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COVER LLETTER

TO: Registration Section
Division of Corporations

Sunset Ventures, LLC
SURIKCT:

Name ol Linated Liability Compuny

The enclosed "Application by Foreign Timited Liability Compuny for Authorization to Transact Business in Florida,” Cervticate off
Existence. and check are subinitted to 1egister she ahove referenced roreign limited Habiity company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven Wult and Michelle Walf

Nuwimne of Person

Fiem/Compuny

9 Dlossom Lane

Address

Wayland, MA Q1778

CirviState and Zip Code

miswaltesg@igmail.com

E-mnl address: (1o be used for Ruure ansual report ootification)

For turther inturination concerning this matter, pleasce call:

Anila Rasul 361 UhE-X6Y3
at ( I

Nume of Contact Person Arcu Code Davtime Telephone Number
Moaiting Address: Street Address:
Registration Section Registration Section
Phvision ot Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroce Street, Smite 810

Tallahassee, FL. 32303

Enclosed 15 2 check tor the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fec O 813000 Filing Fee & O S135.00 Filing Fee & Z §160.00 Fiting Fee. Catiticate
Certiticaw o1 Status Certitied Copy of Staws & Centified Copy



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

IN COMPTIANCE BTTH SECTHON OS2, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TV} REGETER A FOREIGEN LIVITED LIABILTY
COMPANY TO TRANSACT BUNNESS INTHE STATE OF FLORIDA:

Sunset Ventures, LLC

(Nams of Farcign Limited Trabihiy Company; must include “Timied Clability Company,” "LLL.C. 7 or "LLET
Sunset Ventures MALLLC

1

{1 Aane unaveilabie, enter alternate name sdopied for e purpose of rangaciing husiness in Flonda, Mhe alermate name must mclude “Linuad Liabtlicy Company” 1, L.C7 or "LIECT

Massachusets 001107081

(Jurisdiction under the Taw of which farcign Tunited Tabiity compuny s orgmzed] (FEI numbier, of spphicahie}

3/13/2015
4,
{Date first transactzd business in Flomda, if prios o regstration.)
(See soctions 603.0904 & 6050005, F.5. to determine penaly habitity)
9 Blossom Lane 9 Blossom Lane
3. 6.
18ireet Address of Principal OTwe) {Mating Address)
Wayland. MA 01778 Wavland, MA 01778

1
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Ve

10 !
FHd 22 N7 vt

o

Registered Agents, Inc

»
.

RARDY
0¢

Name:

7901 4th St N, Ste 300
Office Address:

81, Petersburg 33702
, Florida
WCity) (£ cade)

Registered agent’s acceptance:
flaving been numed as registered agent and (o accepl service of process for the above srated limired liability company ai the place

designured in this application, T hereby uccept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition us registered agent,

Did [ dets

(Registered egent’'s signature)




8. Foriminal mdeang purposes. st names, ttke or capacity and addresses of the primary members/muigers or persous authorized Lo
manage [up to =1x () total |

Title or Capaciiy:

Namwe and Address:

Steven Wolr

Title 01 Capacity:

Namc and Address:
Michelie Wolf

Nane:

9 Blossom Lanc
Address:

Wavtind, MA 01778

= A fanager Name: A anager
Y Blossom Lang
CMember Addiess: CMember
Wavland, MA 01778
O Authorized ; O Authurized
Person Person
Cher _Other CHother
CEManager Namc: CiMunager
CiMember Adidiess: CIMember
O Aanthorizad ClAautharized
Person Prerson
COther Z(nher Oaxher
CiManager Nam: Ontunage
OMember Address: D Member
O Authorizeld D Aautharized
Person Person
ClOther _Other Ounher

ClHOther
Nam:
Addruess:

OHother
Nam:
Address;

Clther

Importam Notice: Use an attachment to report more than sis (6). The ataclunent will be imaged for reporting purposes onty. Non-
indexed individuals may be added o the index when filing your Florida Department of Siate Annual Report form

@ Astachad 1s @ certificate of existence, no more than SUlays old, duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which s organized. {If the certificate is in u foreign language. a translation of the certilicate under oath
ufthe trunsluion must be submited)

1), This document is exccuted inaccordance with seetion 6030203 (1) (b), Florida Statutes. [ win aware that any fulse information
submited i a document to the Department of State constitutes a third degree felony as provided for in s. 817133, F.8.

ol

il viat Lor sl QA e Tt

Michelle Wolr

Signature of an autharized poison

Pyped or printed numse of agnee
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William Francis Galvin

Secretary of the
Commonowealth

Julv 2, 2024
TO WHOM T MAY CONCERN:

I hereby certify that a certtficate of organization of a Limited Liability Company was
Hled i this office by

SUNSET VENTURES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on May 13,
2013,

I turther certity that said Limited Liability Company has liled all annual reports due and
paid all Tees with respect to such reports: that said Limied Liability Company has not filed a
certificate of cancellation: that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 136C. § 70 for sard Limited Liability Company's
dissolution: and that said Eimited Liability Company is in good standing with this oftice.

[also certity that the names of all managers listed in the most recent filing are:
MICHELLE WOLF, STEVEN WOLF

I further certifv, the names of all persons authorized to execute documents 1iled with this
office and listed in the most recent tiling are; MICHELLE WOLF, STEVEN WOLF.
MICHELLE S, WOLF

The names ol all persons authonzed to act with respect to real property listed in the most
recent filing are: STEVEN WOLF, MICHELLE S, WOLF
In testimony of which.
I have hereunto affixed the
Grear Seal of the Commonwealth

on the date first above written.

illonss Phteser ’

Secretary of the Commonwealth




