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COVER LETTER

TO: Registration Section

Division of Corporations

S 718 Sar LLL

Name o] Linuted Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check ate submitied to repister the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following;

Nilhem Vieismon

Name of Person

\Valsmpn ¢ Mn/ygo/;a PA.

UFim/Comphn y
)
e 5T
140 . fedyp] fuy. Z”dﬂC/ s 2%
e
Address % ?,:?CT‘
;ﬁ kg }‘,"1
AR
O C (p\ o c_“‘:“'{-{s
City/State and Z Cudc . 1=
= T
m @ {1 %g} ( 2 oz
E-mai) ad o be Ased for fufure annual report nolificabiont) PQJ E;‘J;‘.j\
For further information concerning this matter, please call:

\\/\&H\/ Lip sky w212 5 53 4usy

Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET R H
Division of Corporations
Registration Section

Division of Corpoerations
Registration Section
P.O.Box 6327

Clifton Building
Tallahassce, FL 32314

2661 Executive Center Circle

Tallahasses, FL 32301
Encloscd is a check for the followd,

amount:
3 $125.00 Filing Fee $130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of S1atus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
, IN FLORIDA

IN COMPLIANCE WITH SECTION 6050903, FLORIDU STATUTES, THE FOLLOBING B SUBMITTED TO REISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM: '

), 118 Star LLC

{Name of Forelgn Limtied Tiability Company; must inchade "LimTod Lizbility Condpany, ™ LI, or "LLT™)

(If nume unavailablo, enfer titornaic nams adopted for the puspose of transucting business in Florids. The sltsrusts tame raust inclnds “Limited
Lisbility Company,” "L.L.C,” or "LLC.™)
o Delawars :

~
. h)
; s ST RESIN
{(hulsdlcton under the Jaw of whloh forcign Jemited lablljiy
company 13 organized)
4, April25,2016

(EEN number, {F upplicable]

ale firel fransecied business In Flonds, 1] prior 10 regisirailon,
(See sections 605.0904 & §03.0905, F.S. to determine penally liability)
5 ofo Tristar Capitel

590 Madison Avenue, New York, NY 10022

(Stroet Address of Prinelpsl OHice}
5. 590 Madison Avenus, New York, NY 10022

(Mallng Address)

7. Name and pireet address of Plorida regislered agent: (.0, Box NOT accepfabls)
Namc: William Welsman

Office Address: 140 N Federal highway, Second Fi

Buca Ralon

 Flozida 33432
' ’ ‘ (City}
Registered ngent’s accepinpre:

2016 Wi 923V 9
:

¢
(Zip vode) e
Having been nawed as regisiered agent and to accept service of process fur the above stated lmited Nablily company af the piace
designated n this application, I hereby accep! the nppol‘m’m?ﬁ/
fa complywith the provisions of all statuges refative to the
accept the ebligations of my positton of're,

s registered agent and agree 1o act lu this capacity, I farther agree
per and complele performance of my dutles, and I am farnitiar with and

1
(Registered agent’s signature)

8, 'the name, title or capacity and adidress of the person(s) who hasfhave nulh.ority {o miastage is/are!

< Doud Edelslers , MInegens, 590 Modisen Avenwe, Pewfork,

N

0oL

9, Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the officiel having oustedy of records In the
Jurisdiction under the law of which it is organized, (If the ceniflcate ls in a forelgn longvage, 5 tranalation of the corfificate under path
of'the {ranslator must be subinitted)

/:}
e _,__""’
R = .

“Fignatute of un suthorlzed person

This document is exeouted in accordance with section 605,020 (1) (b), Plorida Statuics. I am aware that any false information
submiticd in » document to the Departant of State cousfitutas a thivd degres felony as provided for in 5,817,155, .5,

NMD o7

Typed or pritied name of signes
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARY,, DO HEREBY CERTIFY

"718 STAR LIC"

IS DULY FORMED UNLDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE IWENITY-SIXTH DAY OF APRIL, A.D. 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE

20:6 WY gz ¥4y 94
159
A‘C}v
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.umw ¥ Uimed, Brcovtary of Bl )

5944358 8300
SR# 20162565104

Authenncano n: 202210195
You may verify this certificate online at corp.delaware gov/authver.shtrl

Date: 04-26-16



