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COVER LETTER

TO: Registration Section
Division of Corporations

[nfinite Sunny Days, 1.1.C
SUBJECT:

Nume of Limited Liability Company

The enelosed " Application by Foretgn famited Liabthty Company for Authenization o Transaet Business in Flonida” Certificate of
Existence. and cheek are submitied to register the above referenced forergn limited hability company to transact business in Flonda.

Please retum all cortespondence concerning this matter to the following:

Joxhua Sunson

Name of Person

Infinite Suany Davs, [IC

Firmy/Company

13049 Colleen Ave, Ste 1200

Address

Sheridan, WY 82801

Citv/State and Zip Code

Jimfinitesunnydays@gmail .com

I-mail address: (to be used for future annual report nonfication)

For further information concerming this matter, plewse call:

Yu-Fen Stinson 714 {37433
at{ )

Name of Conlact Person Area Code Davtime Telephone Number
Mailing Addiress: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed ts a cheek for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 813000 Filing Fee & O $135.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Certitied Copy



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

IN CONPLANCE VT SECTION 6030902 FLORNY SEATUTEN, THE FOFLOWING IS SUBVTTIID 10 RECESTRR A JORFIGN TINTTED TLWBIATY

COVPANY O TRANSACT BUNNENS INTTE STATE QI FLORITA:

; Infinite Sunny Pavs, [1.C
. (~ame of Foreign LImited Liahifiy Compmvi must Include ~Vamited Tiabiline Compasy, ™7 TLC 7o "LIC™

88- 1496798

{11 name uravailable, enter alternate name adopted for the purpose of trensacting business in Florkda The shernate mame must inchade "Limited Laability Cempany,” "1 L C% o "LLC 7))
(FET number, o apphenble)

‘rd

Wyoming
2.
(Tunsdiction under the Taw of which foraign Timited Tiability company s crganized)

(Trute first wansacied busmess in Flonda, of pror to registralion )
See wections 05 0902 & 605 005 F S to determine peruelty nbiliy )
119 S, Mission Rd, Swe 114

4.
1304 Colfeen Ave, Ste 1200
5. 6.
(Street Address of Principal Ollice) (Maihing Address)
Shendan, WY 82801 Fallbrook, CA 92028 o
w7
7. Namwe and street address of Florida regisiered agent (PO Box NOT aceeptable) o
Yu-l'en Stinson %)
Nuame: .
, ] ar
6400 Sumimerdin Rd. Ste C2456
Ofliee Address:
lort Myers 33919
 Flerida
{Uay) {Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated liiited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all stututes Felative to the proper and complete performuance of my duties, and I am fumiliar with

and accept the obligations of my position as registered ageni.

=
(ch\sfrrd agent's sygmsiure




&, For initiz] indexing purposes, list names, title or eapacity and addresses of the primary members/managers or persans authorized w
manage jup to six (6 10tal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Munager Name: foshua Stinzon CIManager Name:
CMember Address: IS, Mission RJ, S 114 OMember Address:
OAuthorized Fallbruok, €A 92028 O Authorized
Person Person
Cltther OOthe Citnher Cinher
OManager Nitme: O Munager Narme:
Odember Address: O Member Address:
OAuthorized O Authorized
Person Person
COthe O¢.nher (Jher Ocnther
[CiManager Name: COManager Name:
OMlember Address: O Member Address:
OAuthorived O Authorzed
PPerson Persen
OCnher O Other Other OUther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be tmaged for reporting purposes only, Non-
indexed individuals mav e added o the index when filing vour Florida Depatiawent of State Annual Report form,

9. Auached is a certificate of existence, ne more than 94 davs old, duly anthenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which 1t is organized. (If the certificate 15 in a foreign language, a translation of the certificate under oath
of the tanslator must be submitted)

10, This docwment is executed 1n sccondanee with seetion 6030203 (1 (). Flurida Statutes. [ am aware that any false infornation
submitted in a document to the Pepartment of State constitutes # thigd degree felonv as provided for ins 817,135 F.5

Siendithre oMeratthorice d person

JGshua Stinson

Typed or printed name of signee



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,

Infinite Sunny Days, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 29, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001096658.

This entity is in existence and in good standing in this office and has filed ali 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.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of January, 2025 at 3:57 PM. This certificate is assigned ID Number 079714735,

(et ) Frny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Ce




