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COVER LETTER

TO: Registration Section
Division of Corporations

MIAML SUNRISE REALTY LLC
SUBJECT:

Name of Limited Liability Company

The enctosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitted to register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the {ollowing:

GREY R GORNDT

Name of Person

EAGLE 3 PROPERTIES INC

Firm/Company

102 NE 2ND ST STE 131

Address

BOCA RATON.FL 33432

Civ/State and Zip Code

EAGLEZCLEANINGE@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further intormation coneerning this matter. please call:

GREY R GORNDT 6l 921-7739
at )

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

Tallahassee. F1. 32303

Enclosed 1s a cheek for the following amount:

Please make check payable 1; FLORIDA DEPARTMENT GIF STATLE

= $125.00 Filing Fee T3 8130.00 Filing Fee & DO $155.00 Filing Fee & T S160:00 Filing Fee, Centificate
Cenificate of Status Certilied Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MIAMI SUNRISE REALTY LLC

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN TIMITYD LIABHITY

(Name of Torelgn Limied Lizblity Company; st include “Limited Liabiliny Company.” "LLLC7 o “LLCT)
(1f mame unavaitable, onter aftermaw nanie adopied for the purpose of trunsactiag business in Plorida The alternate name must include “Limuted Liabiliy Campany.” “LLAC" or "LLCY
P B
WYOMING 93-4925059
2 3
Junsdiction uikder the law of which foresgn limited Jiabilay company i orgamesed) (FLL number. 1 appheable)
03/28/2024
4.
(Dare fint mansacted business i Florida, 17 pros to pegisteution,
[Sce sections GOS0 & 605 {R0E F.5 o detennine penalty liabiliny}
102 NE 2ND STREET
3
(Sureet Address of Prncips! O e
SUITE 13]

102 NE 2ND STREET
fh,

dahing Address)
SUITE 131
BOCA RATON, IFLL 33486

BOCA RATON. FL 334%6 e _‘;g
o
= Bg2
)
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) E E’.,’;g
poge-)
%
GREY R GORNDT - ::—":.":‘1
Name: ‘:, c%
7
102 NE2ND STREET STE 131
Office Address:
BOCA RATON 33486
(City)
Registered ugent’s acceptance:

. Florida

(Zip code)

Having been named gy registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this eapacity. 1 further agree
and accept the obligationy of my position as registere

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

1 chl{tl.‘!td AL s e |




& For initial indexing purposes, list names, title or capacity and addregses of the primary members/imanagers or persons authorized to

manage [up o six (6) tolal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

GREY R GORNDT

& Manager Name:
102 NE 2NN STREET
T Member Address:
STE 131
Authorized
BOCA RATON ¥I, 33486
erson
JOther OGther
T Manager Name:
JMember Address:
T Authorized
Person
ClOther, ClOther
Ol Manager Name:
Tl Member Address:

) Authorized

Person

ClOther ClOther,

CIManager Name:

O Member Address:

L Authorized

Person

OOher O0nher

C)Manager Nume:

CiMember Address:

OAuthorized

Person

CiOther ClOther

ClManager Name:

[JMember Address:

O Awhorized

Persan

COther CiOther

Important 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 10 the indea when filing vour Florida Department of State Annual Report form.

9. Attached i a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law ef which it is organized. (If the certificate is in a forcign language. a translation of the certficate under vath

of the translator must be submitted)

10. This document is executed in accordance wath section 603.0203 (1) (b), Florida Statetes. | am aware that any false intormation

submitted in a document to the Departruent of State cong

\

tes o third degree felony as provided for in s.817.135. F.5.

~_

GREY R GORNDT

Signateee of an duthorized peron

Typed or printed name o siwtee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Miami Sunrise Realty LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 19, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001378061.

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
not fited Articles of Dissolution.

| have affixed hereta the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this offtcial certificate at Cheyenne, Wyoming
on this 28th day of March, 2024 at 8:24 AM. This certificate is assigned 1D Number 071340420.

(it ) oy

Secretary of State

Notice: 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 Cerlificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wya.gov and following the instructions displayed under Validate Cenrtificate.




NAME RELEASE

04/10/2024
RE: Miami Sunrise Reaity LLC

To whom it may concern:

Please be advised that | mistakenly filed for a Florida LLC and meant for it 10 be a foreign
qualification; thus, | dissolved the FL company and would like to use the name for the foreign company

attached in this application. Shall you have any questions please do not hesitate on reaching out to me!
;

Grey R Garndt/Manager

561-921-7739%



