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

N COMPLMNCE WITH SECTEON G002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS (N THE STATE OFFLORIDA:

Sunshine RE Holdings, LLC
(Wanke of Foreggn Timied Tiabibhty Company: must mchide *Limited Tiakiity Cwopany" L1 T or "LLET

Sunshine Boat Slips LLC

99-2598108
IFET nwinber.mappleabley

(I mame unavailable, emer altemaie rame adopied for the pucpose ol iamsacting businews in Floridz. The aliemate name wmest inchude “Limiced Labibity Compans " <L L.C." or “LLC.™

kN

, Wyoming
tJunsdicnon uder e Taw o7 which foreien Tnied Tabifity compam W arganzcdy

(Dare NiesT ransacied busaness (0 Flosida, 11T pror o registranan.y
{dee sovimns A3 BHAL & 605 (ROS_E 5 o detemme peaally lubiliy)

7501 4th St N STE 300

Tiiarling Xadres<)

7901 4th St N STE 300

St Petersburg FL 33702

1xtreet Addrsss ol Pancpal Ottsce)

St Petersburg FL 33702
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) D LT e e
P
FoZ
Registared Agents Inc 2 .
Name: s 9 =0 s o
g N
7 T g) - .
Office Addiess: o0+ 4th SUN STE 300 m:l o [y
m‘ . x L I
. gy
e S I
St. Petersbur ., 3370 i
9 . Florida 2 = 45
1Ciy) tZip cndci) Lo

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above swied limited fability company ar the place
designated in this application. ] hereby accept the uppointment as registered agent and agree t act in this capacity. 1 further agree
to comply with the provisions of all seatutes relutive (o the proper and complete performance of my duties, and [ am familiar with

und accept the abligations of my position as registered agent,

Dl e
(Regitermd apent’s signaure)
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8. Furinitia] indeaing purposes, list nuines. Gtle or capucity wid addiesses of the primary meinbensfinsnuge s o persons suthuorized 1w
manage jup o s1x {6} toial]:

Title or Capuacity:

CManager
EMember
C Authorized

Person

Ciother

Cinanager

COMember

MAuthorized
Person

Onher

L!Manager
CMcember
CiAuthurieed

Person

Cither

~Name and Address:

Sortor, Joseph

Title or Copucity:

Name and Address:

Name: O Manager
Addresg; 7901 4th SUN STE 300 OMember
51, Petersburg FL 33702 O Authorized
Person
_10ther C'Other
Neme: O Manager
Address: OMember
M Awherized
Person
CiOther OOther
Name: LI Manager
Address: O Member
OaAuhoizad
Person
O Other O Other

Name:
Address:

CIOther
Name:
Address;

OdOther
Name:
Address:

COther

Important Notice: Usc an attachment to report more than six {b). The attachment will be imaged for reporting puiposes only, Non-
indexed individuals may be added to the index when filing vour Flesida Depariment of State Annual Report form.

9, Altnched is a centificate of existence, 6o more than 20 days old, duby nuthenticated by the official having custody of records in the
jurisdiction under the baw of which it is organived. (iU the certiticaie is in a foreign language, o translation ol the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Stale constitutes a third degree felony as provided forin s.817.133. F.8.

7

S RN

s -

Lot
i “ 'f//

Robin Jones

Signatere of an athasized peron

[ypred or printed manse uf vigner
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STATE OF WYOMING

according to the records of this office,

isa

identification humber 2023-001256744.

not filed Articles of Dissolution,

Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
Sunshine RE Holdings, LLC
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 20, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of April, 2024 at 10:25 AM. This certificate is assigned ID Number 072220922.

Secrelary of State

MNolice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of Stiate's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




