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COVER LETTER

T Registrativn Seetion
Division of Carporations

SOUTH STAR GULF, LLC
SUBJECT:

Name o) Limited Liability Compsny

The cnclased "Application by Foreign Limited Liakility Company for Authorization to Transacl Rusiness in Florida,” Certificate of
Existence, and chock are submitied 10 regisier the abuve referenced forcign limited liability company to transact business in Florida..

Pleuse return all conespondence concering this matler 1o the following:

KAYLA DAVIS

Naumie of Person

C T CORPORATION SYSTEM

Firm/Comypany

2075 CENTRE POINTE BL.VD, SUITE 10!

Address

TALLAHASSEE, FL 32308

City/State and Zip Code

armando. garcia@bldbrands com

E-mail address: (;a be used for Tuture annual report notificution)

For further information concerning this matter, please call;

KAYLA DAVIS 850 358-1935
a( )

Name of Contact Person Area Code Daytime ‘Tefephone Number
MAILING ADDRFSS: STREET ADDRESS:
(Fivisiun of Corporations Divisios af Corporations
Regisirution Section Registration Sechion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Twilahassce, FI. 32301

Enclosed i3 a check for the following amouni;
B 5125.00 Filing Fee (I $130.00 Filing Fec & [ §185.00 Filmg Fee & (1 $1681.00 Filing Fee, Cerlificate
Certificate of Stotus Certified Copy of Status & Certifled Copy

FLAST - 5000005 Woners X uvar Crling
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTER A FOREKGN LIMITED LMBILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

! SQUTH STAR GULFE, [.LC
(Name of Foreign Limited Liability Company; muast include “Limited 11abillty Company,” " L.L.C.," or "LLL")

(If name unavailable, enter allemauie nume adopted for the purposs of wansucling business in Floridn. The alemate name must include “Limiwed
Liability Company,” “L 1..C." or “L.LLC™)
DELAWARE

(Turisdicion under the Taw ol whicl Toisign Tinnied Habiiny
COTEHAY (X Ot gaitieed }

— {FET number, it applicable)

4.
(Fate first transacted busticss in Florida, :f prios 1o 1cgisithiion.)
(See sections 605.0004 & 605.0903, F.5. ta delenmine penalty linbility)

5 20307 SW ACACIA ST, 2ND FLOOR, NEWPORT BEACH, CA 92660

o g

1__ M [ Y

(Sireer Addiess of Principal DHice) L0 e

. 20377 SW ACACIA 8T, 2ND FLOOR, NEWPORT BEACH, CA 92660 Zr %
SOV~ B
{Mailing Atldress) e I I s,
e BT
7. Name end sireet addresy of Florida cogistered agent: (P Q. Box NOT acceptable) — & .

Name: C T Comporation System :; g

. o o

Office Address: 1200 Sputh Pine Island Rond z
Plantatiun Florida 33324
{Zip vode)

{City}

Repgistered agent’s acceptnnee:
Huving beer numed as registered agent and to accepf service of process for the above stared limited linbltity compuny ol the ploce

designated In this appilcation, I hereby accept the appoiniment ot registered agent and agree 19 act in this capacity. | Jurther ngree
ta complywith the provisions of all statutes relazive fo the proper and compiete performance uf my duties, and f am Samillar with and

wecept the vbligailons of mp position nx registered ogent, ; é !
C T Corporation System - cm\,w Ls - n‘”" y 'Aa"

By:

{Hegistercd agenl’s signafure)

8. The nawte, title or capacity and address of the person(s) who hasMhave suthorify 10 inanage isfarc:

Doug Pak, Menaging Member

20377 SW Acacia St 2nd FL

Newport Beach, CA 92660

¢ than 90 days old, duly authenticated by the official having custogy of records inthe

9. Attached is a corfiticale ol existence, ho
intzed. (5 the certificate is in a foreign language, a transtation of the certificate under oath

jurisdiction under the law ol which it iy
of the translator must be submifted)

™~

Signature of an midhorized person

This document is execnted in accordunck with section 605.0203 (1) (), Florida Statutes. [ am aware that any false information
submilled in ¥ document 16 (ke Department of State constitutes a thivd dégree (elony as provided for ins.817,155,F.8.

Peter Kim

Typed or printzd namc of signee

CLOSY - WINENIS We i ra Kiuwer Qnlne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH STAR GULF, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE EIGHTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

JaHruy W, Euech, Secrsiary of Slee

Authentication: 202788183
Date: 08-08-16

6069808 8300

SR# 20165263110 -
You may verify this certificate onhne at corp.delaware.gov/authver shtml




