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FLORIDA DEPARTMENT OF STATE
Division of Corporations CAVQ EL&Q

February 16. 2023 Nfﬁe m\dﬂt}'
% I C’U "
VA ’WLJ VA

JULIE KOPPEN s L R )
548 HIGHLAND AVE. Sy «‘L

DUNEDIN. FL 34698 e o / &”I .
SUBJECT: STARBOARD WAY PROPERTIES, LLC A W'W\

Ref. Number: W23000021671 ' 7)”/{’[3- el

We have received your document for STARBOARD WAY PROPERTIES, LLC
and your check({s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The persons and/or business listed as the "MBR" is cutt off. Also, if it is in fact 2
different individuals as the MBR them please either list them in their own block or
if they are the same person as the managers that are listed all you need to do is
mark the box for MBR next to that persons name as well as manager.,

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) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 023A00003830
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COVER LETTER

T Registration Section
Division of Corporiations

Starboard Wav Properties, 1.1.C
SUBJECT;

Namwe of Limied |Liabilite Compuny

The enclosed "Application by Foreign Limited Liability Cempany for Authorization 1o Transuct Business in Florida." Certiticate of
Existence. and check are submitted o register the above referenced toreign limiled fiability company o transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Jutic Koppen

Niune of Person

Starboard Way Propertics. 1L1LC

Firm/Company

348 Highland Avenue

Address

Drunedin, FI. 34698

City/State and Zip Code

julicmkoppen@ gmaml.com

E-mail sddress: (1o he used for future sl report notilication)

lFor further infonmation conceraing this matier, please call:

Julic Koppen 816 716-1937
ak( )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

linclosed is a check for the tollowing amount:

Please make cheek pavable tor FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Fiting Fee & O S135.00 Filing Fee & 3 $160.00 Filing Fee, Ceniticate
Centitivate of Stitus Certified Copy of Stwus & Certified Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WETESFCTON 6050002 F1LORIA STATUTEN THE FOLLOWING IS SUBMITTED 10 RECGINTER A FORFRN LINITED LIABILTTY
COMPANY O TRANSACT BENINENS IN THE SEATEF OF FLORI
| Startxvird Properties, [L(C

{us registered m Missourn)
(Name of Ferergn Linuted Liabiliey Compamys must inelude “Tamned Tiabality Company
Starboard Way Properties. 11,0

T o ie )
(in Floriddi)

1~d

(17 name unavailsble, enter alicraate name adopted for the putpose of bansactng bussess i Flonda Fhe alterme name mustsschide “Limsted fability Compiiny
Missour

: " L CL o LG
92-1779733

(Junsdiction under the liw ol which torcign himited Labalits company s srgameed)

(Y11 number, 1t applicable)
N/A
4.

{Date Nirst ansacted business in Flordi, af prior L registration )
15en sections 403 0404 & 605 0905 F 5t deterimane penaliv kabiliy)

5.

sreet Addioss at 'onerpal Othect

t.
43 Wyoming St.

(Maling Address)

4348 Wyoming St
Kansas City, MO 6411

Kansus City, MO 6311

7. Nume and greet address of Florida registered agent: (PO Box: NOT aceeptithie)

Dunedin
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Julie Koppen ~ =

Name: S

=
548 Highland Avene =
Oftice Address: pan
o

RE 143

. Florida
) (Zap enle)
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stuted limited liability company af the place
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity

to act in this ¢ ity 1 further agree
to 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

helas e Gin
V {Registered age nl ~ nagn.\r(m )




%. For initiat indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} wiall:

Name and Address: Title or Capacity: Name and Address:

Fames C. Gottsch and Julie M. %9

Title or Capacity:

CiManager Name: _JKOEpery Joint L;\/J?\j Treust DOManager Nuame;
_ 4348 Wyoming St
= Member Address: CiMember Address:
Kansas Ciy, MO 611
CAmhorized CIAuthorized
Person Person
Other COther OOther CIOher
. Julie Koppen
= Manager Name: Ol Munager Name:
4348 Wyoming SL
{CIMember Address: CiMember Addruss:
Kansas City, MO 64111
O Authorized O Authorized
Person Persom
CJOther OCkher OCther OOther
_ James Gottsch
= Manager Mume: CiManager Nuame:
4348 Wyaming St
CIMember Address: OIiMember Address:
Kansas City, MO 64111
CAuthorized CiAuthorized
Person Person
ClOnher O Other COther CiOnher

[mportant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be wdded to the index when filing vour Florida Deparument of State Annual Report form.

9 Attached is a certificate of existence, no mure than 90 days old, duby suthenticated by the olficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10, This document is exceuted in accordance with section 603.0203 (1) (b). Florida Stututes. 1am aware that any [ise information
submitted in 3 document to the Department ol State constituies a hird degree elony as provided for in s.817.155. F.5.
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Ju /8 Kéfquﬂ..,,
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1L JOHN RCASHCROFT, Scerctary of State ot the STATE OF MISSOURIL do hereby certify that the
records inomy aftice and in my care and custedy reveal that

Starbodrd Propertios, 1.1.C
LOHiI31272

was created under the kws of this State on the Tinh day of January, 2023 aud 1s active, having fully
complicd with all requirements ot ths oftice

IN TESTIMONY WHEREOFE. T hercunto set myv hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 12th day of
January, 2025,
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Cernleaton Numbey CERT-001 220230520




