreess: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Talahassee. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enciosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee r@%l 30.00 Filing Fee & T $135.00 Filing Fee & & S160.00 Filing Fee, Certificate
Certificate ot Status Centifted Copy of Sttus & Certitied Copy



APPLICATION BY FOREIGN LEIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTON 650002 FLORIDA STATUTES, THE FFOLLOWING (S SUBMITTED TO REGISTER A FORFIGN  LIMITED {IABILITY

e

Oh CF 7
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTLORIDA
SundaNeatires LLC o

e ol Furergn Lamited Liability Company; must nchude “Limited Liabtlity ﬂnmpm\ CLLCTor IO

UULALCT or LG

1.

0%-l-738¢

(1t name unavatlable, enter alternale vame adopled 1ar the parpose of trunsacung business in Florida, The alivenate name must inglude “Limted Liahilits Company
<
1FEL number, 11 applicable)

] Il v .
2. Statg ov Huc,h;qan
urasdrenion uder the Iaw alwhich foreign Timita] Jubuity company s organized)
4.
1[3zte it tamsacted busimess i Flonda, 1 pror o negistetion, )
135¢e seciions G035 MK & 605005, 5. 1 Jeterming penadry liahilityy
6. 20l & Eichth Street
i anling Address )

5224 S Dale Mabey Huwy
Traverse Gy, M|
]

3.
(Street Address of Pnincpal Office)

Tampa Florida
Y984

2%\
7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) L s
=M 3
=0 o3
FROE -
~ - 4 i
el 4 -1
Nume: \66 >OW “:“?r; n e
2 S
. . i)
Loo2L Yeats Manor *io| s 20N
R
== A
Dol A8

Office Address:
. Florida

Tamoed
1wiy)

LZip canled

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
] ] ‘1 A ity. I further ugree

oiste :
designared in this application, | herehy accept the appointment as registered agent and agree to act in this capacity
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my pasition as registered agent

Nuui agent’s signaue)




2. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv:

E{Mzmagcr
COMember
S/Authorizcd

Person

J0sher

Name and Address:

vame: Melissa Dow
address:_ D\ E E;\CB\(\“W\
heel, Trovesse.
C,x\wj ML Y496 %8Y

T Other

OManager
Oember
O Authorized

Person

T Qther

Name: Mdl <543 ’DOL,L_)

Addrcss:éooz \/Eatb
Manoe Deive #10)
TamPa,FL 556lb

O Other

UManager
OMember

T Authorized

Person

OOther

Name;

Address:

COther

Title or Capacity:

O Manager
CIMember
O Authorized

Person

OOther

Name and Address:

CManager
CMember
O Authorized

Person

OOther

CiManager
CiMember
O Authorized

Person

O Other

Name:
Address:

{JOther
Name:
Address:

OOther
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Won-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a cerlificate 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. (If 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 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in .817.135, F.S.

Signature of an amhorized person

Typed or printed name of signee



1ansing, Rlichigan

This is to Certify That
SUNDAVENTURES LLC
was validly authorized on March 3, 2006. as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

i testimony whereof, | have hereunto set my hand.
in the City of Lansing, this 8th day of November, 2023.

Qf D Qézg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cenrificate Number:; 23110217510

Verify this certificate at; URL 1o eCertificate Verification Search http:ffiwww.michigan.gov/corpverifycertificate.



