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COVER LETTER

TO: Registration Section
Division of Corporations

Sunny Skics Management, LLC
SUBIECT:

Name of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submnitted to register the above reterenced foreign limited liability company to transact business i Florida.

Please return all correspundence concerning this matter to the following:

Samantha Faranda

Name of Person

Firm/Company

3225 Mceleod Drive Suite 100

Address

Las Vegas, NV 89121

City/State and Zip Code

raf@landersonadvisors.com

F-mail address: (to be used for future annual report notification)

lFor further information concerning this matter, please call:

Samantha Faranda 300 706-4741
o )

Name of Contact Person Arca Code Dayiime Telephone Number
pailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is w cheek for the fullowing umount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee W $130.00 Filing Fee & 3 S155.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Certifcate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTT SECTION 60S.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY

COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| Sunny Skies Management, LLC
(Name of Foreign Linmmed Liability Company; must melude “Linnted Diability Compuny, ™ L.TC. T or "LLC.Y

09-0693283

(1 nume unavaluble, enter ahiernate name adopled 1or the purpose of transoching, busingss in Flarida The alteraate name must inchide ~Limised Liability Company.” *L.L.C,”or "LLCT)
(FET number, i applicable)

Virginia
2.
tarsdiction under the Taw af which Toreign Timited Tability campaay i« argamized)

4.

(Date Tinst tramsacied husiness in Florda 77 prior w registration )
{See section 605 0904 & o3 0905, F.8 o dewrmine pepahy linbdity)
3225 McLeod Drive Suite 100

3225 Meleod Drive Suite 00
43
(Mahing Address)

2.
{8Street Address of Principal Tfsee
Las Vegas, NV 8012

Las Vegas, NV 8912t
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7. Name and street address of Flovida registered agent: (P.O. Boa NOT acceptable) s I 1 AL
S B
e~
S ¢
Anderson Registered Agents, Ing, " 9_’ "20 i1
Name; il —
n =~ O
——
da
625 E. Twiggs Streel, Suite FHO o W
Office Address: mo
Tampa 33602
, Florida
{{iiy) (7ip vode)

Registered agent’s acceplance;
designated in this application.  hereby accept the appoinmient as registered agent and agree to act in this capacity. I further agree

i comply with the provisions of all statictes relutive to the proper and complete performance of my duties, and | am familiar with

and accept the obligations af my pusition us registered agent.

(Registered ngunt’s signalure )

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place




8. Forinttial ndexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

minage [up to six (6) total|:

Tithe or Capacity:

Nante and Address:

Andrew Ray Dosik

Title or Capacity: Name and Address:

Smokey Rena Dosik

= NManager Name: = Manager Name:
IMember Address: 3225 Mcl.eod Prive, Suite 100 OMember Address: 3225 Mcleod Drive, Suite 100
CiAuthorized [as Vegas, NV X0121 Ol Authorized Las Vegas, NV 89121
Person Person
CJOther OOther CiOther OOther
OManager Name: CiMuanager Name:
OMember Address: C*Member Address:
ClAuthorized O Authorized
Person Person
COther O Other O Other O Other
OManager Name: [OIManager Name:
CiMember Address: OMember Address:
CtAuthorized O Authorized
Person Person
COther O Other OoOther Ouher

Linportant Notice: Use an atzachment 1o report more than six (6). The attachment will be imaged for reporting purposces only. Non-

indexed mdividuals may be added 1o the index when Hling your Florida Depuriment of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which itis organized. (1 the certificate is in a foreign language, a translation of the certiticate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statudes. | am aware that any false information
submitted i a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.S.

HA_ J e

Signature of an anthorized person

Samantha Faranda, Authorized Person

Typed or printed nume of signee



Gommumtsea iy o Wi g

State Qorporation ommission

CERTIFICATE OF FACT

I Cerlify the Following from the Records of the Commission:

That Sunny Skies Management, LLC is duly organized as a Limited Liability Company
under the [aw of the Commonwealth of Virginia;

That the Limited Liabi[ity Company wasformec{ on January 8, 2024; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of{hc date sctforth below,

Nothing more is hereby certified.

S[gncd and Sealed at Richmond on this Date:

January 17, 2024

ﬂyud_%y

Bemardj. Logan, Clerk ofthe Commisston




