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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HST STR LLC

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 lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Shults

Name of Person

HST STR LLC

Firm/Company
2248 Meridian Blvd Ste H
Address
Minden, NV 89423 S
T F
City/State and Zip Code ?ﬁ m
Ishults@corporatedirect.com A
E-mail address: (to be used for future annual report notitication) . -t _J
For further information concerning this matter. please call: - :) B
~

Lisa Shults (15 [ 284-7167

Name of Centact Person Area Code

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Sectivn Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee & w, S155.00 Filing TFee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES,

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
CORMPANYTO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
 HST STR'LLC

(Name of Foreign Limited Lsbikity . onmpany, o inclzde “Limiied Diability Company,” "LLC.." or "LLCS)

(B eamme uoavallahle, enter oltcmate come wdop d for the parpess of

3 n Florids. The abterrats mame rarst inclede “Limdted LisblHry Comparry,” "LL.C\= ar "LLC.™
, Wyoming

, 87-4196615
UiersdEcilon todor Goe B of which Poreign Totied TabIliy ooy B srpaniecd) ' {FET nmber, W eppliablE)
, 1128/2022

Dats first trenmactcd Exsinen & Florida, T, t registmiion.
fs“mmm.mam.ms.m ool !

to deteriéng permly fxhillty)
S 7901 4th N Ste 300 . 172 Center Street, Ste 202
Y (Y P o 1 e . )

(Muailmg Address) _ "‘é
St. Petersburg, FL 33702 Jackson, WY 83001 2
, o

. N 1

7. Neme and stroct address of Florida registered ageat: (P.O. Box NOT acceptable) : %
. )
-9

- Registered Agents Inc. |
ame.

oiee aaese. [ 301 4th St N STE 300
St. Petersburg

, Flarida 33702
(Ciry)

(Zip codn)
Reglstered agent’s acceptance:
Having been named as registered
designated in this application,
te comply with the provisions

agent and to accept service of process for the above siated limited fiability company at the place

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
af all statutes relative to the
and accept the obligations of my poxition as registered ag

proper and complete performance of my dutles, and I am familiar with
ent,

(Reghttovd apend®s sigranae)




8. For initinl indexing purposcs,
menage (up to 5ix {6} tatal);

Tive or Capncity: Name and Address:

list namcs, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Naume and Address:
[ZIMnnngur Nuome: Shinakat' LLC OJ Manager Nanw:
[(Member Address; 172 Center Sreet, Ste 202 ] Member Address:
[(JAuthorized Jackson, wy 83001 [ Authorized
Person Person
Cother Ciother CJormer [Jother
(IManager Name: (] Manager Name:
(OMember Address: L] Membser Address: ~
[ JAuthorized (] Aushorized : :-‘r‘;;
Person Person : ’:_ ‘Ci
Cother (JOther {J0ther DOI]ICIE:; :
= =
f_"' —
(OManager Nome: (] Manager Name: ; t:_)‘
[IMember Address: (] Member Address:
CJAuthorized [} Authorized
Person Person
Oother other Olother Coher

Imiporiant Notice:

Use an attuchment to report more than six (6). The attachment will be imaged for reparting purpases only. Non-
indexed individun)

s may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a cetificate of existcrice, no mare than 90 days old, dul
Jurisdiction under the law of which it is o

of the translator must be submitted)

y authenticaied by the official having custody of records in the
rganized. (1 the certificute is in a foreign tanguagce, 0 translation of the certificate under onth

10. This document is cxceuted in accordance wilh section 605.0203 (1) (b), Florida Statutes. | am aware that

any false information
submitied in a document Lo the Depariment of

State constitutes g third degree felony as provided for in 3.817.1 55, F8S.

l‘g’“’b Hﬁn@m A 'ZI/ 74—{/ 2027

v {é?mz of en authorized peradh
James Streeler, represeriting Shinakat, LLC- Manager

Typed o printed nane of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

HST STR, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 17, 2021, comply with all
applicable requirements of this office. Its pericd of duration is Perpetual. This entity has been
assigned entity identification number 2021-001061671.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual iicense taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generatedﬁexeculed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne "fyyoming
on this 10th day of February, 2022 at 9:40 AM. This certificate is assigned ID Number 049829439.
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Secretary of State - “

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https:/fwyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate,




