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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Al StarAccessLLC

(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:

Cheryl A. Gillispie
(Name of Person)

My Company Solutions, LLC
(Firm/Company)
o
2151 E. Broadway Road, Suite 111 o A
(Address) 0 ;
¢ i .
<. O )
Tempe, Arizona 85282 e )
(City/State and Zip Code) ‘ 2 ;\;
: 5

For further information concerning this matter, please call:

at( 480 ) 921-0442

Wendy Sara-Kalisz
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[1$130.00 Filing Fee &  [13155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

&1 $125.00 Filing Fee
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA SEATUTES THE FOLLOWING IS SUBMIITED TO REGISTER A FOREXGN
LDATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, All Star Access LLC

(Name of Foreign Limited Liability Company)

2, Delaware 3.
‘Qurisdiction under the law of which Toreign Hmited Hability { FEl number, 1f applicable)
company is organi

4, October 30, 2001 5. Perpetual

{Date of Organization) (Duration: Y ear limited liability company will cease to
exist or “perpetual”)

6. October 30, 2001

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

7. P. O. Box 665 i

= o
Windermere, Florida 34786 LS
(Street Address of Principal Office) L =2 -

x !

8. If limited liability company is a manager-managed company, check here [¢/] ¢ ~

L o2

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

o .

Daniel L. Schayes, P. O. Box 665, Windermere, Florida 34786 =0 o

P

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 organized. (A photocopy is not acospiable. Ifthe certificateis in a foreign language, a
transtation ofthe certificate under cath of the translator must be submitied)

11. Nature of business or purposes to be conducted or promoted in Florida: Education and seminars.

. x/édd-nxx_/
Signature gf a member or an authofized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facis stated herein are true.)

Chery! A, Gillispie
Typed or printed name of signee
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CERTIFICATE. OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STAYUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

All Star Access LLC

2. The name and the Florida sireet address of the registsred agent and office are:

Michael D. Sosnenschein

{Name)

1420 Alafaya Traf, Sutte 101
Florida, Smeet Addrest (P.0. Box NQT ACCEPTABLE)

2o
= <l ,
Oviedo 3 32785 L i; ]
Chty/State/Z1p rb N
S

TN
P

.Hhvbrgbmmnedmmguwzdwmdmmeptmafpmmforﬂn above stared )

- liability company at the place destgnated in this certificate, I herely avoept the appointment as registerdl
agent and agree (0 act in this capacity I firther agree to comply with the provisions of all stofiges: -
relining to the praper and complete performance of my diies, and I am famiticr with and accepithe
abhgmwm of my posiion as registered agent a5 provided for in Chapter 608, Flovida Statutes.

ﬁ Eg (S1gnature)

$100.00 Filing Fec for Application

$ 2500 Desipnation of Registered Agent
§ 30.00 Certified Capy (optional)

5 500 Certificate of Status (optional)



" Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALL STAR ACCESS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2005.

‘;ZhAAALt-xi;~ki4J9%2¥wi4Jﬁ)
Harriet Smith Windsor, Secretary of State
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