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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ‘

- gp

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Four Star Investments LTD Corp.
(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION.”

"Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Flonda)

Bahamas 3
(State or country under the law of which it is incorporated) (FE[ aumber, if applicable)

572212009
4, 5.
{Date of incorporation} (Date of duration, if other than perpetual)

6.
(Date first wansacted business in Florida, if prior © regisiration)
(SEE SECTIONS 607.150]1 & 607.1502, F.S., 1o determine penalty hability)

20201 E. COUNTRY CLUB DR. 1710 AVENTURA,FL 33180
(Principal office street address)

(Current maiting address, if different)

o
~
.
- =
8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) - ~
Mariangela Pinheiro RIS

Name: e

. 2020t E. COUNTRY CLUB DR. 1710 S
Otfice Address: co Vel
Avenlura Florida 33180 %

{City} {Zip code)

9, Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce

devignated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity. 1
furtker agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and ! am familiar with and accept the obligations of my position as registered agent.

Ashiey Goldsmith, Attorney-in-Fact

{Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application
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 in1s incorporated.

LY. For initial indexing purposcs, list names. titles and addresses of the primary officers and/or directors {up to six (6) total}:
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A. DIRECTORS

OSE PINHEIRO
T]Chatrman Name: !

Vice Chairman  Address: 20201 E. COUNTRY CLUB DR. 1710

[Director AVENTURA, FL 33180

OPresident

CIVice President

OSccretary {]Treasurer
MGRM
WOther CiOther
Ratfaella Pinheiro
{QOChairman Name:

[(IVice Chaieman  Address: 20201 E. COUNTRY CLUB DR. 1710

Oirector AVENTURA, FL 33180
OPresident

OVice President

LISecretary O Treasarer
W Other MGk OOther
OChairman Namc:

[OVice Chairman  Address;

{IDirector

Ol President

OVice President

OSecretary [ Treasurcr

DOther DOther

- 18506176383

pg 3 of 4

MARIANGELA B PINHEIRO

OChairman Nanwe:

DVice Chaimman  Address: 20201 E, COUNTRY CLUB DR, 1710

Obirector

AVENTURA, FL 33180

OPresident

[(DVice President

OSecretary O Treasurer
MGRM
WOther CJOther
) SOLANGE SANTOS
OChairman Name:

JVice Chaiman

CDirector

Address: 17100 N BAY RD, APT. 1505

SUNNY tSLES BEACH, FL 33160

TiPresident

OVice President

{JSecretary OTreasurer
MGR
Wther OOther
[as-]
=
o
. - o -
OChairman Name: R X ;
=N :2:
o AECUR N T,
[QVice Chairman  Address: A ) i
r T,
ODirecior 2 = L
SEPIRY L
O President Iy
I =
CiVice President
OSecretary OTreasurer
DOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purpases only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Repont form,

PN
12 A

Signirure of Dircetor or Officer

The officer or director signing this document {and who is listed in number 1T above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in 8 document to the Department of State constitutes a thind degree fetony as provided for n

5.817.155. F8.

Solanae Santos,

13,

siteclor

{ Typed or printed rame and capacity of person signing application)
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