MAS0004 75

(Requestor's Name)

(Address}

(Address)

(CitylStateffipIPhone #)

[] pickue ] warr [] man

(_Business !-Entity MName)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Cnly

OHMERRMRATET AR

000443958950

02/10/25--01002--074 **180.00

RECEIVED
FEB 0 7 2025

rEp 19 BB




COYER LETTER

TO: Registration Section
Division of Corporations

Sunset Glow Enterprises LLC
SUBIJECT:

Name of Limited Liabiliy Company

The enclosed “Application by Foreign Limited Liability Company lor Authorization to Transact Business in Flonda." Centificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

David Schueck

Namw of Person

Sunset Glow Enterprises LLC

Firn/Company

3729 Neapolitan Circle, site #20

Address

MNaples, FL 34112

Ciny/State and Zip Code

dschueck@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning 1iis matter. please call:

David Schueck 612 770-0495
a( }

Namc ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
i7.0. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Laclosed 13 a check tor the Tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

(21 $125.00 Filing Fee O $130.00 Filing Fee &  J $155.00 Filing Fee & N S160.00 Fiting Fee, Certiticate
Certificate of Status Certitied Copy ol Status & Certified Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002. F1LORIDA STATUTES, THE FOLLORTING IS SUBMITTED TO REGISTIR A FORFIGN  LIMITED [ IABILITY
CINIPANY TO TRANSHCT BUSINESS INTHE STATE OFFLORIDA:
Sunset Glow Enterprises LLC
tNume of Foreign Limuted Lishiliny Company;, mustielude ~Trimited Tishility Company™ "LILC Tor “L1.CT)

{11 numie unavinlable. enrer altemaite name adopted o the purpase of transwting business in Plarida, The altcsnate same mnest inehede “Cimited Liabibty Compary,” “LLC or LLE™

R Minnesota 3 83-3199749

Hursdicton under the Taw ol which foreign hmited labikity Company & prgnced

(FFT aumber 1f applicabic)

4.
Mate fimd transected busioess i Florida, 1 prior W egistration b
(See ections KO3 0N & A3 0905, F.35. to derermine peaaliy Liability)
9179 Voss Road 9179 Voss Road
3 6.
(Mailing Addecss)

1Street Address o Priraipal CHTiee)

Cook. MN 55723 Cook, MN 55723

™
)
7. Name and street address of Florida registered agent: (P.0) Box NOT acceptable) '
Northwest Registered Agert LLC —
Name: T
)
N 7901 4th St N STE 300 .
Office Address: =
<

St. Pelersburg L., 33702

. Flonda
{uy (21 wikke)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company ar the place
designated in this application, I hereby accept the appoeintment as registered agent and agree e 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 fumiliar with
and accept the obligations of my position as registered agent.

7%

(Registened agem s signatare)



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

Title or Capacity:

ﬂ’Manugcr
OMember
CZAuvthorized

Person

TiOther

CiManager

OMuember

JAuthorized
Person

JOther

U Manager
CIMember
O Authorized

Person

CiOther

Name and Address:

Title or Capacity:

David Schueck
Name:

Addresy: 2179 Voss Road

Cook, MN 55723

OOther
Name:
Address:

O0ther
Name:
Addruss:

ClOther,

OManager
CIdember
Ll Authorized

Person

_10ther

O Manager
OMcinber
C Authorized

Person

TJOther

CIManager
OMember
O Authorized

Person

Tinher,

Name and Address:

Namg:
Address:

O0Other
Mzimne:
Address:

OOther
Name:
Address:

OOther

Lmportant Notice: Use an attachment to report more than six ¢6). The attachment will be dmaged for reporting purposces only. Non-
indexed individuals may be added to the index when tiling your Florida Departiment of State Annual Report tonm,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is orgunized. (1 the certificate 15 in a foreign inguuage, a translation of' the certificate under oath
of the translator must be submitted)

10, This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitiries a third degree telony as provided for in s. 817,155, F .5,

o] 7

Davi¢ Schueck

Sigruiure ui'an authoused person

Typed oz printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sceretary of State of Minnesoty, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Office of
the Scerctary of State on the date lisicd below and that this business entity 1s registered Lo
do business and is in good standing at the time this certificate s issued.

Namge:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Junsdiction:

This certiticate has been 1ssued on:

Sunsct Glow Enterprises L1LC
12/24/2018

1056675200020

322C

Minncsota

01/17/2025

Steve Simon

Secretary of State
State of Minnesota
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