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COVER LETTER

TO: Registration Scetion
Division of Corporations

JOYFUL SUN PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company lor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced fureipn limited lLiability company to transact business in Flonda.

Plesse return atl correspondence cancerning this matter o the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Cotnpany

1450 VASSAR 8T

Address

RENO, NV 89502

CityiSue and Zip Code

RENEWALSE@NCHINC.COM

F-matl address: (to be used for future annual report notrfication)

For further information concerning this matter, please call:

NCH Registered Ageni st 508-1726
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[Jivision of Corporations Division of Corporations
PG Box 6327 The Centre of "[allahassee
Taltahassee, L 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, 1 32303

Enclosed 15 a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

{0 £125.00 Filing [ee # SE30.00 Filing Fee & O $155.00 Filing Fec & 13 S160.00 Filing Fee. Centificate
Certificate of Starus Certified Copy of Status & Cernified Copy

woannnniIndis 1
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INFLORIDA
COMPANYTOTRANSSCT BUSINERS INTHE STATE OF FLORIDA:
i JOYFUL SUN PROPERTIES, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
BN COMPLIANCE DT SECTION QG002 FLORIDA STATUTES, THE FOLIOWING IS SUBAMIITID 1O RETHSTIR A FURIEGN {IMITD AR

iName of Forergn Limned Liability Company: must include “Limited Liabibity Company,™ "L.1.C
WYDMING
5

o LECT)

(Ferdchon under the Tew o7 Tty Toresgn Tintte TahiTiy compan 1 arganued!

L

LG e e

JET nwnber U apphicahte)
1Date firsy ramsacted busswe s Tlosida, 1 poor to zegistraion )
11575 58Th Sueel North

Orlando

{See wections 608 (I & 605 L9005, F' S o delertmine penally Batnilsis b
13575 38Th Street North
(SerSTT ATERS o7 TFne il CvRee] NMarling Aldresa
Suite 200 Suiic 2
S
Clearwater, FL 33760) Clewmwazer. FL 33760 "E: a" -\
ol —
= 2 \—'
- o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepable) s (o) r{-\
-"\ - b
NCH Registered Agent
Name:
394 North Orange Ave., S1e.2300-N
Oftice Address:

Z.. o
ey
{Cuyy
Registered agent's acceptance:

J2801-1684
. Florida
{Z1p eonde

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the nppaintment as registered ugent and agree to act in this capacity. | further agree

and accept the obligations of my position as registered UM

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famniliar with
i Repiswied agent’y wgimtur)

[WEs T~ alaTaTa R I B N “Re1
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&, For initia} indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up o six (6) wtal]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
o AZANDE SASA — .
& Manager Name: | IMaenager Naw:
13575 58Th Sweet North —
TMember Address: CiMember Address;
Sute 200 — .
TAuthorized TiAuthorized
Clearwater, FL. 32760
Person Person
=
LiOther Citxher “ither £0ther 2 -\
-~ \"
A L_",; /
e EC
- -~
[ . \ W jr_ {~ 6\
CIMunager Name: TiManager Name: S ; -
s W
CiNember Address: TiNfember Address: o, I,
[ ¥
= 3
{JAuthorized ClAuthorized =
Person Persan
10ther - Ci0ther § TIOuher ZOther
OManager Name: TiMvanager Name:
CMember Address: ZiMember Address:
Jiauthorized i Authorized
Person PPerson
Tiinher i(nher Jther COther

Important Notice: Use an atiachment o report more than six (6}, The auachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Astached is a ceriticate of existence. no more than 9¢ days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign langtage. a translation of the certificaie under oath

of the ranskaior must be submisted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any Iaise information
submitted in 4 document (o the Deparunent of State constitutes a third degree felony as provided for ins. 817155 F.5.

Agmaﬁ Datd

Swgnuturs of go gurixwized penon

AZANDE SASA

Typed e puunied paioe of mgnee

W Lo T=aaTaTatalRsTal Faghs |
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

JOYFUL SUN PROPERTIES, LL.C
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 26, 2024, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001561304.

This entity is in existence and in geod standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed herelo the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official cerlificate at Cheyenne, Wyoming
on this 10th day of January. 2025 at 5:31 PM. This certificate is assigned ID Number 080794837,

(et ) Jomy
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Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Centificate Confirmation screen of the
Secrefary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validata Certificate.
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