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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2015

MINDY GILBERT
10 ASCOT PLACE
NORTH BRUNSWICK, NJ 08902

SUBJECT: STAR ENTERPRISES | LTD. CORP
Ref. Number: W15000016982

We have received your document for STAR ENTERPRISES | LTD. CORP and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
605.0905, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not transacted business in Florida within
this meaning, please insert the words "upon qualification” in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 605.0904(7), F.S., this office is required to collect a
civil penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or limited liability company transacts business in this state
without authority along with the past annual report fees due this office.)

Page #2 of the Application was not included; it is a listing of the
Officers/Directors, and it has a required Signature at the bottom.

If you have any further questions concerning your document, please call (850)
245-6052.

Thomas Chang
Regulatory Specialist il Letter Number: 315A00004850
New Filing Section .

by

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our websité at
www.sunbiz.org.

S

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Har ) 'Zéf)flj es L L7D (; or p

Name ofcorporallon - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“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 matter to the following:

indy & rBsRT
7 Name of Person S . T
ST _ENTeRpRIsES L LFD Corp ol et

Firm/Company
/0 Ascor Pldce
Address
Hordh Branswick. N T poPFodo

City/State and Zip code

nmndy @ o SadY,

E-mayl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

/71//)(/” &/Jﬁ/é a( 73> ) fl/&wdé’/f

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

266! Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' - BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. St Enterorises L L7, CoefP T s

{Enter name of corporation; must inchude “INCORPORATED " "‘C.OMPANY,“ “CORPOT{;%”I ON" -
“Inc.,” "Co.,” "Corp.” "Inc.” "Co," or "Corp.")

Mar Enterprises  Travel  Gorp

(If namc uravailable in Florida, dnter alternate corparate name adopred for the purpofe of transacting husiness in Florida)

. i - 2 A i N N
2 Hew Juséy 3. 74 - FCI T
{$tate or country underfthe law of which it is incorporated) (FE! number. if applicatile)
. \ /7 :
4. AP /t'r’ /()—Lf!} o 5. fvfjl/-’ﬁﬁtﬂ_/
(Drate of incorporation} (Duration: Yéar corp. will cease w exist or “perpewal”)
6. Wpon Qualificadrove

t Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15071 & 607.1502, F.S., 1o determine penalty liability)

9 i Ascor flace  Worih Brinsuick AT cbyedo
(I‘rincipal office address)
/v Ascer  Place | Fardh praasivick AT 08763
y ALY e

{Current mailing address)

[
& Zw
x 23
8. Narne and street address of Florida registered agent: (P.O. Box NOT acceptabie) = 2=
Mh - . [ A ™~ ?ﬂ;’j
Name: ST E A IS Er S Edy =) gﬁf;
gt o e oo . 2eC
Office Address: D5 vunSet qn £ o
» w53
s ' Florida 7 799 n o E
(City) {Zip code) g

9. Registered agent®s acceptance:

Having heen named us registered agent and to accept service of process for the above stated corporation at the place
designaied in this application, F'hereby avcept the appoimtment us registered agent and agree o act in this capacity. 1
Jurther 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 accept the obligations of my position as registered agent.

agent’s signature

10. Attached is a certifical€ of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

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,
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ﬂ)//}d{/ @/Jﬁ/’é

/
Address: /0 4550 7 /ﬂ/

Nort. Brunsweck. o T 0&F0A

Vice Chairman:

Address:
Director:
Address:
o]
—
wn Eu:
Director; o T
T 2R
Address: = Ergm
o L=
o=m
T o
x =77
— Lun
B. OFFICERS ) ;‘é
N
President: /7] //)dél é; /éé/’t N g

Address; 7, HC'J 7 p/

NorFA_ Frunswicle. VT 08¢0

Vice President: @-'u/ &/ é é’/’é

/,
Address: /0 /iLS co7 p/d%

Noryh. Brurswick . NT 0903

Secretary:

Address:

Treasurer:

Address:

NOTE: lf@ssary, you may attach an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
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.

3o MINDY  GILBERT Preside st « Chavrmar

12, )? {Aﬂéj /y//__—_‘

(Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

STAR ENTERPRISES I LTD.
G1O0873730
With the Previous or Alternate Name
MY VACATION LADY (Alternate Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Profit Corporation was
registered by this office on March 11, 2002.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify the registered agent and registered office are:

Cary Gilbert
10 Ascort Plae
No. Brunswick, NJ 08902

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed

my Official Seal ar Trenion, this

24th day of February, 2015

Andrew P Sidamon-Eristoff
Certificate Number 1353271414 Stare Treasurer
Verify this certiftcate enfine ar

hips:howwd stare njaes/TYTR _Standing Cert/ ISPV erifs_Cert jsp
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