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,_ '* COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Astar Home Capital Inc.

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 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Shmicl Stern

Name of Person
Astar Home Capital Inc.

Firm/Company
48 Bakenown Rd. Suite 204

Address
Monroe, NY 10950

Citv/State and Zip code
shmicl@ustaneam.com

—
";f’_;
E-mail address: (1o be used Tor future annual report notification) e
For further information concerning this matter. please call: =
Shmiel Stern §45- 2336577 =
at ( ) .
Name of Person Area Code Daytime Telephone Number C}
™o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32314
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
X $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee &

O $87.50 Filing Fee.
Certificate of Status Certified Copy

Centificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Astar Home Capital Inc.

{Enter name of corporation: must include "INCORPORATEDR,” "COMPANY." “"CORPORATION."
“Inc.,” "Co.." "Corp.” "Inc.” "Co.” or "Corp.”)

Astar Home Capital

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

. %2-2301639
J.
{State or country under the law of which it is incorporated)
077272017
4,

(FEI number, if applicable)
(Date of incorporation)

W

NA

(Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.S.. 10 determine penalty liabiliiy)
48 Bakertown Rd. Suaite 204, Monroe, NY 109350

(Principal office street address)

l—n_—;
(Current mailing address, if different) i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Name: Registered Agents Inc ?::
/
- 7901 4th S1 N, St =
Office Address: Jon)
i~
Petersburg, FL ., 33702
e . Florida
(City)

{(Zip code)
9. Registered agent’s acceptance:

Huaving been named uy registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree te act in this capaciny. [

Surther agree to comply with the provisions af all statutes refative to the proper and complete performance of my duties.
and I am fomitiar with and accept the obligations of my position as registered ugent.

Bt N

{Registered agent’s signature)

under the law of which it is incorporated.

10. Auached is a cerificate of existence duly authenticated. not more than 90 davs prior to defivery of this application to
the Department of Siate. by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes. list names. titles and addresses of the primary officers andfor directors [up w six (6) total];



A. DIRECTORS

Shmiel Stern

CIChairman Name: O Chairman Name:
. 48 Bukertown Rd. Suite 204 . .
OVice Chairman  Address: CVice Chairman  Address:
. Monroe, NY 10930 .

Oirector ODirector

W Presidem O President

OVice President OVice President

OSecretary OTreasurer OSecretary O lreasurer

O0ther O0ther OOther COther

CChairmun Name: OChairman Name:

OVice Chairmun  Address: OVice Chairman  Address:

CiDirector ODirector

O Presidem OPresident

O Vice President OWVice 'resident

OSecretary 'I'reasurer O Secretary O Treasurer

[3Other OOher OOther Other
T3
=
=2
[me ]

O Chairman Name: CChairman Name; :F

-k,
DOVice Chairman  Address: OVice Chairman  Address: o
Obirector ODirector =
(oo
CiPresident OPresident —
I~

O Vice President O Vice President

OSecretary OTreasurer OSecretary O 'l'reasurer

CiOther OOther Other DCOther

Impurant Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-indexed
%c;
(SR

individuals may be added 1o 1 ywhcn—ﬁling vour Florida Department of State Annual Report torm,

12.

Signature of Pirector or (1ticer

The officer or director signing this document (and who is listed in number 1§ above) atfirms 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
3.817.155. F.8.

3 Shmiel Stern
.

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



State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of ASTAR HOME

CAPITAL INC was filed on 07/27/2017, under the name of ASTAR FUNDING INC,
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 corpeoration.
A Certificate of Amendment ASTAR FUNDING INC, changing its name to ASTAR
HOME CAPITAL INC, was filed 10/17/2017.
The Biennial Statement is past due.
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WITNESS myy hand and the official seal

of the Department of State at the City of
Albany, this 05th day of May two
thousand and 1wenty. '

B & YLasfan

Brendan C Hughes
Executive Deputy Secretary of State



