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Secretary of State LLC-12 g"gfgig[_g‘g%"g s
Statement of Information FILED 1 3v
(Limited Liability Company) 1 46 Secretary of State
~ State of California
IMPORTANT — This form can be filed online at bizfile.sos.ca.gov. J U L 1 B 2021

Read instructions before completing this form.

Filing Fee - $20.00 2. 5 O] Q_o' ?(/

Copy Fees — First page $1.00; each attachment page $0.50;
Certification Fee - $5.00 plus copy fees Above Space For Office Use Only

1. Limitad Llabllity Company Name (Enter the exact name of the LLC. If you registered In Caflfornia using an alternate name, see instructions.)

Sun Ninja LLC

2. 12-Digit Secretary of State Entity {(File} Number 3. State, Foreign Country or Placa of Organlzation (only if formed outside of California)

2021 11951] ()l41 7 Delaware

4. Business Addresses

a, Strest Address of Principal Office - Do nol lista P.O. Box Clty {no abbreviations) State | Zip Code

82 Nassau St #60375 New York NY | 10038

b. Malling Address of LLC, If differant than item 4a CHy (no abbrevialions) Slate | Zip Code

. Slreat Addrass of Callfornia Office, if llem 4a is not in Cafiformia - Do nol st a PO, Box Cily {(no abbreviatlons) State | Zip Code
CA

If no managers have been appointed or elected, provide the name and address of each member. At least one name and address
must be listed, If the manager/member is an individual, complete ltems 5a and 5c (leave ltem 5b blank). If the manager/member is
an entity, complete ltems 5b and 5c (leave Hem 5a blank). Note: The LLC cannot serve as Hs own manager or member. If the
LLC has additional managers/members, enter the name(s) and address(es) on Form LLC-12A.

5. Manager(s) or Member(s)

a. First Name, if an Individual - Do not complete Hem 5b Middle Name Last Name Suffix
Ryan Gnesin

b, Entity Name - Do not complete item 5a

¢, Address City (no abbreviations} State | Zip Code
82 Nassau St #60375 New York NY |10038

6. Service of Process (Must provide either Individual OR Corporation.)
INDIVIDUAL - Complete ltlems 6a and 6b only. Must includa agent's full name and California street address.

a. California Agent's First Name (if agent ls not a cormporation) Middle Nama Last Namse Suffix

b. Street Address (if agenl is not a corporation) - Do not enter a P.O. Box Cily (no abbreviatlons) Stale } Zip Code
CA

CORPORATION — Completa item 6¢ only. Only include the name of the registered agsnt Corporation.

¢. California Regislered Corporate Agent's Name ({if agent |s a corporation} — Do not complete ltem 8a or b

Corporation Service Company Which Will Do Business In California As CSC - Lawyers Incorporating Setvice [ C lgqutﬁ)
'7. Type of Business » 4

Describe the typs of business or services of the Limlled Liabllity Gompany
The procurement and sale of outdoor sunshade tents.

8. Chief Executive Officer, if elected or appointed

4. First Name Middls Name Last Name Suffix
Ryan Gnesin
b. Address City (no abbreviations) State | Zip Code
82 Nassau St #60375 New York NY 110038
9. By signing, | affirm under penalty of perjury that the information herein Is true and correct and that | am authorized by California law to sign.
Y - N «

-2 2 | David Watts Authorized Person r ) EA

Date Type or Print Name of Person Completing the Form Title Signature
LLC-12 {REV 11/2020} 2020 California Secretary of State

bizfile.s0s.ca.gov

.




Attachment to
Statement of Information
{Limited Liability Company)

LLC-12A
Attachment

A. Limited Liability Company Nam e (Enfer the exact name on file w ith the California

Secretary of State.)
Sun Ninja LLC

21-309423

Above Space For Office Use Only

B. 12-Digit Secretary of State Entity (File) Num ber

202119510417

California)

Delaware

C. State,ForelgnGCountry, or Place of Organization (only # formed outside of

D. List of Additional Manager(s) or Membar(s) - If the manager/member is an individual, enter the individual's name and address. If the
manager/member is an entity, enter the entity’s hame and address. Nole: The LLC cannot serve as iis own manager or member,

2a. Flrsi Name- Do not complete ltem 2b Middle Name Last Name Suffix
James Steln
2b.  Entity Name — Do notcomplete item 2a
2c. Address City {no abbreviations) State ZipCode
82 Nassau St. #60375 New York NY 10038

3a, Flrst Name—Da niot complets Itam 3b Middle Name Last Nams Sulfix
3b. Entity Name - Do notcomplela flemn 3a

3. Address City (no abbreviations) State Zip Code
4a. First Namea- Do not complele ltem 4b Middle Name Last Name Suffix
4b, Entity Name—Do notcomplels lem 4a

4c. Address City (no abbreviations) Slate Zip Code
5a. First Name- Do not complete item 5b Middle Name Last Name Suffix

l_

5b.  Entily Mame — Do nol complele fiam S5a

5¢.  Address City (o abbreviations) State Zip Code
6a. First Name— Do not complele tiem 8b Middie Name Last Name Suffix
&b, Eniity Name - Do notcomplete Ham 6a

6c. Address City (no abbreviations) Stale Zip Code
Ta. First Name- Do not complels IterlT?-'ﬁ Middle Name Lasi Name Suffix
Tb. Enllity Name - Do not completa ltem 7a

7c. Address Cily (no abbreviations) State Zip Code
8a. First Name— Do not complele ltem8b Middla Name Last Name Sufflx
8b. Entity Name — Do not complele lfem 8a

8c. Address Tity (no abbreviations) Stale Zip Cods

LLC-12A - Attachment (REV 11/2020)

LIl

2020 Califomia Secretary of State

bizfile.sos.ca.gov




