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Sunshine State Corporate Compliance Company

3958 Lakeshore Drtve [albakassee, Florida 32372
(850) 656-4724
DATE 04/08/2025

R ALK IN**
ENTITY NAME Sunkissed LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Pl ﬁ}ﬂf
HKXXKXXXXK C’.g;-c}gﬁ'eaf cgag
&r&f&afo af Status

VELEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITT™

ger&o'%a’ &/f af Arte & Amexdnerts
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Certifiate of Statas Keftecting:

YAPOSTILE / WOTARAL CERTIFICATION ™
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COUNTRY OF DESTINATION. G o L2
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TOTAL OWED $_155.00

s -
ACCOUNT # 120140000108 )
United Corporate

Services, Inc.

Floase call Tina at the above namber fa/‘ ary iesues or concerns, | hank 408 0 much,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2025

The name SUNKISSED LLC has been reserved for 120 days beginning
March 28, 2025. The reservation number is R25000000102 and this reservation is
NONRENEWABLE.

A reservation is not a grant of authority to use the name. It is only a withholding of a
name from its availability for use by another. When the proposed document is
submitted, the name will AGAIN be checked against the records of the Division and it
still no conflict exists and all other requirements are fulfilied, the reserved name shall be
filed as the entity name.

The Division of Corporations is a ministerial filing office and may not render any legal
advice. The Division does not adjudicate the legality of any corporate name or arbitrate
disputes between entities. You may wish to review other laws such as common law
rights, including rights to a trade name; United States Code, Federal Trademark Act,
Section 1051 (Lanham Act); Chapter 495, Florida Statutes, Registration of Trademarks
and Service Marks (Florida Trademark Act); and Section 865.09, Florida Statutes
(Fictitious Name Act).

If someone else submits the document for filing, it must have a copy of this letter
attached.

Should you have any questions regarding this matter, please telephone (850) 488-
9000, the Name Availability Section

Frantz Clerjuste Letter number; 925A00006786

Account number: 120140000108 Amount charged: 25.00

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



(©) United Corporate Services, Inc.
EST 1970

March 28, 2025

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32303

Name Reservation Request

To Whom It May Concemn,

[ am writing 1o request a name reservation for the following entity in the state of Florida::.

Sunkissed LI.C

The applicant’s name and address are as follows:

United Corporate Services, Inc.
10 Bank Street, Suite 560
White Plains, New York 10606

Please advise if this name 1s permissible.
alan.romo(@unitedcorporate.com.

Sincerely,
Alan Romo
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Ten Bank Street,
Suite 560, White Plains, NY 10606

® 914-949-9188

£ 800-899.8648

o 914-949-9618

= info@unitedcorporate.com
@ www.uniledcorporate.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sunkissed LI.C
Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retern all correspondence concerning this matter to the following:

David Cedeno

Name of Person

Sunkissed LILLC
Firm/Company

2810 N. Church Street, PMB 499017
Address

Wilmington. DL, 19802
Citv/State and Zip Code

deedeno 1 387@ggmail.com

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

For further information concerning this matter, please call:

David Cedeno at{ 302 ) 524-2484
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regsstration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEP.-\RTMIJ\A[' OF STATE

{J $125.00 Filing Fee 0 $130.00 Filing Fee & S155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE T SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBAGTTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,
| Sunkissed LL1L.C

(Name of Forcign Limiled Liability Company; must inclode "Limited Liability Company,” L.L.C.7or "LLCT)

Sunkissed DC LI.C

(3f namye snavailable, enter alternate aaene adopted for the purpose of transacling business in Florida. The aliernate pume must include “Limited Liability Company,” *L.L.C.7or "LLCT)

2 Delaware 3 33-4450081
Uunsdiction under the Taw of which foreign kmted Tabifity company 1 organized) {FET numbcr, 1f applxcabli)
4 Upon registration
{Date first tramacted business 1 Flonda, o poos te regisimen )
(See sections BOS.OHM & 6050905, .5, 10 determine pewalty liability)
5. cfo Sunkissed LLLC o, /o Sunkissed LLC
(Street Address of Principal Difice (Maling Adidress}
- . . ) ~3
2810 N. Church Street, PMB 499017 2810 N. Church Street. PMB.49901 83
i b L ad kl’!
- SR
Wilmington, DE. 19802 Wilmington, DE. 19802 = h—
+ #rve
@ f
ey
7. Name and street address of Florida regisiered agent: (P.O. Bax NOT acceptable) = PR

.
.

4

Name: United Corporate Services, [nc.

. 3438 Lakeshore Drive
Office Address:

Tallahassee _ 32312
. Florida
(Cinxd {Zip cxle)

Registered agent’s acceptance;

Having been named as registered agent and (o aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, und I am famifiar with
and accept the obligations of my position as registered agent.

Hoohaald . Bawn Pres., United Corporate Services. Inc.

L Hegistercd agenr's signature}




8. For initial indexing purposes. list names, titke or capacity and addresses of the priniry members/managers or persons authorized 10

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

Title or Capacity:

OManager Name: _David Cedeno O Manager

CinMember Address: _¢/o Sunkissed LLC OMember

% Authonzed 2810 N. Church Street, PMB 499017 T Authorized
Person Wilmington, DE. 19802 Person

Cl0ther OOther OOther

CiManager Name: O Manager

OMember Address: O Member

T Authorized O Authorized
Person Person

COther O Other JOther

O Manager Name: OManager

CidMember Address: CIMember

O Autherized L Authorized
Person Person

0ther T Other OOsher

Name and Address:

Namw:

Address:

OOther

Name;

Address:

OOther

Name:

Address:

O Other,

Important Notice: Use an attzchment 10 report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Anaual Report form.

9, Autached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicsion under the law of which it is organized. (If the certificate is in a foreign languape. a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a documeni to the Depariment of State constitutes a third degree felony as provided for in s.817, 1535 F.S.

/L{;/‘// &

Sigrafture of an authonred person

David Cedeno

Typed or printed name of signee



Delaware -

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SUNKISSED LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNKISSED LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2025.

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

ASSESSED TO DATE.

C F Son

Charuni Patibenda-Sanchez, Secretary of State

Authentication: 203385887
Date: 04-08-25

10134745 8300
SRH 20251456530

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




