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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oK Leawd TR P C

Name of corporation - 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:

2VEN STARN

Name of Person

STRAK AW Fien , 7C
Firm/Comp;my

10115 ToeA olwve LANE

Address

P0c A RaToN, =L DHU498

City/State and Zip code
SATARIK @ STARKLAW T, CoOMN

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sreven STARK o561 ) 95,7160

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301
Enclosed 1s a check for the following amount:

3 $70.00 Filing Fee XMS.?S FilingFee & O $78.75FilingFec & O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRAN
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.
1

Srrarid AW TR, P, TNC

SACT

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Illnc-’" "CO,‘" I|C0rp‘l| I|]nc‘|l "CO_" or ||C0m.||)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 WeEw York

_ . He- 4281 55Q
{State or country under the law of which it is incorporated)
4, \2./9/ 13

(FEI number, if applicable)
5.
{Date of incorporation)

PERPETUA L—
6.

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
7.

1011 S TEA OWWE LANE, BochRATIN , FL 2458

(Principal office address)

(Current mailing address, if different)

ivor =
15 ek rew s
o, ™ b
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ooty ';:‘_? s

- :;:: ¥
Name: STEVE N STARIK Gxoo :ﬁ
Pl = - ' '
Office Address: (07115 Teadl Vg LANE oy ::? 1

o7
BoCw RATs 1) Florida 23498 2%
(City) (Zip code) T
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designared 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 obligations of my position as registered agent.

/

{Registered agent’s signature)

10. Attached is a certificate of cxistence 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 custedy of corporate records in the jurisdiction
under the law of which it is tncorporated.



1. Names and business addresses of officers and/or directors: / / L E s
A. DIRECTORS % IFep &
Chairman: STENE R STRR\S fsi? Civiy ¥ 3 B9
Address: 1115 VEA OVWE LHNE i §Et{{f]€/:"f’ S
Ok,

Toch RATIN | TL 33498

Vice Chairman:

Address:

Director: %\_E\‘\\'J\\ T e\

Address: [0 = Teve ouve LAWNE
POCA RATo N T 3234¢g 8

Director:

Address:

B. OFFICERS

President: Q"""{;\LEAJ 6'7'74 R/L

Address: V017 S Tewn Dl L_,ﬂ/\JE'

Boep RATON 4 FL ZBUIE

Vice President:

Address:

Secretary: eV TR \C

Address: 10 (NS T BA O (WY s L-A"J [’-; &CA ﬂﬂ-ﬁ/u, ﬂ- %Wd
Treasurer: % _.T—_C': UEN WK - . .

Address: ‘07’15 ’rgﬂ Oltu & LA;/UE—/ BOC”‘ Iel")'wu’l FL 33 (/98

application listing additional officers and/or directors.

o

NOTE: If nccessary, you may attach an a

12.

—_— Signamre' of Director or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Departiment of State constitutes
a third degree felony as provided for in s.817.155, F S.

N e eh Starke, Fresidont

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



" State of New York
Department of State

I hereby certify,
FIRM,

} ss:

that the Certificate of Incorporation of STARK LAW
P.C. was fililed on 12/09/2013, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 26th day of January two

thousand and seventeen,

Brendan W. Fitzgerald

Executive Deputy Secretary of State



