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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2013

MICHAEL CARIELLO
10907 CARROLLWOOD DR.
TAMPA, FL 33618

SUBJECT: OSTAR DEVELOPMENT, LLC
Ref. Number: W13000029328

We have received your document for OSTAR DEVELOPMENT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revokmg the
dissolution, theretore, releasmg the name for use to another entity. ‘ w%
z

A certificate of existence or a certificate of good standing, dated no more than—QO
days prior to the delivery of the application to the Department of State,3ehly
authenticated by the secretary of state or other official having custody ofiithe
records in the jurisdiction under the laws of which it is incorporated/organizéed,
must be submitted to this office. A translation of the certificate under oath of,th
translator must be attached to a certificate which is in a language other thafgﬂfte
English language. A photocopy of this certificate is not acceptable. %7’

-
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 concemlng the filing of your document please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist |l Letter Number: 713A00012546

www.sunbiz.org
Nivicion of Corporations - PO BOX 68327 -Tallahassee Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2013

MARY JANE STAGI
808 W. LINEBAUGH AVE, SUITE A -
TAMPA, FL 33612

SUBJECT: OSTAR DEVELOPMENT, LLC
Ref. Number: W13000029328

We have received your document for OSTAR DEVELOPMENT, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organﬁ%
must be submitted to this office. A translation of the certificate under oath dF{]
translator must be attached to a certificate which is in a language other thaizthe
English language. A photocopy of this certificate is not acceptable. - gl
o
:ﬁr
m"ﬂ
w4
if you have any questions concerning the filing of your document, please 2all
(850) 245-6051. wm

Please return your document, along with a copy of this letter, within 60 day
your filing will be considered abandoned. :

Y

Tammi Cline

Regulatory Specialist Il Letter Number: 713A00012546

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

| June 25, 2013

MARY JANE STAGI
808 W. LINEBAUGH AVE, SUITE A
TAMPA, FL 33612

SUBJECT: OSTAR DEVELOPMENT, LLC
Ref. Number: W13000029328

We have received your document for OSTAR DEVELOPMENT, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

The certificate of good standing must be from Delaware.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath gfdhe &

translator must be attached to a certificate which is in a language other thajz'gihe o e
English language. A photocopy of this certificate is not acceptable. §ﬁ E _r
S 2 -
Please return your document, along with a copy of this letter, within 60 da%:br oo
your filing will be considered abandoned. meo B L
bl I
If you have any questions concerning the filing of your document, please’;.g@! >3 -
(850) 245-6051. == =
pt g 0
Tammi Cline .
Regulatory Specialist I Letter Number: 713A00012546

_ www.sunbiz.org
Triarnn nfCarrnaratinme . PO ROY 2297 ‘Tallabhacape Flarida I9214
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May 27, 2013

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subject: Ostar Development, LLC
Reference Number: W13000029328

in response to your letter dated May 20, 2013, the following information is provided.

|, Mary Jane Stagi, as the Registered Agent and Managing Partner of Ostar Development,
LLC (Number L13000068428) which is an inactive LLC due to voluntary dissolution on May
10, 2013, do hereby attest and swear to the fact that the dissolution WILL NEVER BE
REVOKED, there by releasing the name for use by another entity.

Please feel free to contact me at 813-244-6519 with any questions you may have in regards
to this matter.

Thank you for your atterition.

Smcerely,
-_ r2 o S J[ - -gtrﬂ @
Mary Jare Stagi : g% g Rt
g2 o U
STATE OF FLORIDA Me I
COUNTY OF HILLSBOROUGH £ ﬁ o
o
r\
Sworn to {or affired) and subscribed before me this Z 1 day ofm(l\ﬁ 2013 by&m >

0
Nary, &m{ Q&C\O\\ , who is Personally Known to me ’X

OR Produced Identificatioh___Type of identification

" AMY CARIELLD Notary
= Notary Public - State of Florida

E L, 5 My gdmm Expires Sep 26, 2014 ‘
¥ .‘..e ommission # EE 14537 ( &
o v LOfellp

Type or Pritt Name
A




CR2E027 (9/10)

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: D%\W —DQJQ).ODW\M\_ \ LLC

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 lability company to transact business in Florida

Plcase return all correspondence concerning this matter to the following

V\f\\-cﬁ’\_o&\ Cay WD

Name of Person

Odrow \\e\\axwmij LLC

F lrm/C()mpany

A Coradlomd. OF.

Address

\QND&- L 33618

4 B
City/State and Zip Code ;% o
. & E
. oo
Q,\'_)\\JQ_QQ’( \e\\©qu\ Lown e U
[z-mail address: (10 R used for future annual repon notification) n—=<
b
R o T B
For further information concerning this matter, please call ,—‘*-:w pos
oy —4
:}3 a —
Q\m\{ CQK\&\\E at ( %Lob ) (95\ U\ VM
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tullahassee, FL 32301
Enclosedyis a check for the following amount
$125.00 Filing Fee 1 $130.00 Filing Yee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

A




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1.

Oshar Deselodment, LLC

(Name ol Foreign Limited Liability Company; must include "Limited Liability Company

/L LCL T or "LLE™)

{I{ name unavailable, enter alternate name adopted for the purpose of transacting business in #lorida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.” “LLC.™)

2. D@\Q@C&fﬁ ;. Ulo- 2714 334U

(Jurisdiction under the law of which forecign limited liability (FEI number, il applicable)
company is organized)
4, 0‘5101 12013 5. r?eroekm)\ R B
(Date of Organization) (Duration: Year lithited liability Lompdny'wﬁl cedplo
exist or “perpetual™) i
AN B E
6. fre = ™
(I3ate [irst transacted business in Florida, it prior 1o registration.) 3"__2 Sy —
{Sec sections 608.501 & 608.502 F.S. to determine penalty liability) o E f i
* - o,
1
7. KO0R \A. \ﬂ\r\éocmsg(\ Ave  sve A B g~
28—
\ O:N\m Y ?)?; L\ ®m w0
(Street Address of Principul Otlice)

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

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

Nuehee) Canel - 0% W, \»m{\m&)q&) A\;( N ﬁ Tampq,{:t 33612
\\’M CowreMo

308 W Lindogeso P\\Jc. e\ Tq«wm\ L 330i7.
‘N\M\A dane %\dﬂ\—%usl . Lwhmlo Nye ;"o%eATammA EL 236\

10. Attached isan ongmaJ certificate of emﬂenoe, no more than 90 days old, duly awhmncated by the official havmg, custody of records in
the jurisdiction wder the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation ofthe certificate under oath of the translaior must be submitted.)

Nature of business or purposes to be

nducted or promoted in Florida: QL\‘(\S\{\.\C}V\Q\(\

-’ - »
Stgnat@ member or arrauthorized representative of a member

(In accordance with scctioTBO8.408(3). F.S... the execution of this decument constitutes an aftirmation under the
penalties of perjury that the facts stated hcrcm are true. | am aware that any false information submitted ina

document to the DeE:lmem ol State cog\te% a third degree felony as provided for in 5.817.155, F.8.)

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.

I. The name of the Limited Liability Company is:

Dedor “Devspment , LLC

[f unavailable, the alternate to be used in the state of Florida is:

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

Lo B

‘ 7 n Py e

N dare Sagn 2 B
(Nghe) 5y

\— 25 T

TR . \..mActlo% D\\IL\ e A Ro @

Florida Strect Address (P8, Box NOT ACCEPTABLE) E;ED% & "
NS 0 Pl T

\

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepf the appoiniment as

Statutes.

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 { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

$ 100.00
$ 25.00
$ 30.00
$ 500

{Signature)

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "OSTAR DEVELOPMENT LIC" IS8 DULY
FORMED UNDER THE LAWS OF T;HE STATE OF DELAWARE AND IS IN GCOD
STANDING AND RBAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2013.

AND I DO REREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

m I DO HEREBY FURTHER CERTIFY THAT THE SAID “OSTAR

DEVELOPMENT LLC" WAS FORMED ON THE SECCND DAY OF MAY, A.D. 2013.

) S

Jeffeey W, Bullock, Secretary of State
AUTHEN TION: 0571860

DATE: 07-09-13

5328549 8300

130859850

You may verilfy this certificate online
at ca.:.—gsr dalaargm gov/authver, skhoml




