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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLEANCE WITH SECTION 60505000 FLORI A STATUTES, THE FOLLOWING IS SUBMITTED T REGINTER A FOREKIN LINITED [LABILAY
COVPANYTOTRANSHCT BUNINESY INTHE STATE OF FLORIDA,
Sunny zone, LLC

(mame oF Foretgr Lisnted Lrabiny Company s most inchude “Limmsad Tiabiliny Company” TLL.C T or "LLCT

Sunny LILC
ML e LT

(H e enesatlabke, enter altemate aame adupled o the purpose of trssaching Pusmos i Flonda, The dlte mote tame sushinciude “Lamned Liabihes Compam,” "1

. Delaware , 456-0672455
‘ Al
Chiadic o wsker the L of wineh Tore iy Toned labslis cotpany s oreamsed) PR menker 2 aephcable:

B
e st e wcted dusines o Plaida, 7T pozor co regnamtion )
(N seelients B DR & A0S ERUS B N o deieanme peasbiy ity

7901 4th SUN o 7901 4th SUN
' M aling Address

Isarect Address o Foncimat fihce}

S5TE 300

300

m

ST

St. Petersburg, FL 33702

St. Petersburg, FL 33702

(PO, Box NOT seceptable)

7. Name and street address of Florida regisiered agent:
oy
- ~3
3
) 3
Registered Agenis Inc =
Name: =y ——
[ M
-4 . *
. 7901 4th St N STE 300 - o
Oftice Addieas. Pl
- 2 i
St Petersburg . ., 33702 i —= -
L Florda L ey
1Ry t4ap ceade) - &y Baad
w

Registered agent’s acceptance:

Having been named as regisiered agent and 1o acecp service of process for the above stated limited fabiliey company at the place
designared In this application, 1 hereby acceps the appoinement us registered agent and agree o act in this capacitye. ! further agree
fo comply with the provisiony of all statutes velative (o the proper and complete performance of iy duties, and {am fumeilior with

wrd wecept the abiigarions of my positivn ws regiveered agent

D—f-fkf \f\fr‘;f»_::e s

(R epteted agent’ s spasute )
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8. Fou tnitia] indeaing pusposes, st names, tithe o capacily s addicsses ol e priniany membens/inanagens on persons authotized

manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Catanager Noame: Tracy Huam T Manager N
Xiviember Aildress: 8 Jewel Rd Oatember Address:
Ol Autherized West Windsor NJ 08550 DA uhorized
Persen Peraon
L2 Other CIOthe TiOher iOiher
{CixTanager Nume: O Manager Nunw:
Cidtember Address: [ xember Adddress:
MiAuthorized Tauhenzed
Person Person
TOher O Other COther Clther
LM anager Name: L Manager Name:
L hiember Address: TiMember Address:
CiAwharized Ciavthorized
Person Person
CiOther CI1Other CiOher Cinher

Important Nouce: Use an attachment o report mere than six (o). The altachiment will be unaged for repoiting purposes only, Non-
indexed mdividuals may be added to the indes when lling vour Flosida Depariment ol Staie Anneal Report Torm,

0. Attached 15 a cortificate of exisicnce. no maore than M Jays old, duly suthenticmed b the ofticial hoving vustedy of records m the
jurisdiction uncler the e ol which ivis organived. tIrthe centidicate s ina foreign kinguage, o wanslation o the certificare under oati
of the translator must be submiticd)

[0 This document is executed in accordance wilh section 6030203 (1) thi. Flornda Statutes. T am aware that any fzlse information
submitted in & document te the Department of State constitutes a third degree ielony as provided for in s.817. 133 F.5.
1
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Robmn Jones
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, [X) HEREBY CERTIFY "SUNNY ZONE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL, EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNNY ZONE, LIC"
WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2012.

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

PAID TO DATE.

S
; @ -
\x\}]:];i mm(E'\"“\' ?

Authentication: 204583109
Date: 10-08-24

5185751 E300
SKE 20243896381

You may verify this rertdicate anline at carp defawarr gov/aithver chiml




