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- COVER LETTER
TO:  Registration Section
Division of Corporations

Starfish Production Inc,

SUBJECT:

Name of corporation - must include suffix
Dxear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Autherization to Transact Business in Florida,”
“Certiticate of Existence.” or “Centilicate ot Good Standing™ and check are subuitted to register the
above referenced forcign corporation to transact business in Flonda,

Please return all correspondence concerning this matter o the Tollowing:

Ashley Caneg

Name of Person

FastBiz.com, Inc

Firm/Company

3348 Vegas Dr

Address

Las Vegis, NV 39108

City/State und Zip code

itfoldincouradise.com

L-mail address: (1o be used Tor future annual report nouficauon)

For further mtormation concerning this matter. please call:

Ashley Canez ( 72 R71-8678
at

Nume of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre ol Tallahassce PO, Box 6327
2413 N, Monroe Street, Suite $10 Tallabassee, FLL 32314

Tallahassee. FL 32305

Enciosed is a check Ior the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee [0 $78.753 Filing Fee & W $78.73 Filing Fee & O $87.50 Filing Fee.
Certitheate of Status Centified Copy Certifivate of Status &
Certified Copy



xSy
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2023

ASHLEY CANEZ
5348 VEGAS DR
LAS VEGAS, NV 88108

SUBJECT: STARFISH PRODUCTION INC.
Ref. Number: W23000001259

We have received your document for STARFISH PRODUCTION INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp,” "In¢," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 223A00000422

www sunbiz,.org

™vicion of Cornoratione - PO ROYX 6327 .Tallahascee Finrida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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.
I Starfish Production Inc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"”

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

STARFISH MEDIA HOLDING INC

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

2.4 MWyoming 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 09/2812016 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine pensity liability)

2 2045 Biscayne Blvd., #4425 Miami FL 33137

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- o

Patricia A. Valentine =

Name: el

-

Myt

Office Address: 9447 Myrtle Creek Ln #112 ; Eg
1 -
Orlando . Florida 32832_ ;— -_ I:_ i
: — c-

(City) (Zip code) - §

':; -

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated cmporcaon af;_,q;e place
designated in this applicarion, 1 heredy accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o 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.

it Vadonts

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State ot ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list narmes, titles and addresses of the primary officers and/or directors [up o six {6} total):



A. DIRECTORS

- Richard Rionda Del Casiro
ZJChairman Name;

2048 Biscayne Blvil,, towmp & 6 §

OlVice Chairmun  Address:

Miami L 33137

M Direclor

CIPresident

OVice President

[ Secretary Clfreasurer
CIOhesr Onher
[1Chairman Mame:

OVice Chairman  Address:

O hireclor

OiPresident

Z]Vice President

C1Seeretary T Treasurer
JOnher CIOther
CiChairman Name:

Fiee Chairman  Address:

BDirector

L President

[OvVice President

[OSccretary O Treasurer

I Other OOther

{2Cmrman

TiViee Chairmin

Cirector
MIPresidem
CIVice President
C18ecretary

Zltther

T nairman
OVice Chairman
CiDirecior
OPresident
LVice President
C1Secretury

C0hher

CChairman

LZ Vice Chainman
ODirector
{JPresident
vice President
OSeeretary

1Cther

Name:
Addreas:
[CiTzeasurer
. Oher
Nume!
Address:
O Treasurer
10¢he
Name:
Address:
C)Treasurer
Tnher

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals muy be added 1o the index whea filing your Flori

12 <

- P

A

artment of Stawe Annual Report form.

of Dircetor offOffreer

The officer or dircetor signing this documemt (and wha is fisted in number 11 above) affirms that the facts stated herein ere tue and that he or
she is aware that false information submitted in a document w the Department of Siate canstitutes a third depree felony 25 provided for in

5. 817,155, F.8,

. Richard Rionda Del Castro, Director

{Tvped or printed nune and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Starfish Production Inc.
is a
Profit Corporation

formed or qualified under the iaws of Wyoming did on September 28, 2016, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000727685.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of January, 2023 at 3:21 PM. This certificate is assigned ID Number 057949838.

(et )/ Fny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Slate's web sile is immediately valid and
effective. The validity of a certificate may be estatlished by viewing the Cerlificate Confirmalion screen of the
Secretary of State's websile hitps:/fwycbiz.wyo.gov and following the instructions displayed under Validate Ceriificate.




