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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Sraee sy Apvoares, Iae.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Certificate of Existence", or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida

Please return all correspon concerning this matter to the following:

cBerr )(Las TeVFME/ £X

Name of Person

-3
7
AMrm/Company ; -

N .
4582 Falcon 7RL. =

Address

Ncevwe, FL  32578-/0¢/

City/State and Zip Code

sto r,ﬂsAaJvaco.wle’s I1ZF@ ama i/ (o

E-mail address: (to be used for future annual répbrt netification)

-
5

For further information concerning this matter, please call:

?51:87@( osﬂmﬂéﬁ’( Lo\ /¥ -G000

Name of Person

Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle

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

%70.00 Filing Fee  [3$78.75 Filing Fee & (3$78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION ]'3Y FOREIGN NOT FOR PROi?IT CdRPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA :

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L Sracrisy. AbpvocaTes,. TG,

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be nsed as a cotporate suffix by a nonprofit corporation.)

) Missour) . 1-1622287

(State or country under the law of which it is incorporated) (FET number, if applicable)

. FeBPuARY /6, 20/ s T PelPeTuAL

(Date of Incopforalinn) 4 {Duration: Year corp. will cease to exist or "perpetual™)

6 No BUSi1ESS AFFA IS QonoucTED IN FLOIOA 70 LaTE

' (Date first conducted aftairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.§, to determine penalty liability.)

2 882 FAllory TRL, WNicevince, FL. 32578-/06/

b (Principal ofiic€ address)

Same As Adov €

(Current mailing address)

8 ORAN/ 2D ExQLUSI VELY FOR g TABLE $REUCI0us RoARSES w/A/ qSO(QS’)

(Purpose(s) of corporation authorized i home state or country to be carriéd out in the state of Florda) T
_OF INTERNAL .

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) : RMUUE Core
e AOBERT K KLoSTERME Joy o B h
Office Address: _ D 82 FALCon TRL. :i «1
Nrcevies Floida 3ZSZE-/0¢/). = ¢
(City) (Zip Code) SRR

10. Registered agent's acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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-obligattons-af my position as registered agent.

(Registered agent's signature)

1. Atached is a certiftcate 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.
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12. Names and addresées of officers and/or directors
A. DIRECTORS

Qgé,@r??ﬁ{o M/Ué)@?

582 FAAlcon THRL.

Chairman:

Address:

Nreeviue F£Z 525 78-/06/
3 Vice Chairman;

Address:

Director:

D
Address:

-

Director:

Address:

" ¢- |9t

13

RN AR
I 3 ‘vI ‘
l___l_-;-l'

Ll

B. OFFICE

ALY

President:

Address:

: o@ée‘r/f;.) AZo -STE?Mé:’/E@

582 LAtlon, T#L

Aiceye, £1 325 78-/06/
Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

24

application listing additional officers and/or directors.

(Signature of Chairman, Vice Ch;lirman, or any officer listed in number 12 of the application)

ol K KLOSTERMEYER . CwA1RMAN oF

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

1L CTORY
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Jason Kander ?}
Secretary of State .
CORPORATION DIVISION

CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the State of Missouri, do hereby certify that the records in my | ’X;-'T
| office and in my carc and custody revceal that o

STARFISH ADVOCATES, INC.,
NOOO701072

was created under the laws of this State on the 16th day of February, 2016, and is in good stahding,
having fully complied with all requirements of this office. A

= [N TESTIMONY WHEREOF, I hereunto set my hand and

+ cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 29th day of
February, 2016.
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