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FLORIDA DEPATﬁE’VlENT OF STATE
Division of Corporations

March 28, 2024

LORI WEBB
3575 N 100 E SUITE 350
PROVO, UT 84604 US

SUBJECT: SUNSET VIEW 5506 LLC
Ref. Number: W24000050039

We have received your document for SUNSET VIEW 5506 LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is

being returned to you for the following reason(s):
9 y 9 (s) y M rued

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the applicafion to the Depaniment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

An example is included.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Letter Number: 324A00006724

'RECEIVED
MAY 03 2024

www.sunhiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Sunset View 5506 LLC
SUBJECT: .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cerntificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Lorn Webb

Name of Person

Mosaic Corporate Services

Firm/Company
35373 N 100 E Suite 350
Address
Provo, UT 84604
City/State and Zip Code

lori webb@mosaic.online

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call;

Lori Webb 925 9302880
al( )

Name of Contact Person Area 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee ™ $130.00 Filing Fee & O $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificaie
Centificate of Status Certified Copy of S1atus & Certified Copy



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

N COMPLENCE WITH SECTION 60502, FLORIM STATUTIX THE FOLLOWING B SUBMITTED 10O REGISTER A FORIKGN LINITED (LIBILITY
COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORI A

I Sunset View 3306 LLC
(Name of Foreign Ttmued LiabiTity Company, must tnclude - Limsted Liabmity Company. L 1. C o “T.1L.C.7)
(1t name unmailable. enier altcmate name adopted for the prpose of Iransacting business in Florida e aliernare name must mehade Limuoed | ability Company.” "L L.C.7ar "LLE ™)
Delaware 37-2113737

2. 3.

thundiction under the Taw ol which foreign limited Trabilny company 1 orgam scd) tFET number, i applicabkn)

24
4.

(1Jate hirst ransacted businevs i Florita, o prwt lo registatian |

tSee soutions GHS.0NM & 605 1905 F S 1o detennine ponaliy liababin
3575 N 100 E Suite 350 same
0.

s,
t50cet Address of Prmaipal Gifice) X atling Addrees

Provo, UT 84604

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

Tharine Morales
Name:

6L 0 Hd C- AF4 1702

92 SW 3 ST CU6
Office Address:

33150

Miami
. Florida

(Cry) iZ1p codet

Registered agent’s acceptance:
fHaving been naped as registered agent and 10 decept service of procesy for the above stated limited liahitity compuny at the place

designated in this application, I hereby accapt the appoimment as registered agent and agree to act in this capacity. 1 Jurther agree

1o comply with the provisions of all .1'm.'me.\"felu.rh'e io the pm(»r_'r afd complete performunce af my duties, and I um famifiar with
!

and accept the ublipations of my position as reb'is red agei.

Do) Dr

IReguiered :pbl s aegmangg |




8. For tnitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

= Manager
{OMember
O Authorized

Person

OOther

O Manager
= Member
O Authorized

Person

iJOther

DO Manager
OMember
i Authorized

Person

OOther

Name and Address:

Title or Capacity:

Name: Lori Webb CiManager
Address: 3573 N 100 E Suite 350 O Member
Provo. UT 84604 O Authorized
Persen
OOther O Other
Name: Andreas Toth OManager
Address: | Dutch Strect PH 2A O Member
New York. NY 10038 O Authorized
Person
T Other DGther
Name: Janelle Pegram CiManager
Address. 3575 N 100 E Suite 350 OMember
Provo, UT 84604 O Authorized
Person
TOther O Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

CJOther
Name:
Address:

CJOther

Important Notice; Use an attachment 1o report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repert form,

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

10. This document is executed ir accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

X Signature of an authorized person

Lovi Wead

Typed of printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSET VIEW 5506 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSET VIEW 5506
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

U

\:YMMwJuughmuwdﬂm ]

2539500 8300
SR# 20241357070

You may verify this certificate online at corp.delaware. gov/authver shiml

Authentication: 203226839
Date: 04-10-24




