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Ha1000a21 3353

COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: STAR SERVICES 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 to register the
above referenced foreipgn corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

GILVAM F DOS SANTOS
Name of Person ‘“ "E,‘:
GFS TAX & ACCOUNTING SERVICES 20 o eny
Firm/Company o . e
= s Rt
11764 W SAMPLE RD STE 102 = -
rr: ‘11 3 -,
Address e S
CORAL SPRINGS FL 33065 yoE =
City/State and Zip code G
INFO@GFSTAXACCT.COM

E-mail address: {to be used lor future annual report nehhication)

For further information concerniag this metter, please call:

GILVAM DOS SANTOS ar( > | 9573204
MNarme of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallehasses, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payeble to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee @ $78.75FilingFee &  [J $78.75 Filing Fee &

(3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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| L1000 24 13753
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O

REGISTER 4 FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
! STAR SERVICES INC

{Enter name of corporalion; must include “INCORPORATED,” "COMPANY.” "CORPORATION,”
ninc"w "CO. lv- "Corp." l’!nC,“ uc-o.n or nCorp‘n)

STAR SERVICES USA INC

{1f nainc unavnilble in Floridy, enter altemate corporote name adepiad for the purpose of ensacting business in Florida}
3 MASSACHUSETTS

3 B1-3427664

{Stale or country andes the faw of which it is incorporated) {FE{ number, it applicable)
07/182017
4. 3
(Date of incomoration)
Des 152020
G.

{Date of duration. if other than perpetual)

(Do fiest runsacied business n Florida, 3f prior w registraiion)
{SFE SECTIONS 65671501 & 607.1302, F.5. 10 determine peaalty liability)
7 6031 §W 39TH ST MIRAMAR FL 33023

(Principal office streel addness)

r~2
[—]
- >
{Current maijmg address, if aifferent) gl - -'ﬂ
or E 3
. = «oiimn
e = S
&. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o - .
en =i
CLAUDIA REGINA CABRERA s 2 i
Namu: i 'a'_‘i‘,’-ﬁ
‘_' N — l“_ﬁ.-."
- 6031 SW 39TH ST MIRAMAR FL 33023 ¥y P **
Cffice Address: ’ ’ l ” :1‘2, ™
PR » Al
MIRAMAR ., 33023
r . Florida e
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the nbove stated corporation af the place
designated in this application, [ hereby nceept the appoiniment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relurive to the proper antd complete performance of my duiies,
and I um fomilior with and uceept the ebligntions of my pesition as registered agent.

AN -
7

{Registered sgent's stgnniure)

10, Attached is o certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmennt of State, by the Secretary of Siate or other official having custedy of corporate records in the junsdiciion
under the law of which it is incorporated.

1. Forinitial indexing purposcs, list sames, 1iiles md addrosses of the primary officers andfor directon [up te six [6) wal]:
& puip P h p
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HALOOOa N 3HS3
A, DIRECTORS

CLAUDIA REGINA CARRERA
S O Chainnan Naine:

&031 5W 30TH §7

CiChairman Nume;

(OVice Chatrmun Address: Oviee Chainman  Addness:

. MIRAMAR L 33023 )
Siidirector O Dircctor

& Prosident O Preaideni

IVice President Vice Prosident

LSecretary O Treastirer

CJSecretary 5 Treasurer
Cotier o O nher Clinber COther _
CIChairman Nurae: {3Ckaieman Name:

CViee Chaimman Addiess: OVies Chabrman Address:

Cihrector

Dirzctor -

TiPresident Cilresiden:

[OVice President

CiViee Prosiden

{OScerctury CiTreasurer I Sevretary T veasure
COnher COther COther CiCnher
P~
=
=
(—
[ Chairman Name: £Chairman Mame; =
—_—
[(3Viee Chairman  Address: CWice Chaimman  Address: -
-
O Dircetor Ol Director x
=
Opresident OPresiden: D
[ »2]
CiVice Presidemt LIViee President
£l Secrenary I Treasurer (JSecrciary i Treasurcr
COther OOt her OOther CiOuber
Imporiunt Notice; Use an aitechment tn report mbre than six (6), The stinchment will be imeged for repaning purpases eniy. Ron-indexed

individuals truy be added to the index when filing

youpZiyridu Deparinent of Sate Annuel Repont form
12, - .

Signoture of Direcior or OMicer

‘The officer or dircctor signing tis docutnent (and wha is listed in number |1 sbove) afTirms that the focis staled herein are true und that e or

she is aware that Ralse information submitied in & document to the Depaniment of Stole constituies a third degree felony a5 provided forin
s R17.155 F.5

Clacdo @ Gaooan

{Typed or panted neme and cupaeity of prosown signing applivaten)
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State Howse, Bostorn, Hassacluselts 09755
William Francis Galvin
Secretary of the
Commonwealth
June 3, 2021
TO WHOM IT MAY CONCERN:

1 hercby certify that

STAR SERVICES INC

appears by the records ol this office to have been incorporated under the General Laws of this
Conunonwealith on July 18, 2017,

1 also certily that so far as appears of record here, said cerporation still has legal
existence,

3
) =
yo [ ]
PR -
L [ e
" = " {3
., = Bhcla i
B - i
-;‘: .. :=::¢
T g joad
P . >
AR - DETIES
?;:! s - ‘%":”j
In testimany of which, ;}*_ ™~
’ r o
[ Lave herevnto afixed the
Great Seal of the Commonwealch
an the date hse abave written.

Secretary of the Commonwealth
Processed by sam



