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

IN COMPLIANCE WITH SECTION G300, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 10 REGITER A FOREIGN TIIFTIED LIABIITY
CINPANY TOTRANSACT BUNNESS INTHE STATE CF FLURIDA:
Sunset CF, LLC

(~ame of Forelgn Lunited Lability Company: musl melude “Limed Linbabny Company.™ TLLC. o "LLCT

1! narme unasalable, enter thernate nanw adopicd i the parpose of Wansacling Pusiness sn Flotida The alerrane mame mast incinde ~Lmmied Lambin Company,” =1L C7 o7 LECT)

Delaware
2. KN
Ourtadsction undez the Taw ol whach foreen Tumied tabiliey company W areanzzedi (FEE number, 1T applieable)
4.
(Date finstiansacied business in Flonda, i prior w regntratin )
ISec vectians 605 0004 & 0205 ES o deteronne ponaley labiiny
H00 Brickell Ave,. Suite 2300 600 Brickell Ave., Suite 23040 - ~
5 . s =1
3iacet Addros of Primeipal Cfice) IMailing Addressd A E
Loy
T P m
Miami, F1. 33131 Miami, FILL 33131 L 4
PR
32y |
‘r, -t
0w ow
.
- Ea p -
i S 4
U
= —
o5 P
7. Name and street address of Florida registered agent: (7.0, Boxn NOT acceeptable} S @
Py (@]
Corporate Creations Network [ne.
Nugne:

80 US Highway |
Office Address:

Narth Palm Beach 33408
. Florida
1y (Zap cined

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process fur the abave stated limited tiabiliny company ar the pluce
designated in thiv application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity, | further agree
to comply with the provisioms of all statutes relative to the proper and camplete performance of my duties, and I am fumiliar with
and accept the abligations of my pasition as registered agent.

% =z
ANy <
e

(Regimiered agent’s signature s

13v: Ariana Faroski, Special Scerelin
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%, For initial indexing purposes, list names, ttle or capacity and addresses of the primary membersfmanagers or persons authorized

manage [up to six {6) wial]:

Titke or Capucity:

Name and Address:

René Altamirann

= \Manager Name: O Manager Name:
OMember Address: CiMember Address:
. 600 Brickelt Ave., Suite 2500 . 600 Brickell Ave.. Suite 2500
CdAuthornzed D Authorized
Miann, FL 33131 Miani. FL 331231
Person Person
— — Allernate Manager
lther QOther = her OOher
O nanager Name; Uinanager Name:
. ~a
I sember Address: OIMember Address: L e
] E- Y
) . D S )
T Authorized O Authorized =M m
[ -
A !
Person Person AR )
T »
CJher ClOther Ctxnher Oiher AL E
e P
13 e b
_—
(&%)
S
OManager Numw: U Manager Namw:
O Member Address: OMember Address:
O Authorizedd C1Authorized
Person Persun
ClOother OOther Oitxher Onher

Nanme snd Address:

Title or Capaucity:

Adriani Danos

Important Notice: Use an uttachment 10 report more than six (61, The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when Qiling your Florida Department of S1ate Annuat Report form.

9. Auached is a certiticate of existence. no more than 90 davs old, duly authenticated by the ofiicial having custody of records in the
jurisdiction under the Law of which it is organized. (I the centificate 15 in a foreign language, a translation of the centificate under oath

of the translator must be submiticd)

10, This document is eaccuted in accordance with seetion 6050203 (1) (b). Florida Statutes. [am aware that any talse information
submitted in o document to the Department of Stute constitutes i third degree felony as provided tor ins 8120155 F.8

—

Q4114

Nignature of an autharsed penaon

Artans Turoski, Atlomey-in-fact

Tyvped or prinred manw of vignce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSET Cl, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSET Cl1, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

Authentication; 204287922
Date: 08-30-24

6686315 8300
SR# 20243570707

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




