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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2023

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

! CORRECT ED
SUBJECT: STAR TRANSPORTATION PA INC Please Allow For
Ref, Number: F 17000004938 Same File Date

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

PLEASE PROVIDE A CERTIFICATE EVIDENCING THE CONVERSION
CONVERTING THE PENNSYLVANIA CORPORATION TO A INDIANA

CORPORATION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 923A00002283

0 :0lig + SYH 0202

www.sunbiz.org
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. Sunshine State Corporate Compliance Company

3458 Lakoshore Drive, [atlahassee, Florida 32372

(850) 656-4724

DATE 01/30/2023

ENTITY NAME STAR TRANSPORTATION PA INC

DOCUMENT NUMBER

“PLEASE FULE THE ATTACHED AND RETURN™

XXXXX Pluc Cpy

Certifid Copy
Certifivate of Statas

., “PUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁd 6’0/” qf Arte & Anendments
Certifisate of Grod Stundip

“RAOSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION.

NAMBER OF CEFTIFICATES REQUESTED

TOTAL OWED $3%

< £ 7

ACCOUNT #: 120160000072

Phoase call Tina at the above namber jwf Ny (8aLS OF CONOELAS. Thaek poa mach!




COVER LETTER

TO: Amendment Scetion Division af Corporations

] STAR TRANSPORTATION T'A INC
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; " 1 7000004938

The enclosed Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

VICTOR KHRAMOV

Name of Contact Person

STAR TRANSPORTATION PA INC

FimyCommpany

IOLNW I7LIST ST UNIT B

Address

MIAMI GARDENS, FL 33169

City/State and Zip Code

rhenderson@urscompliance.com

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

FFor further information concerning this matter, please call:

URS Agents, LILC ATTN Kanetha Bishop ( 200 )567-4397
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check for the following amount:

LJS35 Filing Fee 0] $43.75 Filing Fee & (0 $43.75 Filing Fee & [0 $52.50 Filing Fee,

Certificate of Status Certificd Copy Cerniificate of Status &
Certified Capy
Mailing Address: Street Address:
Amendment Section Amendment Section
Divisien of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.5)

SECTION | Ul
hid
(1-3 MUST RE COMPLETED) oy ‘,’; ?—
-
1117000004918 T cé ((\
A
— NG,
(Dacument number of corporation (if known) :}j?;*- g O
P
STAR TRANSPORTATION PA INC T
1. :, 75 o
(Name of corporation as it appears on the records of the Department of State) %:‘:’:‘ ”‘v
, PENNSYLVANIA 3 LI0272017
{Incorporated under laws of) {Date authorized to do business in Florida)

SECTIONTI
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, [f the amendment changes the name of the comporation, when was the change effected under the laws of its jurisdiction of

incorporation?

{Name of corporation after the amendment, adding suffix "corporation.” “company,” or "Incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.
(New duration}
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
INDIANA

{New jurisdiction)

8. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Replistered Agent

{(Florida street address)

New Regisiered Office Address: . Flonda
(Cinv) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Apeni:
! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, If chunging



9. If the amendment changes person, title or capacity in accordance with 607.1304 (4), indicate that change:

Tule/ Capacity Name Address Type of Action

OAdd

Remove

OJAdd

D{CITIOVC

Oadd

Ehcmovc

CJadd

D{cmovc

Cladd

[Remove

i0. Autached is a certificate or document of similar impont, cvidencing the amendmet, :authenticated not more than 90 days prior 1o delivery
of the application (o the Department of State, by the Secretary of State or other offfcial having custody of corporate records in the jurisdiction

under the laws of which it 1s incorporated.
Ry
- G An T

(Signature of g4director, presigent or other officer - if in the hands of
a receiver or other court appbinted fiduciary, by lha/t(l}ducnary)

/’ ?‘.,/j #0 /7 /f 7}"/"(2 £ ET reSredEer 7

{Typed or printed name of person signing) (Twle of person signing)

FILING FEE $35.00



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corpgfat_@, records and the proper official to execute this

it

certificate. £, e 3
e

E3 ! + \\)
| further certify that records of this office disclosejthat 4

i, /
.f}i \\_ ?.:‘ / - '
- ¢ ——r e
b N A ry e
PN '

STAR TRANSPORTATION PA. INC b
A Jg;j
A - m“f

__,...—--—-

duly filed the requusne "documents to commence‘busmess activities unci'er the” lawszgf\the State of

Indiana on December 05‘2015"and was in emstenc&r authorized to tra}sgct busmess in the State of

T —
o m———

> .

Indiana on January 30, 2073, Srﬁ

| further certlfy this Domestic For-Profit CorporaQqu has filed its most recent report requnred by

Indiana law wnh the Secretary of State oris not vet required to ﬂle.such report, and that no notice of

withdrawal, dlssolutron or expuratlon has beenvflled or taken place All fees, taxes interest, and

penalties owed to Indiana by the domestic or furelgn entity and collectecl by the Secretary of State
- ) -.‘ \z:.f
i-,\,%&
N 4

n Wltnes;lfwhereof | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 30, 2023

Lvege Wlerales

DIEGO MORALES
SECRETARY OF STATE

have been paid.

-

202301261658521 / 20232993690

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 01, 2023,




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

March 13, 2023

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY, That from an examination of the indices and
Records of this Department, it appears that on January 27, 2023, a
Statement of Domestication was filed pursuant to the laws of the
Commonwealth of Pennsylvania, whereby STAR TRANSPORTATION PA
INC, changed their jurisdiction from Pennsylvania to Indiana.

| DO FURTHER CERTIFY, That this shall not imply that all fees, taxes,
and penalties owed to the Commonwealth of Pennsylvania are paid.

INTESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S e T

Albert Schmidt
Acting Secretary of the Commonwealth

Certificate Number: 011189325



