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COVER LETTER

TO: Registration Section
Division of Corporations

Sun Up Skin, 1.1.C
¥ SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above reterenced toreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter 1o the following:

Chandler Hamihon

Name of Person

Sun Up Skin. LLC

Firm/Company

230 NW [st Avenue

Address

Delray Beach. FIL 33444

Cinv/State and Zip Code

Jjshbsby@ gmuil.com

E-mail address: (to be used Tor future annual report notfication)

For further information concerning this matter, please call:

losh Busbhy 940 205-8742
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
".0. Box 6327 The Centre of Tallzhassee
Tallahassce. 'L 32314 2415 N. Monroce Street, Suite 810
Tallahassce. FI1. 32503

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 3 513000 Filing Fee & O $155.00 Filing Fee & '™ $160.00 Filing Fee. Certificate
Certificale of Status Cenified Copy of Status & Certified Copy



ESS

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN COMPLIANCE WITH SECTION 6050002, FFLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED TO REGETER A FOREIGN  LINITED LIABILIT

TTLC o LLCT

COMPANY TOTRANSACT BUSINESS INTHE STATE (OF FLORIDA

sSun Up Skin, L1.C

(Nume of Foreign Lemited Liability Company, must inchude “Timated Lrabilay Company
LS ortLLE T

()

{If name unavinlable, enter aliernate nane adopted for the purpose of immsacting business in Flotda, The allernate name must swelude "Limved Lsabilhiy Company
(FED number, iMapplicable)

Tenas
2.
(Junsdiction under the law of which Torergn hmited habuliny company s orgamired)
N/A
-4
(Date first transacted business i Flonda, 1 prior o regisicauon )
{See sections 605 090 & 805 0905, F 8 10 determine penalts hubtlis )
239 NW Ist Avenue
6.
tMading Address)

239 NW 1st Avenue
Delray Beach, FIL 3344

5.
(Sticet Address of Pnincapad Office)

Delruv Beach, Fin 33444

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
e Jushua Busby ~
Name: =
i~
239 NW lst Avenue P g
~ e h T nTi
Office Address: e ~
D) ] o
. ., . £ i
) Delruy Beach, FIL RRESS) vy £
. Florida = :}’ Frs
(Wi} (Z1p code) Lo .
ooy
Registered agent's acceptance: P
Having been named as registered agent and to accept service of process for the ahove stuted limited linhility cmnpa‘l‘m af the pluce
designated in this application, { hereby aceept the appeintment as registered agent and agree to act in this capacite. [ further agrec
to comply with the provisions of all stututes cla.'n ¢ fo the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my positioy ered agent.

Registered agent’s signatie )




8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up to six (6) total ]:

Title or Capacitv:

Name and Address:

Chandler Hamilton

Title or Capacity:

Name and Address:

JToshui Bushy

= Manager Name: = Manager Name:
— 239 NW 1st Avenue . 239 NW st Avenue
m Member Address: = Member Address:
- Delray Beach, FL 334444 _ Delray Beach, FIL 33444
= Authorized ) m Authorized :
Person Ferson
CiOther OOther OOther DOther
CIManager Narne: CIManager Name:
OMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
COOther CiOther CiOther {OOther
TIManager Name: CManager Name:
CIMember Address: I Member Address:
ClAuthorized O Authorized
Person Person
Other OOther T Other CiOther

Important Notice: Use an attachment w report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

of the transiator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the D

rigient of State cogstitutes a third

s/,

Oreedelony as proyidedsfor in s.817.153, F.S.

Chandler Hamtlton

Signature of an authorired person

Typed ar ponted name of signee
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Jane Netson
Sccretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document. Certiticate of
Fermation for Sun Up Skin LLC (file number 804485186), a Domestic Linuted Liability Company
(LLC), was filed in this office on March 22, 2022,

It1s further certified that the entity status in Texas is in existence.

In testimony whereot, 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on Qctober 24, 2024,

Jane Nelson
Secretary of State

Crne visit ux on the internel at s 2Awwi sos exas. gens
Phong; (512) 463-5553 Fax: (312) 163-3709 Dial: 7-1-1 for Relay Services
Picpared by: SO5-WEB TID: 10264 Document: {4 1092463004



