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COVER LETTER
TO: Registration Seetion
Division of Corporations

. e FIVE STAR LEGAL AND COMPLIANCE SYSTEMS INC.
SUBJECT: e ‘

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authonzation to Transact Business in Florida.”
“Certificate of Existence,” or “Certficate of Good Standing™ and check are subnutted to register the
above referenced foreign corporation w transact business in Fiorida.

Please return all correspondence concerning this matter o the following:
DN SWANSON

Name of Person
FIVE STAR LEGAL AND COMPLIANCE SYSTEMS, INC.

Firm/Company
621 W I3TH STREET

Address
SANPEDRO CA 90732

City/State and Zip code
INFO@FIVESTARLEGAL.COM

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

For turther information concerning this matier. please call;

DON SWANSON ( 213 ) 39-T928
al

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Ihvision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 310 Tallahassee. FL. 32314

Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
01 870.00 Filing Fee W S78.75 Filing Fee & O $7875 Filing Fee & [ $87.30 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FIVIESTAR LEGAL AND COMPLIANCE SYSTEMS, INC.

(Enter name ot corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION"
"Inc. "Co.," "Corp.” "Ine." "Co." or "Corp.")

([f name unavislable in Florida. enter allernate corporate nmine adopted for the purpose of transacting business in Florida)
CALIFORNIA L 954510318

2. 3.
(State or eountry urder the law of which it is incorporated)

JANUARY 4, 1995

(FEI number, if appiicable)

3.
{Date of incorporation) {Date of duration. it other than perpetuad)
6.
(Date first transacted business in Florida, if prior 1o registrazion)
(SEE SECTIONS 07,1301 & 607.1302, F.S., 1o determine penalty liubility)
; DD XK T TREE T AN BRI 4135 Palos Verdes Drive South, Rancho Palos Verdes, CA 80275

(Principal otfice street address)

1621 West 25th, San Pedro CA 90732

(Current mailing address. it different)
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8. Name and street address of Flonda registered agent: (P.0). Box NOT acceptable) ™
Registered Agents Inc.  Attn: David Roberts —

Name: o

7901 4th St N Ste 300 —_—

Otfice Address: i
S{. Petersburg Florida 33702 2

(City) (Zip code) £

9. Registered agent’s acceptance:

Having been named as registered agent amd to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics,
and { am familiar with and accept the obligations of my position us repistered ugent.

DAVID ROBERTS /sn

{Registered agent’s signature)
PO, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o

the Department of State, by the Sceretary of State or other official having custady of corporate records in the jurisdiction
under the law of which 1t 1s incorporuted.

1. Forinitial indexing purposes. list names, titles and addresses of the primary officers andfor direetors [up to six (6) total]:



A. DIRECTORS
DON SWANSON

m Chairman Name: TIChairman Naimne:
. ) FIVE STAR LEGAL AND COMPLIANCE SYSTEMS, INC,
UVice Chatrman  Address: OVice Chairman  Address:
] 1621 W 25711

ODirector CiDirecior
_ ] SAN PEDRO
W President O President

. . CA Y0732 _ _
O Vice President IVice President
B Seuretary [ Treasurer CSeerctary O Treasurer
COther Ci0ther OOther OOther
CiChainnun Name: ] Chainnan Name:
CVice Chairman  Address: CVice Chairman  Address:
O Dircctor CIDircctor
OPresidem O President
CVice President TVice President
OSecretary [ Freasurer C1Secretary DI Treasurer
CIOther Other ClOther CiOiher
CChairman Name: OChairman wame:
O Vice Chairman  Address: OVice Chairman Address:
Ohrector Cibicector
CIPresident T President
CVice Presidem Tvice President
O Secretary Cilreasurer OSecretary O Treasurer
THOnher CiOther O Uther CiOther

Impertant Notice: Use gostachment o report mose thin sis (63, The atachiment will be imaged for reporting puepases anly. Non-indexed
mdividuals may be added to Mepdex when (et oir Flonda Departnent of State Annual Repont form.

i2 Moo 2025
Signature of Dircctor or Officer / /
The ofticer or director signing this document (und who is lisied in number 1 abovey afficms thas the facts stated herein are true and that he or

she is aware that false information submitted ina ducumeni o the Department of State constitutes a third degree felony as provided for in
5817155 F5.

DON SWANSON, PRESIDENT

(Typed or printed name and capacity of person signing applicadion}



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: FIVE STAR LEGAL AND COMPLIANCE SYSTEMS, INC.
Entity No.: 1756231

Registration Date:  01/04/1995

Entity Type: Stock Corporation - CA - General

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is avaitable from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the Stale of California this day of January
10, 2025.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 283372029

To verify the issuance of this Certificate, use the Cenrlificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



