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JEFFREY D. KNEEN, ATTORNEY

' 126 Linda Lane, Palm Beach Shores, Florida 33404
Tel: (561) 478-4711 - Email: jeffreykneenlaw@outiook.com

September 10, 2015

NEW FILING SECTION

DIVISION OF CORPORATIONS

P.0. BOX 6327

TALLAHASSEE, FL 32314

Enclosed please find the following:

1. Your form COVER LETTER

2. APPLICATION BY FOREIGN CORPORATION FOR AUTHQORIZATION TO TRANSACT
BUSINESS IN FLORIDA

3. CERTIFICATE OF GOOD STANDING FROM MINNESOTA SECRETARY OF STATE
4, CHECK #1203 FROM DISTAR LLC FOR $70.00, THE FILING FEE

If you have any questions, please call the undersigned, thank you.

cc: client




COVER LETTER

TO: New Filing Section
Division of Corporations

s 5722.1/ LLC

Name of carporation - must include suffix

SUBJECT:

Dear Sir or Madam:
' e

The enclosed “Application by Foreign Cerporetion for Authorization to Transact Business in Florida.”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitled to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mchcst Scrro/tz—
Name of Person
DI 57-‘—’ L-Lc'

Firm/Company
2190 Rojat Ocwe. D

Address
Pty Begaty oanrders, i FF7udt O
City/State and Zip code

MG 2 4 pga. @ Gma./. Lony

E-mail address: (to be used for future annuval report notification)

For further information concerning this matter, please call:

St ey Freen atl S%l ) 8- 4711
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301 .

Enclosed is a check for the following amount:

l%$70.00 Filing Fee 0 $78.75FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
- Certificate of Status Certified Copy Certificate of Status &
Certified Copy




IN FLORIDA

COMPANY TOTRANSACT BUSINFRS INTHIE STATE OF FLORIDA:
[ DiStar, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
B COMPLANCE WIHTESFCTION G50K02, FLORIN STATUTES, THE FOULOWING IS SUBAITTED TO REGINTER A FOREXGN LIAFTIL LIABILITY

7 Minncsota

(Name of Foreign Limitad Tiability Company: must nclade ™ Cimned Cability Company.” (LT o T TECT
Ui name unavailable, enter alternate nume adupted for the pupose of wransacting business in Flovidu, The ahermate name must inctude “Limited

Liability Company,” “LLE.C7 or “LLC™Y

(hurisdiction under the Taw of which Torefgn Timited Tiahility
company is organzed)

$5-5595 %03

(FIT number, F applicahle)

(Bate fiest ransacted business i Flozida, it prior o registoion.)
{See sections 605.0904 & 605.0905, F.5, 16 detenmine penalty liabifity)
4190 Royal Gak Dr., Palm Beach Gardens, F1. 33410

- B

o -

[l ': on
(Streer Address of Priacipal Office) -t;:i"i‘ ‘:-'3 .ﬂ-;

p 4190 Royat Oak De,, Pabm Beach Gardens, FL 33410 L - r
J. M ’f}‘—v‘ r..
S

57 M
T o -0 ’
(Mailing Address) "'”""u:» - r:’;

(NI -

7. Name and glreet address of Flonda registered agent: 1P.0. Bux NOT acceptable) Sy —

=52
. DM ™
Name: Michael Schulrz -
[
Office Address: 2 190 Royal Qak Lr I
Pulin Beach Gardens o 33410
. Florida
(tity)
Registered ngent's acceprance:

{7ip code}
Having been named as registered agent and to accept service of process for the above stated timited tinhility company at the place
designated in this application, I iereby accept the appointment as registered ugent awd agree to act in this capacity. 1 further agree
aveep tre obligarions of my position as registered apent.

Mithael J Schultz

to complywith the provisions of all statntes relutive 1o the proper and complete performmnce of my duties, and I ane fumiliog with ard

(Registered agent’s signatuee)

B The name, title or capacity and address of the persontsy who hasfhave authority W nanape is‘are:
Michael ] Sehultz - President

Diane Schaltz - Ch e e fhan PR

9o Auached v o cerbticale of exislonce, o piore han 99 davs old. Juls suthenticated by the afTicial huving custody o records m the
of the translator must be subunitted }

Jurisdiction under the s o which it is organized (17 Ge centiticate 15 in a foreign language. a translation ol the gerulicate under oath

Mithael T Schultz

Signutire ot an authorized persan

This dacument is executed in aecordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any [lse infornuudion
submitted in s document o the Department of Stite constitutes o third degree felomy as provided for in s.817.155. 175,
MICHAEL JLSCHULTZ

Fyped ar printed name of sipnee




Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Shmon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

DiStar, LLC
03/16/2012
477359400027
322B

Minnesota

07/09/2015

(Phove (P

Steve Simon

Secretary of State
State of Minnesota




