(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pokup ] war [ mai

(Business gntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

5

Cffice Use Onty

e
o

£

D. BRUCE

APR 0 6 2012

EXAMINER

ef el t 2-=-01030--003

VU-I;HO'U.
AL 3 Coy
31\;‘{5:;@ 'A?H%EHV

IUETREIAG

300222407143 |

L2 Ly

wugass  03/23/12--01015--008 w72.50 .

[~
o=

Myt

!
-
il

1 Yy
SN

SERY

£l )y S~ gy )

22

FWIzaXDI)



FLORIDA DEPARTMENT OF STATE
Division of Corporations e

March 26, 2012 iy

KIMBERLY KOLKMEYER @
507 W RIDGE ST. g
YORKVILLE, IL 60560

SUBJECT: NEW STAR LLC
Ref. Number: W12000010130

We have received your document for NEW STAR 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filted with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
“Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form,
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for

processing.

The alternate name must end with the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable : "Limited Company," "L.C.," and

I!LCII .

The document number of the name conflict is P10000058193 "NEW STAR
CORP".

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) 245-6051.




Letter Number: 212A00010153

Deborah Bruce
Regulatory Specialist ||

ks
~c s
X2 ?_"6
Loray
J‘:—-;—f =
i -
(==
D~ T
D
}?r"r <oy

www.sunbiz.org
Nivieinn of Cornnratinone - PO POY 82297 Tallabhncepna Flarida 29214

a3y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2012

KIMBERLY KOLKMEYER
507 W RIDGE ST.
YORKVILLE, IL 60560

SUBJECT: NEW STAR LLC
Ref. Number: W12000010130
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We have received your document for NEW STAR LLC and your check(s) totaling

$87.50.
returned for the following correction(s):

However, the enclosed document has not been filed and is being

We are enclosing the proper form(s) with instructions for your convenience.
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 conce
{850) 245-6052. :

Jessica A Fason
Regulatory Specialist I

www.sunbiz.org
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Letter Number: 112A00007555
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I\l é\l\( !‘J/(AK LLO/
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

H\M%m_\) Ao MEER

Name of Person '

Newl stae. e

[

50" \/\( _Riee. seeeT Eo m
Address SN .
om0
QORK\J\LLE \L. o050 25 & =
/ City/State and Zip Code :r:s; § m
—uo = g
hlm\{n\K,@ comeast. ned” 8¢ 3
E-mail address: {to be used for future annual report notification) B
2

For further information concerning this matter, please call

at ( 30 ) 230— 01"“‘

AM_HpLkHelre
Area Code & Daytime Telephone Number

" Name of Persont

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Repistration Section Registration Section

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
$130.00 Filing Fee & D$155.00 Filing Fee &
of Status & Certified Copy

$125.00 Filing Fee
D D Certificate of Status Certified Copy



TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
NEW SR L1o
(Name of Foretgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

APPLICATION BY FOREIGN LIMITED. LIABILITY COMPANY FOR AUTHORIZATION TO

LLC . .

1.

New Stwr Cwemp
If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

X
Al— 245,095

(FEI number, 1f applicable)

Company,” “L.L.C,” “LLC.™)
2 |LLANDVS 3.
(Jurisdiction under the law of which foreign limited Lability
company is organized
4, lﬁ/ A"\' AD |0 5.
I (Daté¢ of Organization) {Duration: Year limited hability company will cease to
exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registration.) 5
(See sections 608.501 & 608.502 F.S. to determine penalty liability) ,‘-“..Jg:‘ﬁ —
el N
To s
w501 W Roee &erel” T .
Y
QORK\}\L_L,E_ AL 05O LI o g
| 7 {Street Address of Principal Office) MNe, .‘.h- ¥
=7 X N
el T O
> -
S o
lows:

8. If limited liability company is a manager-managed company, check here Er

9. The name and usual business addresses of the managing members or managers are as 31

M POLKMEER 5071 1), Rt o lE 1L wsLo

10. Attached is an osiginal certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a

translation of the cettificate umder cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
MoiE THEARE = T

Signa{urc of #membeT or arf authorized repé{cntativc of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitules an affirmation under the
penalties of perjury that the facts stated herein are true, [ am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)
! Y .

AIMBERLY) L. FLIKME
Typed or printed name of signec




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:

l\Jé\/\( S, LLC

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

\é_( New' Srow  Ciwemd 2L C
2. The name and the Florida street address of the registered agent and office are: E&; ey
PP
503 T
SERR]  BARToN) 25 T o
(Name) "n‘:;l"‘i rh
| tsEm
2530 So0oTd FeDErRAL. HWY gx = O
5 7 il
p

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

A deree  n 94990

Having been named as regisiered agent and to accep! 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. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Doy BaT
ﬂ a‘ (Signature)

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of !\\ gl}) b‘rAK LJ.,C/
{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

LLLDIDIS
(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

NALD SIAR. ClogHA LG

(Name to be used by limited lability company in Florida, NOTE: Name must end with Limited Liability

i

Company, L.L.C., or LLC.) ]
, B
Date: 4 A/ A0/> N
77 Ercrl X
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Signajure(s) of Manager(s) and/or Managing Member(s): Py :‘;”
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. File Number 0329478-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

NEW STAR, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 24, 2010,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be ﬁ.szixed the Great Seal of
the State of Illinois, this 9TH ‘
dayof ~ FEBRUARY  AD. 2012
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Authentication #: 1204001802 M W@

Authenticate at: hitp://www.cyberdrivaillinais.com

SECRETARY OF STATE




