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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2015

NELSON SLOSBERGAS, P.A.
1110 BRICKELL AVENUE
SUITE 310

MIAMI, FL 33131

SUBJECT: STAR FINANCE LLC
Ref. Number: W15000019521

We have received your document for STAR FINANCE LLC and your check(s)
totaling $250.00. 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. Therefore, the limited liability company must select:an
alternate name for use in the state of Florida. S

Piease insert the alternate name in the space provided on the application fornf:ﬁ -t

.
The alternate name must contain the words "Limited Liability Company,"-fhe
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are.fé
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Lad.*
and "Co.", also are no longer acceptable. J3
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The document number of the name conflict is P98000048654,

A certificate of existence or a centificate 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 cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Deborah Bruce

Regulatory Specialist |l Letter Number: 115A00005569
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. NELSON SLOSBERGAS, P.A.
1110 BRICKELL AVENUE
SUITE 315
MIAMI, FLORIDA 33131
E-MAIL ADDRESS nelson@miami-intl-law.com

WEB PAGE www.miami-int-law.com
{308) 374.0020
FAX {305) 374-2855

NELSON SLOSBERGAS
ATTORNEY AND CIVIL LAW NOTARY

March 3, 2015

Secretary of State
Division of Corporation

2661 Executive Center Circle
Tallahassee, Florida 32301

VIA Federal Express
Star Finance LLC / Orange River LLC

‘

R
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RE:
Dear Sir or Madam,

Enclosed please find the CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/
REGISTERED OFFICE for the Companies referenced above, together with our check in the
amount of $250.00 representing the filing fee.

I kindly ask that you proceed with filing of the same. Once file, please return the
confirmation to our office, in the self-addressed stamped envelope enclosed.

Thank you for your attention to this matter.

ol Assistant

{Direct E-Mail: jenny@miami-intl-law.com]

Enclosures (as noted)

MEMBER OF THE INTERNATIONAL LEGAL NETWORHK WORLD LINK FOR LAW



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 STAR FINANCE LLC
(Nanic of Foreign Limited Liability Compony; must Includc "Limited LIabl{ty Company,” 'L.L.C.," of "LLC.")

STAR FINANCE OF FLORIDA LLC
{If namo unavailable, enter alternnte name adopied for the purpoze of transasting business in Florida, The altarmate name must {ncluds “Limited

Liabliity Company,” “L.L.C," or *LLC.")

2, DELAWARE 3.
(urisdiction unEarﬂE Taw of which foreign limuted labiiity (FEI number, if applicabla)
campany I8 organired)
40 — g
{Date [itst (rRnsacied business in Florias, 1T priot to regutrnhon.ﬁ 0y e
(See sectlons 605.0904 & 605.0903, F.8. 10 determine penalty linb{lity) T &
5 = 3
. ¥ L] - m
' AU
1110 BRICKELL AVE., SUITE 310, MIAMI, FL, 33131 i O
T ] = T
{Street Address of Principal Offlce) T % m
{2} .
6. SEEA TR
o = en
=T on

1110 Brickell Ave, Suite 310, Miami Fl 33131
- (Malling Address)

7. The neme, title or capacity and address of the person(s) who has/have authority to manage is/are:

STAR FINANCE ADVISORS CORPORATION - MEMBER~-MANAGER

8. 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
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) i

ignature of an authorized person
{In nccordance with section 605.0203, F.8,, the execution is document congtitutos an affirmation under the penalties of perjury that the facts stated herein arg truo, [
2m aware that any false information submitted in & document to tha Dopartment of State conatitutos a third degree felony a3 provided for in 8817, 155, ¥.5.)

LUIZ ALBERTO SRUR AS MANAGER OF BTAR FINANGE - ADVISORS CORPORATION
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), 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 FINANCE LLC

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

STAR FINANCE OF FLORIDA LLC

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

NS CORPORATE SERVICES INC. e B2
(Name) e
el B, v 5
L f.j s R —
1110 BRICKELL AVE., SUITE 310 7
e e o j '
Florida Street Address (P.O. Box NOT ACCEPTABLE) "a
_ 20 = T
o™
MIAMI, FL, 33131 SE -
City/State/Zip =7 n

Having been named as registered agent and 0 accept service of process for the above stated limited

liability company at the place designated in thisfgertificate, I hereby accept the appointment as
registered agent and agree to act in this capacify. Ifurther agree to comply with the provisions of all

statutes relating to the proper and comp rr73 rice of my dutiss, and I am familiar with and
accept the obligations of my position as
l&)

ig pe
st ent as provided for in Chapter 605, Florida
Statutes.
(Sign

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

§ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)




04/08/2015 09:40 (FAX) P.002/00S
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAR FINANCE LLC" IS DULY FORMED
UNDER THE LANS OF TRE STATE OF DELAWARE AND IS IN GCOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
5HOW, AS OF THE FIRST DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STAR FINANCE
LIC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Jaifrey W, Bullock, Sunu;;

ADTHE TON: 225720
DATE: 04-01-13

5256835 8300

1504584531
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