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APPLICATION BY FORFICON LINITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BIUSINESS
INFLORIDA
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Registered agent’s acceplance:
Having heen numed as registered agemt i to aecept service of process for the above stated limited liability company at the place
designated b this applicution, I hereby accept the appointment as registered agent and agree to act in this capaci, | further agree
ter comply with the provisions of all swtutes relative to the proper and complere performance of my dectios, awed Foam feoitior with

and aecept the obligusions of my position as registered agent,

1S/ AVEWEISS, ASSISTANT SECRETARY
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Title or Capagity: Name and Address: Title nr Capacity: Nawe and Address:
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. A8y Fitth Avenue Sth Floe —
A lembern Address: — Memlies Address.
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Persmn Peraan
Iikher ~ Otha ZOiha J0ither
ZiManager Nuamie: Z Manager Name:
ZiNember Address: . — Member Addiess _ o
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dher_ “Oer___ . tnher___ _ dher
~Nanager Name ~ Manager Name
TIhdember Address ; — Nembyer Address: o
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Bupontam Nonice, 1se an alaclhment wrepoit more Hian s (21 The atachiens will be nnaged for seporings purposes only Non-
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a9 Anached s a cerinicate nf existence. no mre than 90 days obd, duly mnhenteated by the aficial having eustody ofrecords inthe
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1 This decumient 15 eveeuted w accordance wath sccnon 603 G203 {1 (by, Florda Stamuies | am aware that any talse intonmation
submitied in a dozument to the Departent of Stdte constitutes a thard degree felooy as provided for m s 817133, F §,
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STATE OF NEMW Y(IRK
PEPARTMENT OF STATE

Certificate ol Status

L ROBERT I RODRIGIUEZ, Secretny of State of the Sate of New York and custodian of the records required by L tobe Tiled
in oy office. do herehy centify thai upon a diligent exymination of the records of the Department of State. as of the date and time of this
certificare. the follewing entity intoimiion is reflectad:

Entity Name: SUNRISE T PBLLC

DOS D Number: TINYTE

Entity Type: DOMESTIC LIMITED LIARILITY COMPANY
Entity Sratus: EXISTING

Diute of Tnital Filing with DOS: 32672024

Statenenrt Status: CLURRENT

Statement Doe Dute: 8373173020

o infornation ix availasle fam this office rewsrding the tHmncial condition, Dusiness activity of pracrices of 1his entity,

WITNESS my hand and otficial seal of the Department of Stae.
a the City of Albapy. on March 26, 2024w 0234 ML

RuBLRY ). RODRIGUEZ, Secretary of Stale

S S

. By Brendan . Hughes

MENT OE. .

LI Exccutive Deputy Seerciary of State

Authentication Numnber: 100005437412 T Verity the authenticity of this decament you may acvess the

Division of Comportion’s Pecument Authentication Website ot btipzfecorpdos ey




