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COVER LETTER H24000070567

TO: Registration Scction
Division of Corporations

7201 SUNSETLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Pleasc retumn all correspondence concerning this malter to the following:

DAVID CAMHI

Name of Pcrson

CAMHI CAMPOS PLLC

FirnvCompuany

110 E BROWARD BLVD, SUITE i700

Address

FORT LAUDERDALE FL 33301

City/State and Zip Code

DCAMHI@CAM-LAW.COM

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

For further information concerning this matter, please call:

DAVID CAMHI 954 2109731
ut { )

Name of Contact Person Ares Code Duytime Telephone Number
Maillng Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FE 32303

Enclosed is a check for the foilowing amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee O $130.00 Filing Fee & [ 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy

H24000070567
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650X, FLORIDA STATUTES THE FOLLOWING L5 SUAMITTED 1O REGETER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

7201 SUNSET LLC

1
(Nanre of Forengn Linnted Lindihty Company, must nelude “Limited Tiabihty Company,” "L.L.C."or *LLCT)

7201 SUNSETI LIC
{17 aame unavallable, enter ajternate rame adopied for the purposc of traasacting dusingss in Flodda The abematc name onust Include “Lirzied Lisblllty Compasy,™ "L.L.C." or "LLLM

DELAWARE
(Tursdicton under the w ol which Jorvign limited [abality company is orgenized;

(T number, i applicable)

February 21, 2024

{air vt tansected business n Florkda, 1T prior to reglstratfon.)
{Sce soctions 605.0904 & 605.0905, F.S. 1o determine penaley linbility)

170 Rushton Ln, Tavernier, FL, 33070 170 Rushton Ln, Tavemier, FL. 33070

5 6.
{Street Address of Principa] Offioc} (Muaikng Addrcss)

7. Neme and girect address of Floride registered agent: (P.O. Box NQT acceptable) ~

s

Sl

DILLON MCBRIDE [l

Name: o

™2

170 Rushion Ln -

Office Address: -
= .

Tavernier 33070 i~

, Florida -~

(Cuy} {Zyp code) —_—

o0

Registered agent's acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited llability company ai 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 starutes relutive t the proper and complete performance of my dudes, and I am familiur with

and accept the obligations of my position as registered agent

(Registered ogent's signmaee)

H24000070567
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) 1otal]:

Titl C o N | Addresy: Litle of C ity . ! ress;
M Manager N ame: DILLON MCBRIDE Odtanager Name:
CIMember Address: 170 Rushton Ln [IMember Address:
O Authorized Tevernier, FI 33070 O Authorized
Person Person
ClOther, COther, B Other, OOther
OManager Namgc; OMangger Name;
OMember Address: OMcmber Address:
O Authorized O Authorized
Person Person
OOther OOther Clnher, Other
OManager Name: O Manager Nume:
OMember Address: OMember Address:
JAuthernzed CDAuthorized
Person Person
ClOther O Other COther OOther
lmporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added o the index when filing your Flonda Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which it is organized. (If the certificute is in o foreign lunguage, o translution of the certificate under outh
of the transtator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), lorida Statutes. [ am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s.817.155, F.5.

Diclpre Mo Bruze

Signawre of s authorized person

IMLLON MCBRIDE H24000070567

lypec er prined nhine of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "7201 SUNSET LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7201 SUNSET LLC"
WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

o

Qﬂ“muﬁv Y

Authentication: 202855878
Date; 02-21-24

3135323 B300

SR# 20240613971 NGIEET
You may verify this cerdficate anline at corp.delaware.gov/authver.shtmi

H24000070667



