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Jeeves Holiday Homes \\\‘ ///

13538 Village Park Drive
Unit J, Suite 105 E s

Orlando, FLL 32837
e-mail...paul@jeevesmanagement.com

Florida Division of Corporations
P.O Box 6327

Tallahassee FL 32314

RE... Application; Starkey Holdings LLC

Date...12/09/14

Dear Mr. Scott,
As per our recent conversation, please find enclosed the check for $78.75 on behalf of Starkey

Holdings LLC.
Can you send old check back to us at the address above so that we can dispose of as per company

owner’s instructions. .,

Sincerely,
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Paul A Harley - o
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Stakkey Hol DINGS INC .

Name oi corporation - must include suffix

Dear Sir or Madam:

EL

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

Please return all correspondence conceming this matter to the following:

Jebf Stwkey-

Name of Pefson
%Favkw Holdwes (vue
drm/Company
los Maﬂmeﬁan Blvd., Swite ||
Address

Mississauca , Ontario W4W 3A4-

v City/State and Zip code

]S“U\fk%@ indusike . coun

E-mail addfess: (to be used for future annual report notiiication)

For further information conceming this matter, please cail:

Jedé Sﬁ{k&ﬁ‘ at (A0S ) 6B4--3500 et I\Z-

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallghassee, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the foliowing amount:

)
[:] $70.00 Filing Fee m ¥78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APi’LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANGE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

W17 WNeS (M

. (Enter name of corpofgfon; must inctude “INCORPORATED," “COMPANY,” “CORPORATION,"”
"lnc.," "@A," "CQI'P." nIﬂC,“ "CO," or “COFP.“)

(1€ name wnavailable in Flarida, snter alternate corporate name adopted for the purpose of wansacting business in Florida)

-

2 v 5, A8~ 0kl 272

' {State ar country under the law of which it is (ncorporated) {FEt numbez, if applicable)

. My €, 5007 s eevkptuall

LA Date of incorporation)

" (Durstiond Year chrp. will cease 1o £xist oF “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7._10I8 Watheeeyy Bivd -, Sk ILJ, M1§§1§53y%g Dn L4wW 3A4
(Principal office address)
o6 Metheson B

vd., Ste. It mississanca  On 14w 3844

{Current mailing address) N

|
s _Rap) Eatede HoBuwne, Gompam g

(Purpoee(s) of carporation suthorized in honfghtate of colntry to b@fried out in state of Florida) '

9. Wame and strzet address of Florida registered agent: (P.O. Box NOT acceptable) ; .'_'
r-r“ LY
Name:  Jeeyes Hot D4y Homes &6 PAVL HARLEY S
Office Address: | DOZR Vﬂ h%e %‘Yg Drwve ) o'ﬂﬂ‘ J ; Sb\:ﬁ‘ﬂ (oS ™~ s
Drlavdo Florida__ 23837 = i
(City) (Zip code) ™ e
N ¢
10. Registered ageat’s acceptance: E o

Huving been named af registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as regisiered agent and agree lo act in this capacity. I
Jurther agree to comply with the provislons of all statutes relative to the proper and complete performance of my duties,

and ] am familiar wlth and accept the obligations of my position as registered agent.

: NG -

(Registered agsnr‘s?fgtmwrel \

1h. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to deiivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate secords in the jurisdiction
under the law of which it is incorporated.




I2. Names and business addresses of officers and/or directors:
A. DIRECTORS
= =
Chairman: —i
3 &5
Address: D S
N TR
et 2 - '-'.'. 1
Vice Chairman: E ged
o
Address: o -2
e~ A
=

Director: fe,‘c‘c' %Vk%
Address: __ LW\ NOY‘HG §h0r€, Bl\’d; W',) ﬁw\f{lw%—bn) OW L‘-7T {Gl?—

Director: June S“"C{(k 6-3
address:_LLL Novth Sheve. Blvd \M.) iorluq%i-ow On LIT 442

B. OFFICERS

President: _<]. Ut Stavk €L
G
Address: _L1] MQrﬂ"l Shore, E)!Vd 3 w') E’)Urhng‘rOVl ;_C)V'l L7T 4’6\1_

Vice President:
Address:
Secretary: Jone S’"&Ykﬂ%
Address: _ (] North ghOY-P‘_, E’l\l‘ol -3 V‘/ %Uflrth"OVl ' DV) L7T 46\2__
Treasurer: v
Address:
NOTE: If necessary, you may attach an addendum to the appligation listing additional officers and/or directors.

fficer
mber 12 above) affinms that the facts stated herein

I3.
The officer or director signing this document (and who is listed
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S. '
Teff Stavkey Fresident

(Typed or printed name and capat¥ty of person signing application)

14,
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according 1o the D'aprés les dossiers du Ministére des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services que a société

STARKEY HOLDINGS INC.

Ontarioc Corporation Number Numéro matricule de la société (Oniario)
002135672

is a corporation incorporated, est une socibté congtituée, prorogee ou née

amalgamated or continued under d'une fusion aux termes des lois de la

the laws of the Province of Ontario. Province de 'Ontario.

The carporation came into existencs on La société a été fondée le

MAY 08 MAIL, 2007

and has not bean dissolved. et n‘est pas dissoute.

Dated tait le
OCTOBER 31 OCTOBRE, 2014

LU

Director
Directeur

The fssuance of this certificata in electronic form is authorized by the Ministry of Governmant Services.
La délivrance du présent certificat sous forme dlectronique est autorisée par le Minislére des Services gouvernementaux.



November 17, 2014

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

To whom it may concern,

Jeeves Holiday Homes
13538 Village Park Drive
Unit J, Suite 105
Orlando, FL 23837
Phone: 407-704-8986
Fax: 407-704-8988

I hereby am familiar with and accept the duties and responsibilities of

Registered Agent.

Best Wishes,

po»ﬂ 4 W«'M

Paul Harley

(T) 407-704-8986
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