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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2024

JENNIFER OLSON
11162 DAISY LN
CEDAR LAKE, IN 46303 US

SUBJECT: SUN DAY TAVEL LLC
Ref. Number: W24000125225

We have received your document for SUN DAY TAVEL LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

While waiting for your response to my previous letter someone used your name.
Unfortunately, you'll need an aiternate name to proceed.,

Please return your document, along with a copy of this fetter, 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.

Andrea Andrews

Regulatory Specialist 1l ECENED Letter Number: 724A00019887
R
'JL;‘ l_’ 202“
'RECEIVED
qgcT 17 2024

www.sunbiz.org
MNMiwvicionn of Coarnnratinne - PO ROY £3927 _Tallahacean Florida 22914



COVFER LETTER

TO: Iepistration Section
Bivisien of Corporations

Sun Day Travel LLC
SURIECT:

Name of Limited Liabiliy Company

The enclosed “Application by Foicign Limited Liabiliny Company for Authorization to Transact Business in Florida,” Centificate of
Iixistence. amd cheek are submitied w regisier the ubove referenced foreign limited diability company 1o transact business in Florida,

lease return all correspondence concerntng this matter w the tollowing:

Jenmifer Qlson

Name of Person

Sun Day Travel, LLC

FirnvCompany

11162 Daisy Ln

Address

Cedar Lake, IN 46303

Citv/State and Zip Code

Business@SunDayTravelLLC.com

F-ranl address: (1o be used for Tuture snnual report notilication)

For [urther information concerning this matier, pivase cull:

Jennifer Olson 219 401-0162
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registratoen Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N Monroe Street. Suite 810

Tullahassee, FL 32303

Enclosed is a check for the following amount:

Please nmahe cheek pavable o) FLORIDA DEPARTMENT OF STATE 5/
1 §125.00 Filing Fee O $130L00 Filing Fee & T S133.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Cenitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INF IDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATU»E? ?HE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIT,

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Sun Day Travel, LLC

1. = ..
{ttame of Foreign Limited Liatdity Company: must include “Linvited Laability Company.” "LLC.." or “LLC.7)

Sun Day Travel Group, LLC

1 name unavailabie, enter alternate name edopted for ibe purpose of transacking business i Flora. The allernate name must include “Lismted Liamlity Company,” "L L.C," wr “LLC."}

Indiana 3 88-2997582

) {Junsaicticn under the law ol which {oreige Smited habibty company 5 seganized) ’ (FEI number, ¥ apphicable)
4 May 28,2024

’ TBdie bl ransagied business in Flonda, if pror to registration.)

[$ee Sections BU9.0904 & 6030905, F.5 (0 detertune penalty bablity}
5 11162 Daisy Ln 6 11162 Daisy Ln
IS;nu-.-! Agdness of Poncipal Ottced ' Mailing Address)
Cedar Lake, IN 46303 Cedar Lake, IN 46303

7. Name and streetaddress of Florida registered agent: (P.0. Box NQI_acceptable) pr
o
(o
Registered Agents Inc <
Name: g g _
—~1
Office Address: 7907 4th St N STE 300 2
~ -
St. Petersburg Florida 33702 =
(City¥ {Zip code) (W]

Registered agent's acceptance;

Huving been named us registered agent and to accept service of process Jor the above stated limited liability company al the piace
desigrated in ihes application, [ hereby cccept the appointment as registered agent and agree 1o act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete perfoermance of my duties, and I am familiar with
and cecept the obligations of my position as registered ugent.

(Regnlered agent’s signature)



8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (&) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
@ﬂanugcr Name: Jannifer Olson CiManager MName:
OMember Address; 11162 Daisy Ln OMember Address:
OAuthorized CedarLake. IN 46303 OAuthorized
Person Person
W Jther__ COther COther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
i authorized {J Authorized
Person Person
{O0Other {0ther OOther O Other
OManager Name: CiManager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
QDOther Cther O Other O Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, nn more than 90 days old. duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | amn aware that any false infonmation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

OM
Migu:uum of 2 authorized peron

Typed or printed name of signee

Jennifer Olson




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
Toe Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of
the 5State of Indiana, the custedian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

SUN DAY TRAVEL LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on lune 27, 2022, and was in existence or authorized to transact business in the State of
indiana on August 19, 2024,

| further certify this Domestic Limited Liability Company has filed its mast recent repart required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused 10 be affixed my
signature and the seat of the State of Indiana, at the Cily
of indianapaolis, August 19, 2024

Lvege [erales

DIEGO MORALES
181 SECRETARY OF STATE

o ."1: - e

ey

S

202206271603016 / 20243927256
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on September 18, 2024.




