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COVER LETTER
TO: Registration Section

Division of Corporations

o Noith Star Associates, 1.1.C
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Articles of Interest Exchange and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Philip J. Stoddard

Name of Person

Perfect Title. Inc.

Firm/Company

3364 131h Sireet

Address

EllTog . [l SO0

Cl’l_v/’Sla!c and Zip Code

Bhoa V08 [P, @ Merhsiae fe - Conf

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

For further information concerning this matter, please call:

Philip J. Stoddard at 04 ) 460-8599
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303

Important Notice: Pursuant tos. 605.0212 (11), F.§., as a condition of an interest exchange between a timited
liability company and another entity under 5. 603.1031. the limited liability company and cach other entity that is a
pitrty Lo the interest exchange which exists under the laws of this state. and each party to the interest exchange which
¢xisis under the laws of another jurisdiction and has a cenificate of authority to transact business or conduct its
aftairs in this state, must be active and current in filing its annual reports in the records of the department threugh
December 31 of the catendar year in which the articles of interest exchange are submitted 10 the department for
filing.
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ARTICLES OF INTEREST EXCHANGE fA ==
FHED
Pursuant to section 605.1035. Flortda Statutes. I hereby submit the following Articles of Interest Exchange:

4 - H . . - . n
FIRST: The name of the acquired limited liability company is: North Star Associates, 1d & 202' 0CT -5 AH [1: 32

-

SECRETARY OF STATE
TALT Az as=T 1)

[.09000070792

The document number of the acquired entity is:

AT T . .. Perfecat Title, Inc.
SECOND: The name of the acquiring entity is:

T . .. .. Florida
The jurisdiction of formation of the acquiring entity is:

. . . .. PZ21000032086
If upplicable. the document number of the scguiring entity is:

" . . Corp.
The acquiring entity is a:

(enuity type: corp, lic, Ip etc.)

THIRD: The plan of inferest exchange was approved by the acquired limited liability entity in accordance with the
provisions of ss. 605.1031-6ND5.1036 and by each member of such limited liability company who, as 4 result of the
interest exchange, will have interest hoider liability under s. 605.1033(1)(b) and whose approval is required.

FOURTH: The amendments, if any, to the acquired limited liability company’s public organic record approved as
part of the plan of interest exchange are attached.

(Check One)
FIFTH: E The plan of interest exchange was appraved by each acquiring entity that is a party to the interest
exchange in accordance with the organic laws in its jurisdiction of formation, or
D'I'hc plan of interest exchange approval was not required

SIXTH: The acquiring entity has agreed to payv to any members of the acquired entiiy with appraisal rights the
amount o which such members are entitled under ss. 605.1006 and 605.1061-605,1072,

SEVENTH: The etfective date of the interest exchange. if the effective date of the interest exchange is not the
same s the date of filing of the articles of interest exchange, subjeet to the limitations in s. 605.0207 is

November t, 2021

{Effective date cannot be prior to the date of filing or more than 90 days afier the date of filing)

Mote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not
he listed as the document’s effective date on the Department of State’s records.

Philip [ Swddard

Twped or printed name of signature

Philip J. Stoddard

N L/ -
zniture g

thorized person- Acquiring Entity Twped or printed name of signature

Filing Fee: $25.00
Cenrtified copy:  $30.00 (optional)



