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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2024

BECKY BURLEY
5487 WILDWOOD AVE
ISLE, MN 56342 US

SUBJECT: SUNNYB PROPERTY, LLC
Ref. Number: W24000166467

We have received your document for SUNNYB PROPERTY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 224A00027668

_RECElVED
JAN v cudd

www.sunbiz.org

Nivicimm af Carnnratinne - PO BOX 8297 -Tallahassee. Florida 32314



DY o o nesastndy na_sbhod
S L. M_O\_ﬂornb{g &M\rwub_lq 2. SAL

Yo Veork: mb_c,ondo_oﬁ_pxﬂlodiucaﬂb-

P\p_w._ﬁ col,-mneluded, Copics
% Dusi.ass _hiccnse \n_gf:oc?x (Sji"cmdh _
RUpS e Slale ol N

< %P&mﬁa_@ « notad she.
o3 L s o Spoee
\5\ ) »rcf(:‘f{@i\) )_l-b ubT m)_and Sunn\/b
rg}xﬂ ab_on\ A0han
wecha _ d@_m_k. ndator
2onpal_ m_ _l_‘}'_l)oab_. 6#Cld\/\(_9.._5‘{8
__):}_Uhdc,\f an_LILC 3
@’W&OC@*QD__MOCB Coo 1o

—H’) e,_Qu;S”wu,

ot

b(,c]é\}( (’bwf‘ lv:;r\[l .

-® (T3) I3 D34 Y
Swnn x/_b()ﬁvi?z@o_fﬁ\/_i@gm.a}_ [-Coxm

i




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 5unm/f5 PrODwJN LLc

\.lmg of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of
Exiswence, and check are submited to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

?xd’_\; %u.d\t:\)

Num fmt Person

Sunr\\;e_) Pv’cpc_f{»\/ LLC

K |rm/anp v

5087 witdweod Ave

Address
Tole, MmN DCHD-
Citz/State and Zip Code

Sunﬂ\, (2,)\0 WOPUW 5@5:3:*&;\ Lo

E-matl address: (o be used Tor Tuture annual report notilication)

For turther inforsution concerning this manter. please call;

Precky Burtey 16D ) ey -DdHY

Name of Contact Pdrson Arca Code Daytime Telephone Number
Mailing Address: Street 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 8§10

Tallahassee. FI. 32303

Enclosed is a check tor the tollowing amoumnt;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & 0O S160.00 Filing Fee. Certificite
Certificute of St Certilied Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN MEDLMBHJ?Y
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. 5 LU N ® Qh’Dperr\?l , L
(Name of Foreigr Limited Liability Compan; must include “Limited Liablity Company,” "L.L.C. " or "LLC.

(Ifname imavaitable, enter pllernate came adopted for the purpose of lransacting business in Florida. The alterniie name must inclvde “Limnited Lisbility Company,” “L.L.C," og “"LLC.T)

2. Mianesote ;.
(Tursdhetion under the Taw ot’ﬂucl_: Toreign Timited Hability company is organuzed) {FET number, if applicablc]
4,
{Date rst transacied business mn Flonda, if prior to regestration.)
(Sec sections 605.0904 & 605.0905_ F.8. o determine penalty bability)
s, _59%7 wildweed Avc 6 5UR7 Wildwesd e
{Street Address of Principal Office} (Mailing Address)
[5]c, MN 5434 Tele MA 5ie3H-

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

-y
v

Name: (\/hCX’\’l | \)ObDSDﬁ ;—;
Office Address: e 11 \ v j

!

POH’ Ovanac. , FlL Forida_ 32138 O

O(Cily (Zip code)

¢

Registered agent’s acceptance:

Having been named as registered agent and 1o accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 position as registered agent.

Ol { ebpom )
8:5?@ ;'/( sogoralire)




8. Tor imitial indexing, purposes. list niames. title or capacity and addresses of the primary members/meanigers or persons awhorized
manage [up o six (0 total |

Title or Capacity:

?Mzmuger

OMember
OAutherized
Persom

OOther

Name and Address:

Name: ())(_(Jf—\'rl 6[&{\(..\!
Address: 5"\%7 \D\\auml A\‘L
Iele o B34

Cithber

CIManager

CIMember

OAuthorized
Person

Onher

Name:

Address:

O nher

COIManager

CiMember

O Awthorized
Person

ClOwer

Namg;

Address:

OOther

Title or Capacity:

Name and Address:

O Manager Name:
CiMemher Address:
O Autharized
Person
Cher TOther
OManager Niume:
OMember Address;
O Authorived
Person
Other Cnher
CIMunager Nime:
CiMember Address:
O Authorized
Person
OOther THoniver

hmportant Notice: Use an attachment o report more than six (6). The atrachoent will be fmaged tor reporting porposes only, Non-
indexed individuals may be added o the index when (iling your Florida Departinent of State Annual Report torn,

Y. Attached is g certificaie ol existence. o more tan 90 duvs old. daby awhenticiued by the olficial aving custody of records i the
Jurisdiction under the Taw of which it s organized. (1F e certificate i ina torcign language. @ translation of the certiticate under oath
of the translator must be submitted)

10, This decument is executed in accordunee with section 6050203 (1) (b, Florida
submitted in a document 1 the Departiment of Stare consti

1es i third degree tetony

Statutes, T am aware that any fulse intomnation
s provided for in s.817, 135, F.8,

7 Sigmature of'an authorired peron

De dey O ley

T e or printed mme ol wdnee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered Lo
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

SunnyB Property. LLC . aummms
05/02/2022

1311923960022
322C

Minnesota

01/11/2025

Steve Simon

Secretary of State
State of Minnesota




