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COVER LETTER

TO: Registration Section - ¥
" Divisien of Corporations

Sun Cones LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied 1o register the above referenced foreign limiled liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

John Marston

Name of Person

Sun Cones LI.C

Firm/Company

65 Vun Homn St

Address

Demarest, NJ 07627

Ciry/State and Zip Code

JohnMurstonNJ@E@gmail.com

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

For further information concerning this matter, please call;

John Marston 551 S04-9186
at ¢ )

Numne of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & O S155.00 Filing Fee & (O §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2024

JOHN MARSTON
65 VAN HORN ST
DEMAREST, NJ 07627

SUBJECT: SUN CONES LLC
Ref. Number: W24000084054

We have received your document for SUN CONES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 924A00012112

RECEIWVED
JUN 18 2024

www.sunbiz.ore



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

IN COMPLIANCE WITH SECTION 603.09002, FLORIDA STATUTES, THE FOLUWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Sun Cones LLC

{Name of Foreign Limited Liability Company: must mclude ~Limmed Liability Company,” "L.L.C.Toer 'LLT

1

Sun Cones jep, Cream LLC

{H name unarailable. enter alternate rame adopled for the purpose of transacting business in Florda. The aliemate name must include “Limited Liability Company.” "L.L.C." or “LLC.")

92-1929895

Delaware, USA
’).

3
AN

{FET number, i applicable)

durisdietion under the Taw ot which Toreign Timited iability company 1s organized)

4.
(Drate fest tranwacted business in Florda, 1§ prior W regastration )
(See sections 6050904 & 605.0905, F.S. 1o determine penaliy hability)
65 Van lorn St 63 Van Horn St
3 6.
Mualing Address)

(Street Address uf Principal Gtfice)

Demarest. NJ 07627 Demarest. NJ 07627

+
Llsd

USA USA

a

il

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

9 Hd BI Rl 42

S
SEE D
Peier Schwab o {f g
Nane: ' :‘;r'i ?

1885 Shore Dr 5. APT 509
Oftice Address:

33707

South Pasadena
. Florida

(Cuy) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the pluce
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registere ent,

/

§Z

1Ruegistered agenn's signature)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN CONES, LLC" IS DULY FORMED UNDER
TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TEIS OFFICE SHOW, AS OF

THE EIGETEENTH DAY OF APRIL, A.D. 2024.

Jetirey Wi, ek, o S

7213928 8300
SRH 20241488088

Authentication: 203279093
Date: 04-18-24




