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FLORIDA DEPARTMENT QF STATFE
HVISION OF CORPORATIONS

Attached are the instructions Lo register a foreign limited Liability company to transact business in Florida, The requirements are as

follows:

”~

-

Pursuant o 5. 6030902, Florida Staites. the attached application must be completed in its entirety,

The foreign limited Hability company must submit ceriificare of existence, ne more than Y0 days old, duly asthenticated by the
official having custody of tecords i the jurisdiction under the faw of which 1018 organized. Hihe certilicaie 15 0 s tareign
language. a translation of the certiticate under oath of the translator must be submitied.

The name ol a limited habilny coipeny must be distinguishable on the records of the Florida Depantment of State. 1§ the nome of
vour limited liability company i not distinguishable on our records, vou must adopt an alternative namie 10 use in the stiie of
Flurida.

The name of a lmited Hability company in the staie of Florida must contain the words “Limited Liability Company.” The
abbreviation “L.L.C.7 or the desigmmion “LLE.”

A preliminary search for name aviilability can be made on the Internet throvgh the Division™s records at www.sunbiz.ory,
Prefiminary name searches and name reservations are no longer available fram the Division of Comporations. You are
responsible for any name infringement that may result from vour name selection.

The fees to register are as follows:

S 10000 Filing Fee for Application

S5 2500  Dusignation of Registered Agent
S 20,00 Certified Copy (optional)

$ 500 Certificace of Status (optional)

Lmportant Information About the Reguirement to File an Annual Report

All Foreign Limited Liability Compantes musi file an Annual Repon yearly to maintain “aenive” status, The first report s due
i the vear following formation. The report must be tiled clectronically online between Janvary 1% and Mav ' The fee tor
the annual report is S13N.75. After May 1 a S400) late fee is added to the annual report filing fee. "Anmnual Report Reminder
Notices™ are seii (o the e-manl address vou provide us when vou submit this document for filing. To tile any e afier
January 19, 2o our website at www stinbiz.org. There §s no provision to waive the late fee. Be sure to file Before May 1%

A letter of acknowledgment will be issued free of charge upon registranion. Please submit one check made payable w the Flonda
Department of State for the toral amount of the filing foee and any optional comificite or copy.

A COVER lerter should be submited along with the application. certificate, and check, The matling address ane ourier address
are noted below.,

Any further imquinies concerming this matter should be directed 1w the Registration Section by calling (8503 2456031,

MATLING ADDRESS: STREET ADDRESS:
Ihvision of Corporations Division of Corporabons
Registration Scction Registration Seetion

P.0O. Box 0317 Clifton Building

Tallahassce. FLL 32314 2661 Execunive Center Cirele

Tallahassee, FL 32301

CR2EG27 (1 1



COVER LETTER

TO: Registration Section
Division of Corporations

supsECT: Sunny Days Holdings, LLC

Namwe of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cernificate of
IExistence. and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return oll correspondence conceming this matter 1o the following:

Georgi Georgiev

Name of Person

Fim/Company

150 Sunny Isles Blvd., Unit 804

Address

Sunny Isles Beach, FL 33160

City. State and Zip Code

George@doctor.com
E-mail address: ito be used for future anaual report notification}

For further information concerning this matter, please call:

Will Murdoch 11305 y 942-6465

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRIESS:
Division of Corporations Divisien of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building
Tollubassee, FL 32514 2661 Excewtive Center Circle

Tallahassee, FL 32301
iinclosed i3 a check Tor the following ameunt:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

=] $123.00 Filing Fee O st30.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certiticate of Suntus Certified Copy of Status & Cerificd Copy



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

IN COMPLIANCE WITH SECTION 630U, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIHITY

COMPANY TO TRANKHCT BUSINESY INTHIE STATE OF FLORIDA:

i Sunny Days Holdings, LLC

{Nae of Forvign Limited Lizhibizy Companyi must inelede “Limited Linbidity Company,” "LLC or "LLCT)

U manw ueavadable, vnter altermaic name adopted for the purpase ! teamsactine business w Florida The alieraw nane smst mchade “Liawied Lubibite Company,” "LL O ar “LLET

1 99-2612042

(TET humbeer, 1t applicabiey

1 Alaska
Clanudicton upder the faw of whsch toreygm lunted Dabilsty compsny i o gansad)
4.
tDate thst pansacted business i Flondo, oF oo o estraien )
150g sectiona GOS0 & 603 05, E.S 1o determine poralty habaling v
s 150 Sunny Istes Blvd., Unit 804
1A lanfing Adddress)

5

. 200 W. 34th Ave., #977

&ireet Adiiess of Prineipal Oticn)

Sunny Istes Beach, FL 33160

Anchorage, AK 99503

7. Namwe and sueet address of Florida registered agent: (PO Box NOT aceeplable) @
R 4
:. F
i i o E T
Name: Georgi Georgiev o = o f
oo . i
o H - Mt ]
. [ H
Office Address: 190 Sunny Isles Blvd., Unit 804 R T3
ey —
e
Sunny Isles Beach Florida 33160 =~ W
) vl coded o L

Registered agent’s neceptance:

Having been named as registered agent and to accepr service of process for the above stated limited Hability company ut the pluce
designated in this application, I hereby accept the appointment as regisiered agent and agree to acr in hisx capacity. 1 further agree
to comply sith the provisions of all stututes relative to the proper and complete pevformance of ey durios, and Tam fomiliar with

and accept the obligations of my position us .r'ﬂgi.\'.rw_‘/cd agent,
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$. For initial indexing purposes. Hst names, utle or capacity and addresses of the primary members/munagers or persens guthorized to
manage [up 1o six {6) 1wtal]:

Title or Capucily: Name and Address: Title or Capacity; Name and Address:
CManager Name: Georgi Georgiev (] Manager Name: Valentina Kevliyan
2 Member Address: 190 Sunny isles Blvd., Unit 804 7) Member Address: 190 Sunny Isles Blvd.. Unit 804
[(JAuthorized Sunny Isles Beach, FL 33160 (] Authorized Sunny Isles Beach, FL 33160

Porson Person

CJoOther CJouher other [ Jother

(Manager Narme: [ ] Manager Namw:
(vember Address: D Member Address:
(JAuthorized (] Awhorized

Person Person

Clonher Cuher [Jother Clonher

Civtanager Nume: (] Manager Name:
[(IMember Address: (] sember Address:
CAuthorized (] Authorized

I'erson I'erson

(jOther [Joter Comer C]Other

hnportant Notee: Use an attachinent o report more than six (6). The attachment will be imaged tor reporting purposes onlyv. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form,

Y. Atlached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having cusiody of records in the
jurisdiction upder the law ol which it is organized. {17 the certiticate is in a loreign Language. a transiation ol the certiticate under oath
of the translaior must be subpuitted)

10, This decument is executed in accordance with section 603.0203 (1} (b). Florida Stamnes, | am aware thacany false information
submitted in 2 document te the Depariment ot State consiitutes a third degree (elony as provided forin = 817133 F.5

— /'/7;;”

e Sigmature of an red pesson

-
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Georgi Georgiev

Taped ot preamed nanw of wpnes
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Alashka Entity #10267678

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custadian of corporation records for said stale, hereby issues a Certificale of Compliance for:

Sunny Days Holdings, LLC

This entity was formed on Agpril 22, 2024 and is in good slanding. This entity has filed all biennia! reports and
fees due at this time.

Mo information is available in this office on the financial condition, business activity or practices of this
corporation.

IN TESTIMONY WHEREQF, | execute the cerlificate and affix the Great
Seal of the State of Alaska effective April 22, 2024

SV

Julie Sande
Commissioner
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