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COVER LETTER

T(Q: Registration Section
Division of Corporations

5 Star Loans [ne

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floride,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this mattet to the following:
Steven L Ralis CPA

Name of Person

Koutoulas & Relis LLC

Firm/Company
1776 N Pine [sland Road Ste 316
Address
Piantation, FL 33322
City/State and Zip code

info{@krepes. us

F-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Ursula Atkinson at (954 \ 332-1345
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahasses, FL 32314

Tallehassee, FL. 32303

Enciosed is a check for the following amount:
Piease make check payable to; FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee M $78.75 Filing Fes & L1 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Statua Certified Copy Certificate of Status &
Certified Copy

Fax Audit H22000062834 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

5 Star Loang Inc.
(Enter name of corporation; must include “INCORPORATED," “COMPANY," “CORPORATION,"
"iﬂc.," "CO.," “Carp)" nInc'n HCO’“ or ”COFP.“)

1.

(f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 California 3 46-0733799
(State or country under the law of which it is incorporated) {(FEI number, if applicabie)
4 074112012 5.
(Data of incorporation) (Date of duration, if other than perpetuai)
8.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liabllity)

13542 N Flarida Ave Suite 209-A Tampa, FL 33613
(Principal office atreet address)

"

(Current mailing address, if different)

o L
— =1
8. Name and gireer address of Florida registered agent: (P.O. Box NOT acceptable) = L*“ ~
i -
H i m

Name: Koutoulas & Reiis LLC 5 3 -E IR

i R 116 I = =

Office Address: 1776 N Pine Island Road Ste = f

4 - F73

Plantetion 33322 m x -t

1 FIUrldB__ 5, o [-_:;l

(City) {Zip code) o2 e

[ [ %}

9. Reglstered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated carporation at the place

designated in this applicarion, I hereby accept the appolntment as registered agent and agree to act in this capacliy. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accepf the obligations of my position as registered agent.

(Reglstered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

11. For initial indexing purposes, list names, tltles and addresses of the primary officers and/or directors [up to six (8) total]:

Pax Audit H22000052934 3
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A. MRECTORS

Koutoulas & Relis, LLC 954-332-1346 8/6

. Carmel Gordon

LIChaimman Nam OChairmen Name:

_ 130342 N Florida Ave 51e 209-A

OVice Chairmah  Address COViee Chaimman  Address:

Tampa, FL 33613

Dbireetor Dbirector

B President [Fresident

D¥ice President {OVice President

DSecrelary O Trensurer OSeerctary O Treasurer
OOther O 0ther O Other CCther
CiChairmen Nama: DChatrman Neme:

OVice Chrirman  Address: OVica Chairmen  Address:

DO Director DODirector

O President OPresident

OVice President OVice President

TDiSecretary O Treasurer [Secretary OTreasurer
D Other OO0ther OOther Q0Other
[ZChairman Name: QOChairman Name:

OVice Chairman  Address: OVice Chairmen  Address:

ODirector ODirector

DOiPresident President

OIvice President OVice President

OISeererary DO Treasurer OSecretary T Treasurer
OOther COther OGCther SOther
Importart Notice: Use an sttachment to report tmore than six (6). The attachment will bs imaped for reporting purposes only. Non-indexed

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

12

Signaturs of Director or Qfficer

The officer or director signing this document {and who is tisted I number ! L above) affirms that the facts stated herein are ue and that he or
she ia aware dhet false information submitted in a document to the Department of State constitutes a thind degree felony as provided for in

5.817,185, F.5.

13

Carme! Gardon, President

(Typed or printed name and capacity of person signing applicotion}
Fax Audit H22000052934 3
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\ Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of Calitornia, hereby certily:

Entity Name: 5 STAR LOANS, INC.

Flie Number: C3492454

Registration Date: 07/31/2012

Entity Type: DOMESTIC STOCK CORPORATION
Jurlsdlction: + CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of January 18, 2022 (Certification Date}, the entity is authorized to exerclse all of its powers, rights and
priviteges in Callfornila.

This certificate relates to the status of the sntity cn the Secretary of State's records as of the Certlfication
Date and doas not reflect documents that are pending review or other events that may affect status.

No Information is available frem this office regarding the financtal condition, status of licenses, if any,
business activitles or practices of the entity,

IN WITNESS WHEREOF, | exacude this certificate
and affix the Great Seal of the State of Calfornla
this day of January 17, 2022,

Sy -

SHIRLEY N. WEBER, Ph.D,
Secretary of State

Carlificata Verificatlon Number: YBDE8832

To verify the Issuance of this Cartificate, use the Certificats Verification Nurmber above with the Sacretary
of State Certification Verification Search available at bebizfiie. sos.ca.gov/icertificationindex.




