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

<
Ly
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREGN ¢ ﬁ\/‘?’)
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: % e,
| STAR-CASTLLC CINCA
TNamo of Forcign Limited Liabiity Compasy; mist Facludo "LUnied Liabitty Comopany, L.L.C." of "LLC."} ?.J (’a}‘o\-}_\
DG
2]
dl
(If name: unavailable, enter aftemate neme sdopted for the purpose of tranaactiog business in Florida and attech s capy of the written ’%, (?P o
consenat of the managers or managing members adopting the altemate name. The altcraate name must include “Limited Liobility ‘ix ?\
CDI'H]!IJ'I}'," SLLC.»YLLEM /.‘ /0
» DELAWARE a. @,
{Tudsdiciion under the law of winch foreign Timited Tability ( FET fivmber, I applicable)
company is organized)
4. 1171072009 ' 5. PERPETUAL
[Date of Organtzation) {Duration; ¥ car lintied Rabilly contpany Wil Ceass 10

exist or “perpetunl”)

s, UPON FILING

{Datc first rapaacied business m Flonida, i prior 1 Fegistration. )
(Sea sections 608.501 & 608,502 F.S. to determine penaily lisbiliiy)

;. 2123 N.W. 14TH AVENUE
GAINSEVILLE,FL 32605

TStreet Address of Principal OITce)
8. Iflimited lisbility company is a manager-managed company, check here

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

Ernest Jacquet , President

¢/ CLK Flnancial
759 Chief Justice Cushing Hwy, Cohasset, MA 02025

10, Atexche is an criginad certificatis of existenoe, nomons than 90 days okl duly eutheriticated by the official having custody of recordsin
the jurtadiction nder the lew of which it s organied. (A photocopy is notaccepinble, 1fthscertificaie isin & fxeign bngumge,
tanshtion of the-certificate under cath of the traxslor st be subrmitted )

11. Nature of business or purposss to be conducted or promoted in Florida: entertainment

VYAV .
Py V (Retloret

Sig’nanu'-c of4 member or an authorized representative of a member,
(In accordence with sectfon 608.408(3), F.8., the txecution of this document constituics
an affirmation under the ponaltics of perfury that the fects stated borels we wue )

Geoffrey T. Chalmers, Esq. '
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, 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:
STAR-CASTLLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Coprration Service Company
{Narze)

1201 Hays Street
Florida Street Address (P.O. Box NQJ ACCEFTABLE)

Tallahassee L 32301
City/State/Zip

Having been nomed as registered agent and to accept service of process jor 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. I further agree to comply with the provisions of all statutes
relaling to the proper and complete performance of my dusies, and I am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statuies.

Corporatien Service Company C
arol Dolor, Assistant VP
ﬁ“—@@-ﬁ-& gh—T '

(Signature}

$100.00  Filing Fee for Application

§ 2500 Designation of Registered Agent
¥ 3000 Certified Copy (optional)

5 500 Cortificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAR-CAST 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 TWELFTH DAY OF NOVEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STAR-CAST

LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2009.

jeffrey W. Bullack, Secretary of State
AUTHEN TION: 7635040

DATE: 11-12-09

4751688 8300

091009211

You may wverilly this certificate online
at corp.delaware.gov/authver. shtml




