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COVER LETTER

TO:  Regburation Section
Mivision of Corporutions

STAR ALIEN ALLIANCE LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.* Certificere of
Existence,-and check are submitted (o register the above referenced foreign lmited tability company to transact busisess in Florids.

Please returm all correspondence conceming this matter 1o the following:

Cheyenne Moscley

Name of Person
Legstzoom.cam, [ne,

Firm/Company
101 N Brand Bivd 1 1th F1

Address
Glewdale, CA 91203
City/Stiate and Zip Code

siarullznaitisnce@ymail com

L-mall address: (to be used for Rvture anmual report motification

For firther informailon concerning this matter, please call;

Cheyenne Moseley 800 773-0488
: Ay )
Narne of Contact Person Avey Code Daytite Telephone Number

MAILING ADDRESS: SIREET ADDRESS:

Division of Corparaions Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Cliflon Building
Tallghassee, F1. 32314 2661 Executive Center (ircle

Tallahassee, FL. 32301
Enclosed Is a check Tor the following amonnt:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

L sizsooringFec O si3000FimgFec & B s155.00Filing Fee & L1 $160.00 Filing Fee, Centiicate
Centificate of Stanrs Centified Copy of Starss & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORID STATUTER T FOLLOWING ISSUBMITTED TO REGSTFR A FORERGN [.MITED TIARILITY

COMPANY TOTRANSACT BUSINESS INTITE, STATE OF FLORIDNM:
| STAR ALIEN ALLIANCE LLC

(Name of Foseign Limited Lisbality Cormpany. most incfode "Limzed 11ility Coopanyr 7LL.G..- of "TG5

(U e cowvalable, eotrx alsonae sane adopeed fov the purpose af tamsacting bexiness m Flonds, Thesmmmcwimbdr"tinimdL'nhEtyCcap:qf."‘LLQ“m"lrc‘.")

Massachusetts 883427803
2 3.

T Uarisistion tmder e Tew (TR Ferohn Thried Ty sy 3 opaeh

(P mber, o applaabis]
0410172023
) o e 05 G0 & G0 DA TS & e ey i
5 6.
et Addren of Proocipad Ofbee) (Caeding Addiesa)

6031 NW Flair Ct 6031 NW Flair C1

Pon Saint Lucie, Florida 34986 Pont Saint Lucie, Florida 34986

7. Name and stregl address of Florida reghstered agent: (P.0. Box NQT accepxable)

1 ,fIl-

UNITED STATES CORPORATION AGENTS. INC.
Name:

476 Riverside Ave.
Office Address:

Jacksanville 32202 o
. Florida

2y e )

(7ig coale)

Repistered agent’s neeeptance:
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Having been named as registered agent and io aceept service of procens for the above dtated limized liability company af the place
designated in' this application, 1 kereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am fapilior witk

e

and aceep! the obligations of my pesition ﬁtg&fﬂed agert.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,

FEIRMIT oY " 1 AT A YY" SIS LYY AT IR N A AP 1 [ br™
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
m=anage [up to six (6) total}:

Title or Capacity; Namg aad Addresy: Title or Capacity: Name apd Address:
BManager Name: 1indscy B, Kitby [} Manager Naute:
{CIMember Address: 6031 NW Flair C1 [C) Member Address:
Dmnhm'i?ed Port Saint Lucie, Florida 34986 D Authorized
Person Peron
Clomer___ Coter Ooder_ Clower
[OManager Name: [ Manager Name: -
[OMemnber Address: {J Member Address:
[OAuthorized ] Authorized
Person - Person
Cower__ Oower_ Oothea______ JOther
(Manager Namg: 1 Manager Name:
ClMember Address: [ 1 'Member Address:
[Jauthorized {1 Authorized o
Person Person _—
ClOther e Cower___ Oothe JOther

Important Notige; Use an attachment to resort more than six {6). The etachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Smte Annnal Report form,

9. Anached tsa centificate of existenee, no more then 90 days old, duty authenticated by the official having custedy of records in the
Jurisdiction wider the law of which it is organized. (If the certificate Is in a foreizn language. a wranskation of the centificate under oath
of the translator must be-submitied)

10. This document is oicewed inaccordance with scerion 605.0203 (1) (b), Fiorida Stanues. 1 am aware that any false iLfonnation
subreitied in a document 1o the Depanimentof State Lommulc:. 9 third degree felony as providex] for ins.817.135, F 8.

/% ( {JWP‘LM‘“

smxoltxoricd person

Lindsey &% Kirby \—/

Tipsd o peinnd name of signor
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William Francs Galvin
Sectctary of the I

Commonwealth
May 25, 2023
TO WHOM IT MAY CONCERN:

[herehy certify thut a certificate of organization of a Linited Liability Company was
filed in this office by

STAR ALIEN ALLIANCE LLC

in accordance with ihe provisiens of Massuchuseits General Laws Chagpter 1360 on Julv 19,
2022,

I further certify thai said imited Liability Company has filed all anrual reports duc and ’
paid all fees with respect (o such reports; that said Limited Liability Company kas not filed a
ceriificate of cancellation: that thers are nc proceedings presently pendirg under the
Massachuasetts General Laws Chapier 156C, § 70 tor said Limited Liability Company's ‘
dissohusion; and that said Limited Lizbility Company is in good standing wish this ofiice.

i also centily tha the names of all managess listed in the most recent filing are; NONE

[ further certify, the names of all persons authorized 10 execvie documents filed with this |
oftice and listed in the most recent filing are: LINDSEY KIRBY :

The names of all persons authorized 10 act with respect 1o real property listad in the most
receni filing zre; LINDSEY KIRBY

In testimony of which,
| have neceunto affixed che
Great Seal ol e Commonwealth

on the date first above wricien.

e

Secretary of the Commonweslth
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