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APPLICATION BY FOREION LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
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Registered agent’'s acceptance:
Having been naned us registered agemt and to wevept service of pracess for the above stared limited labitine company af the pluce

destgnated in this wpplication, Thervehy accept the appointment as registered wgent and agree to act in this capucine 1 further agrec
ti comiply with the provisions of all stutuics relutive to the proper and complete pecformance of my duties, and [aw fimdiar wich

ard accept tre abligations of my positien as vegisicred ugen,
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No mformation iy availaole fom this office reganding the 1inancial condition, business aclivity or practices of this eniiy,

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificute of Starus

L ROBERT I RODRIGUEZ, Seerery of State of the State of New York and eustodinn of the records reguired by taw o he filed

it my office, da herehy centifv thar upon & diligem examination of the records of the Depadment of Swte, ac of the date and time of this
cetiticaie. ihe Tolowing entity intuemation i reitected:

Enity Nawe: SUNRISE 2 PB LLC

DOS D Number: TINGTGI

Entity Type: DOMESTIC LINMITED LIARILITY COMPANY
Entity Statys: EXISTING

[ate of Initial Fiting with DOS: uiI6e2024

Statement Statuy: CLRRENT

Statement Due Date: V33102026

sete WITNESS my tutndd and officisl veal ol the cparineanl of Sinie.
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RoOBLRT J. ROLIGUEZ, Secretiry of State

1rndan & ogban

Ry Brendan O, Hughes

terpeastt Exccutive Deputy Secratary of Sate
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