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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KS U N I'lbl({\ NgS L LC-

Name of Limited l)abilily 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 to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Ca“_/mne, Ness

Name of Person

Firm/Company

¥ Wild Ins Run

Address

Hl}:}h[ands QQY\C‘M C/O SOIUO

Citv/Siate and Zip Code

(sness I8 @ amail . (4w

E-matl address: {to be used for future annualj:pon notification)

For further information concerning this matter. please call:

C{AH\UML Ness « 303, B8 1577

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

[0 $125.00 Filing Fee I $130.00 Filing Fee & O $155.00 Filing Fee & S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

]
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBATTTED T0) RIGITER A FORIGN  LIMITID LIABILITY
TLLC T o ELCTY

! 1 i id CF N
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA
SuN_ Holdinas
{(Name of Foreign Limited Liabilny Company, st include “Limited Liability Company
e Ltmi Adability any,”"L.L C.7or "LLCT)

Ness _ Holdings_ -
93 - 487788 ¢

1.
Shan |f V)
(1f name unavailable, enter alteenate name adopied for l‘c purposc of ransacting business in Hnndj_lht alicrnate name st include “Lemined Liability Company
(FLiT nunber 1§ applicable)

F

2

Colorado

(Junsdictian under the faw of which jorergn Timnited Tiabality compans s organized)

(Dt first icansacted business 1 Flondi o prior 10 regntiation,)
{Sce sections 6050004 & 605 09035, F.8 10 determine penalty liabilityt

4.
; g5 Wild Ins Kun 6
{Sueer Address of Principal Qffice) tMaihing Address)
b CO Hiaj}almﬁ _Randk (0
Sizp

‘ s
Wi2g

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

2.

Name: Cﬂ H"\QH nt Ness n
2529 Paypert P N F

i EE & n

- Florida ___ 52”& 'Lu :i ~ {:

17ip cude) “_;‘, _’3 -.lu '-r"

a5 O

Oftice Address:
The \/\\\(M\cs

Having heen named as registered agent and to accept service of process for the above stated limired Imbh’lfi’ u”gpf”ﬂ' af the place
designated in thiy application, I hereby accept the appointment as registered agent and agree ro act in thiscapa®dny. [ further agree

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complere performance of my duvies, and Fam familiar with

and accept the obligations of my position as registered agent.

{Rugistered agent™s signature)

(Ciry)




8 For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage fup 1o six (6) total]:

Title or Capacity:

B Manager
I¥]Mcmbcr
¥]Authorizcd

Person

OOther

Name and Address:

Name: ‘ ‘l‘_Hﬂ_f_ﬂﬂ(__N( ¢S
Address: %&8‘6 WIH If(S PU”

H[shlmds Banch (0

St

CiOther

lanager
Manag
[yMcmbcr

9Au[hurized
Person

OOther

wume: Michae | Shanley

Address: S
(anandas ngL

ﬁgufe&_k%k

O Other

CiManager

IMember

Ul Authorized
Person

OOther

Name:

Address:

OOther

Title or Capacity:

[?Manugcr
[z] Member
b]!\uthorizcd

Person

QOther

Name and Address:

Names: \ .(Iﬂ N!S
s 3§86 Wild s Ruim
nds 0
3012

OManager
OMember
OAuthorized

Person

O Other

O Manayger
CIMember
OAuthorized

Person

OOther

OOther
Name:
Address:

OOther
Name:
Address:

O Other

Emportant Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any falsc information
submitted in a document 1o the Departiment of State constituies a third degree felony as provided for in s.817.135, F.S,

Signatuze of an auhorized peron

CL(H*\UM( Nesc¢

Tvped o printed aame ol signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold. as the Secretary of State of the State of Colorado. hereby centify that, according 1o the
records of this office.
SuN Holdings LLC

isa
LLimited Liability Company
formed or registered on 11/30/2023  under the law of Colorado. has complied with all applicabie

requirements of this office. and is in good standing with this office. This entity has been assigned entity
wentification number 20238252639 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
02/02/2024 that have been posted. and by documents delivered 1o this office electronicalty through

02/07/2024 @ 11:34:55 .

| have affixed hereto the Great Scal of the State of Colorado and duly generated. executed. and issued this
official centificate at Denver. Colorado on 02/07/2024 @ 11:34:55 in accordance with applicable law.
This certificate is assigned Contirmation Number 15731301
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Seeretary of Siate of the State of Colorado

iiﬁlﬂ‘0t‘i““""tt#i‘i"‘i*#‘ii‘it‘t*li‘!t‘l:nd “]' Ccn“‘lculci“#“‘i.t‘i“i‘tlttt‘t‘ll‘ti‘lllll““.‘lt

Nortice: A verlificaie ivsied electronically from the Cotorade Secretary_of State's websue is fully and immediately valid and effective.
However, us an aption, the isseance and validite of a cenificate obtained electronically may be establohed by visiting the Validaie o
Centificute page of the Secretery of State’s  websie,  hrps:iiiwww.eoloradosos.govtbiziCertificateSearchCriteria o emtering the
certificate s confirmatton number displayed on e cerdificate. and following the instructions displaved. Confirming the issuanee of o certificaie
is merely optionad_and iy not necessary to the valid and effective ivpance of @ cedificate. For more information, visit onr webyite,
s diwww coloradosos gov clivk " Businesses, trademarks, irade names ™ and select " Frequentiy Asked Qestrons ™




