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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE I SECTRIN QM2 FLORIDA STHTUTES, THE FOLLOWING L SUBMITTERLY 10 REGISTER A FORRIGN . LIMI L) LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L er LLOTY

Sun Winds LL.C
{Name of Foreign Limsed Labsliny Company; musy meiude “Lonited Lrabiliny Compam " "LLC

Sun Winds Services, LLC
{if name unavailable, enter aliemate name adopted for the purpnse af trracting kusiness in Flerida The alternate name must inchada “Limited Liability Company.” .1 C7or *LLC™
33-2034328
3
TPE naember, il applicable)

Delaware
' flundiction mndar the Tow of which ron:lgn Temated |m|“.s|xl)' company 1 nrgnm’/:d]

Deecember 1, 2024
-,
{Dote tirst trarsncted businean Flotda, 1 prioz 2o regiymation)
8ce sections 6050008 & 6040905, F S, 1o determing penalty habilitg
5109 Latrobe Drive 5109 Latrobe Drive
3. H.
(Street Address of Principal Orticey Uil Aatdress
Windermeie, Flonda 34786

Winderrere, Florida 34786

Name and sireel_address of Florida registered agent: (P.O. Box NOT acceptabie)

7.

r~o

C T Carpanation Systein §

N .

Name: il
m “Ti
1200 Sawh Pine lsland Roead T" —
Office Address: — §na.
Plantation 33324 = i1}

. Flonda g
{Ciyy (Lip coded o @

T N

bt m

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered agent und agree to act in this capacity. | further agree

Having been napred as registervd agent and o accept acevice of process for the above siated limited liahility compuny at the place
t comply swith the provisions of all statutes velative to the proper and complete performance af my duties. and [ am famifiar with

aud accept the obligarions of my position as regisiered agent,
CT Corporatipn System
P - Theresa Buck, Assistant Secretary

sty

By:
{Registered ageat’s signaturst
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8. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Chakravarthy Toleti C Manager Name:
CiMember Address: 3109 Latrobe Prive CiMember Address;
O Awthorized Windermere, Florida 34756 O Authorized
Person Person
OOther O Other (JOther JOther
O ™Manager Name: CIManager Name:
OMember Address: Civember Address:
O Authurized G authorized
Person Person
CiOther C1Other CiOnher TOther
OManager Name: O Manager Name:
CiMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther COnher OOther TOther

Lnpartant Nutice: Use an attachment to repott iure than sia (6), The attaciunent will be imaged for ieponting purposes only, Non-
indexed indiveduals may be added to the index when filing vour Florida Department of State Annual Report torm.

0. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (Hthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitled)

10. This decument is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware thar any false information
submitted in a document to the Department of Stae constitutes @ third degree felony as provided forins 817135 F.5.

[Umlzmwﬁuq Tk

persan
I1FATSBAAICELG.

Chakravarthy Toleti

1y et of prinicd name of sgnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SUN WINDS 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 SECOND DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication; 205003095
Date: 12-02-24

7685810 8300
SRy 20244356528

You may verify this cartificate online at corp.delaware. gav/authver.shtml




