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COVER LETTER

TO: Registration Section
Division of Corporations

34 Sunrise, LLC
SUBJECT:

Name 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 return all correspondence concerning this matier to the following;

Justin A. DiBona

Name of Person

Gunderson Palmer Law Firm

Firm/Company

506 Sixth Street

Address

Rapid City, 8D 57701

City/State and Zip Code

JDiBena@gpna.com

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

For further information concerning this matier. please call:

Annie E. Vrooman 603 719-3460
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Privision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32514 2661 Executive Center Circle

Tallahassee. FL 3230]
Enclased is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizsooriing Fee  [J5130.00 Filing Fee &~ M $155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Certificate of Starus Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14. 2020

JUSTIN A DIBONA
506 6TH ST
RAPID CITY. SD 57701

SUBJECT: 54 SUNRISE, LLC
Ref. Number: W20000002987

We have received your document for 54 SUNRISE, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 jurnisdiction 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 te 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.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 120A00001020

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TV REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 34 Sunrise, LLC

(Nume of Foretgn Limued Liabilny Company: must mclude “Timited Liability Company,” L.LC. or “LLC ")

{17 name unavailable, enter alternate name adopted for the purpase of' ransacting business in Flonda The alternate name must include “Laimuted Liabatty Company,” "L L C,” o1 "LLC 7
‘2

Tiansdiction wnder the 13w of which foresgn i

2.
mited Tizbility company 18 organized)

(FEI number, 1f applicable)
4,

(IXate Nrst transacled business in Flonda, if pror o cegistration )
(5¢¢ sections 605 0904 & 605 0905, F 5 to deternune penalty hability)

34 Sunrise Drive

PO Box 3425
{Sueet Address of Principal Office)

Englewood. FL. 34223

[Mahing Address)

Rapid Ciiy. SD 37709

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

o 2

Ze B
e — "‘""

CT Corporation System a0 = !

Name: g o -
oxor [T
1200 S. Pine Island Rd, S =

Office Address: T B %)
T -

—
Plantation 33324 ayt AR
. Florida I
{Ciy)
Registered agent’s acceptance;

¢

(Zip code) 1~ e

Having been named as registiered agent and to aceept service of process for the above stated timited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to wct in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

per Margaret E. Routzahn (Special Asst. Secretary)

{Registered agent’s signalure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
William Cannon
DManager Name: ‘ (] Manager Name:
Po Box 3423
(W] Member Address: ] Member Address:

Rapid City, SD 57709

_JAuthorized (] Authorized

Person Person

{TJother i_]Other {_]Other [JOther

[IManager Name: (1 Manager Name:
(IMember Address: ] Member Address:
CIAutharized (] Authorized

Person Person
[JOther (Jother (Jother [(other
[ IManager Name: (] Manager Name:
[CIMember Address: [ Member Address:
JAuthorized [J Authorized

Person Person
[CJother (JOther (JOther [ IOther

Imiportant Notice: Lise an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 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 a foreign language. a translation of the certificate under oath
of the translatar must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.155. F.S.

- ///WL(,._,_._—‘—_/_,W’LQ

‘,:-/,. Signature of an authorized person

’)_L« shin 0: .Bp/u..

Typed or printed namse of signee
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%tate of South Bakota

Office of the Secretary of State

Certificate of Good Standing

Domestc

Limited Liability Company

[. Steve Barnett, Secrctary ot Siate of the State ot South Dakota. hereby certifs that

34 Sunrise. LILC

Business [1): DL 172362

was autherized o transact business in this state on: November 4. 2000,

I. further certty that 34 Sunrise, LLC has complied with the laws of this State relative 1w the

fermuation of Certificate of Good Standing/Authorizanons of s kind and 1s now regularty and

properly organized and existing under the linws of this State and 15 in Good Standing. as

shown by the records of tns oftfice.

This certificate 1s not to be construed as an endorsement.

recommendation or notice of approval of its financial conditton or business activities and

practices. Such information i not available from this office.

03/16/2020 541 PM

Verification #: Q2749527

IN TESTIMONY WHEREOF. | have
hereunto setmy hand and caused o he
altixed the Grear Seal o the State of South
Dakota, in Pierre. the Capital City, this dayv,
March 16, 2020,

&tg:w

Steve Barnett
Secretary of State
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