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FLORIDA DEPARTMENT OF STATE 7™ /11

December 10, 2004

HUGO PINEDA
5400 PLANTATION RD
CAPTIVA, FL 33924

} I .
Glenda E. Hood LT P

Secretary of State

SUBJECT: SOUTH STAR CONTRACTORS, LLC

Ref. Number: W04000045294

We have received your document for SOUTH STAR CONTRACTORS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain the names and street addresses of the members or
managers of the limited liability company.

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 questions concerning the filing of your document, please call

(850) 245-6094.

Agnes Lunt
Document Specialist

b L L R LB b D 2

Letter Number: 504A000689215
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December 21, 2004 ! ‘ £ oA

Ms. Agnes Lunt

Document Specialist

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Subject: SOUTH STAR CONTRACTORS, LLC
Refl Number: W04000045294

Please be advised that I'm sending you our application to register a foreign LLC
containing the names an street addresses of the members or manager of the company.

Sincerely,

-
-

C;Z"
ﬁ%?
Manager Member.

SOUTH STAR CONTRACTORS, LLC.
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TRANSMITTAL LETTER L
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TO: Registration Section e e e e
Division of Corporations : LT PN T
) i_Lrﬂ;u-l\Q:::..:_.n FLUF:'D:&

Loy

SUBIECT: XXITH STANZ CONTEACTOES |, L4 .

{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Hl o PrreEpD

(Name of Person)

HOSPIIINITY PELOLVATIONS, N .

(Firm/Company)

5400 PLANTATRN 2A.

{Address)

CSPTIVA , L 32624

(City/State and Zip Code)

For further information concerning this matter, please call:

6D PINEDA w204 Zoo- 5185

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

{1%125.00 Filing Fee  [I1%130.00 Filing Fee & U $155.00 Filing Fee & &0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR %UT}IORlZATION TO
TRANSACT BUSINESS IN FLORIDA 1 LUl #a. v oon F L IR

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITITED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. DOITH  DIAL el TRNCTHRS , LLC
(Name of Foreign Limited Liability Company)
2. NORTMH EARDERIA 3, 22 -BFT70432
(Jurisdiction under the law of which foreign limited Tiability ( FET number, if applicable}
company is organized)
s, ZoTh of Seplwmba zap2 s PER PETUAL
{Date of Ofganizatibn) (Duration: Year limited liability company will cease to

exist or “perpetual”)

6. /) 30~
(Date first transacted business in Florida, If prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. Sdes PLANTATION LA .
CAPTIVA , FL 3252

(Street Address of Principal Office)

8. 1f limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:

Hipo PAEID CB1O- )62 SHAMIDPIN 12 (/zwé,/;{a, AN 28270
DI P~ B2 <) 628 S DN L (kw/o/vé, Ke 2927

CIR0S FINEIY . 512 162 sHnwooPimo Br O/ Gy VD)

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of'which it is organizext. (A photocopy is not accepiable. Ifthe ccmﬁcatelsm a foreign language, a
trenslation of the certificate under oath of e transtator must be submitied.)

L1. Nature of business or purposes to be conducted or promoted in Florida: 6)727 5 ft] NE

RER SovwiEl. D
Signature of a member or an authortzed Tepresentative of a member.

(In accordarice with section 608.408(3). F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

HU/dD PIAVEDA

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

CHLER
i i

mn
T3 Doy g,
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAWTES T]EIE ; AT
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT i F r U7 ’UA

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

SOUTH STANZ. CorTEACTDRS, <L & .

2. The name and the Florida street address of the registered agent and office are:

Mo FruEDS

(Name)

Sgoo  PLONRATIN 2 -

Florida Street Address (P.O. Box NOT ACCEPTABLE)

CAPTIVA , gL 35?2,’/

City/State/Zip

Having been named as registered agent and to aecept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper. and complete performance of my duties, and I am familiar with and accept the
obligations of my 07T a3 registered agent as provided for in Chapter 608, Florida Statutes.

3 100.00/ iling Fee for Application
$ 25.00 / Designation of Registered Agent

$ 30.03/Ceniﬁed Copy (optional)
5 5007 Certificate of Status (optional)




_ NORTH CAROLINA
- Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
SOUTH STAR CONTRACTORS LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 20th day of September, 2002, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said limited liability company is not administratively dissolved for failure to comply
with the provisions of the North Carolina Limited Liability Company Act; and that the said
limited liability company has not filed articles of dissolution as of this date of this
certificate.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 4th day of November, 2004

Ot L Muadatl

Secretary of State

Certification# 81120426-1 Reference# 6123118-am Page: 1 of |
Verify this certificate online at www secretary.slate.ne.us/verification




