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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RE(ESTER A FORERGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ambrus Sundial GP, LLC
{Namc of Forcign Limited Liability Company; must include “Limited Eiability Company,” "L.L.C.," or "LLC.")

1.

{If came unavaitable, enter altcromte name adopted fof the parpobe of ransscting business in Floride. The sticroato mamo must inchude “Limited Lishility Company,” “L.L.C," or “LLC.7)

Delaware
2. 3,
(harsdiction under the Iaw of which Foreigh limited [IDIHTY coatpalry 18 orgnized) “(FET number, H applicable)
4 i Tod ratoges 1a Flocida, T T
E%';.mn&% 0904 & 605.0908, :}hs ’:o% penatty iEahmty)

711 S Howard Ave 711 § Howard Ave
5. 6.
(Stroet Address of Principel Qike) Maling Addrees)

Suite 200 Suite 200

Tampa, FL 33606 Tampa, FL 33606

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

-
Ll

P~

s

C T Corporation System "

Name: 2

]

1200 South Pine Island Road 0

Office Address: —
Plantation 33324 :::

, Florida ;

(City) (Zip code} pong

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ability company al the place
designated in this application, I hereby accept the appointraent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

C T Corporation System

By: Aatherine O

(Regimtcrod agent’s signarure)}

LOST - 172171020 Woltcrs Kiawer Online




To:

Page: 4 0f 5 20250109 14:04:38 CST 12122023573 From: Daylen Plat

8. For initial indexing purposcs, list namics, title ot capacity and addresaes of the primary members/managers or persons authenzed io
manage {up to six {6) total]:

Ti ity: me R ress; Title or C Ry: Name apd Address:

_ Ambnis Holdings 1.1 C _ Sundial Wealth, LLC

TIManaper Name: e {JManager Name: © T e
EMember Address: 1 esand Ave [FIMember Address: 2200 North Pederal Highway
Oawborized UM Dawhord N
Person Tampa. FL 33606 Person Roca Rariiij_’r_‘ijl‘ o
i JOther e UGther_ LiOther . DCithher .
TIManager Name: OCManager Name:
[Member Address: CiMember Address;
7 Authorized Ol Authorized
Person Persun
{1Other, COther JOther, (JOther
OManager Name: OManager Name:
OMember Address: [OMember Address:
{1 Authorized O Authorized
Person Persun
(JOther UOther. ClGther, OOther

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

9. Attachod i3 a cectificate of existence, no more than 90 days oid, duly autheaticated by the official haviog cusiody of records io the
juriadiction under the law of which it i erganized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the trenslator st be submitted)

10. This docament is executad in acoordance with soction 6035.0203 (1) (b), Florida Statuics, I am aware that any false information

submitted in 8 document o the Department of State cons a third degree fcluny as provided for in 5.817.155, F 8.
{ -
Signarors of xn suthortnd pomen

William Wise, Managing Member of the Managing Member
Typad or priztad sume of stgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AMBRUS SUNDIAL GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

Authentication:; 202652086
Date: 01-09-25

4058590 8300
SR# 20250072273

You may verify this certificate online at corp.delaware.gov/authver shtml




