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

i
|

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Stars Creations, LLC

(Name of Fareign Limited Lizbility Company; must melude ~Limned Labihity Campony.” "LEC o "1LCT)

(If name uravailable, enter allernate name adapted for the purpase of transacting business m Flotida, The alternate name mst inctude “Eamited
Linbslity Company.” "L.L C" we VLLCT
2 Delaware

tJusdiction weder the Lne of which foretwn himited hability (EEI aumber, if apphicahle)
COMPaiY LS organized; .

4. Upon Filing

([ate Mrst tansacicd busmess m Flonda, 1F prior 14 registration.)
{8ce scctiens 605 0904 & 605 0905, F.S o detenine penalty tabifuy)

5. 1590 NW 27th Avenue, Suite 2, Pompano Beach, FL. 33069

3')“:/-. E
| o
[P 'h
(Strect Address of Principal Othee) R -
I
6. 1590 NW 27th Avenue, Suite 2, Pompano Beach, FL 33069 tnen b ol
A
: D g Y.
(Marlng Address) — - st
R R . 3T e
7. The nane, title or capacity and address of the personts) who has/have authority 1o manage;ts/are: rcﬁ

Jeffrey Cohen - 1590 NW 27th Avenue, Suite 2. Pompano Beach, FL 33069 - Member

Tracy Cohen - 1590 NW 27th Avenue, Suite 2, Pompano Beach, FL 33069 - Member

8. Attached is an originat certificate of existence, no more than %0 days old. duly authenticated by the official
having cuswdy of records in the jurisdiction under the law of which it is organized. (A photocopy 1s nol

aceeptable. If the cernficate is in a forcign language, a transtatfod gf the certificate under oath of the translator
must be submitted) ’

L

Signature of an aurthrson

¢l accordanee with section 805020 F 8 il oxecunon of this documenr constitnies an atfiemation under the penalties of perjury 1hat the s sluied heesin are yrue, |
@ awace that by tilse mfonuaton submined mo dovwment o the Department of State canstitiies  third degeee felany ws providesl (o m w8174055 F.s g

Jeffrey Cohen, Member
Typed or printed name of signee

H15000037357
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PAGE 3

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company 1s:

Stars Creations, LLC

If unavailable. the altermate 10 be used in the siate of Florida is!

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

Robert P. Ambrosini

{Name)

1590 NW 27th Avenue, Suite 2

Floiida Street Address (10,0, Box NO'FT ACCEPTABLE)

Pompanoc Beach FL. 33069

City/State/Zip

Having been named as registered agent and to accept service of process fur the abhove stared linmited
liability company ai the place designaied in this certificate, 1 heveby aceepr the appointment as
regisiered ggent and agree to act in this capacin. 1 firther agree to comply with the provisions of all
stantes relating to the proper and complete performance of my dwiios. and am famitior with and
accept the ohligations of ny position as registered agent as provided for in Chaprer 605, Flovida

Statutes.

| g[ /{f}m&,@g\/__

{Signature)

Raobert P. Ambrosini

H15000037357
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You may verify this certificats online

Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STARS CREATICNS, LLC" IS DULY
FORMED {NDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STARS
CREATIONS, LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

4

5690553 8300

150174417 DATE: 0Z2-11-15

at corp.dolaware.gov/avthver. ghtml

' Jefirey W Buliock. Sncrelary of 5tale
AUTHENTICATION: 2111842



