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COVER LETTER
r

TO:  Registration Section
5 Division of Corporations

918 STAR LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company {or Authorization fo Transact Busincss in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida,.

Please return all correspondence concerning this matter to the following:

WILLIAM §. WEISMAN

Name of PPerson

WEISMAN, BRODIE, STARR & MARGOLIES, I'A,

Firm/Cempany

140 NORTH FEDERAL HIGHWAY, 2ND FLOOR

. — -
Address : :‘A @@
BOCA RATON, FI. 33432 FEE I R
~t [yt —
City/State and Zip Code L
E el [ r'l'\
wweisman@wbsmlawyers.com ¥ -y T
L-mail address: (to be used for future annual report notification) Y

FFor further information concerning this matter, please call:

WILLIAM S, WEISMAN 561 241-6336
at{ )
Arca Code

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.0O. Box 6327
T'allahassce, F1. 32314

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Viling Fee &
Centificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL. 32301

[0 $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificd Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLONIDA STATUIES, THE FOLLOWING IS SUBMITITL TO REGISTIR A FORRIGN  LIMITID LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE SIATEOK 1MORIDA;
918 STARLLC

|
(Name ol Foreign Limited Liabilty Corpany; musi include “Limited Liabtkity Company,” "L.L.C." or “LLC.")

(1f name unavailable, enter alternale name adopted for the purpose ol iransacting husiness in Florida. The alicrnate name must inchade “Limited
Liability Company,” "L.L.C," or “"LLC™)

2 DELAWARE 4 47-4502231

'(Jurisdic!ion under {he faw of which loreign limiled liability ' {FETsmmber, il applicable}
company is organized)

(Date first {ransacted business in Florids, il prior fo regisiration.)
(Sec scctions 605.0904 & 605.0905, F 8. 10 determine penaliy liability)

5 S9OMADISON AVE., 218T FL.OOR, NEW YORK, NEW YORK 10022

(Streel Address of Principal Office}
§ 590 MADISON AVE,, 218T FLOOR, NEW YORK, NEW YORK 10022

{Mailing Address)

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable)

Name' WILLIAM S. WEISMAN

Officc Address: 140 NORTH FEDERAL TIIGHWAY, 2ND FLOOR

BOCA RATON Florida 33432

(City) (Zip code)

Registered agent’s acceptanee:
Having been named ns registered agent and (o accept service of process for the above siated limited liability company al the pluce i
designated in this application, I herehy nccepf the appointment s red ngent aud agree to act in this capacity. 1 further agrec
to complywith the provisions of all stututes relative to the proper ghdfffmplete performance of my dutles, and I am fumiliar with and
accepi the obligailons of my position as registered ugent.

(chinnl's siénnurrcf

8. The name, title or capacity and address of the person(s) who hasthave anthority lo manage iv/are:
DAVID EDELSTEIN, 590 MAINSON AVE., 21871 FLOOR, NEW YORK, NI!W YORK 10022

9, Attnchied is a cerlificnle 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. (If ihe certificate is in a foreign language, a iranstation of the certificate under oath

of the translator must be submilted) /,,

<< ——
\_‘_ e '—ﬂ'_"--—._i
Signafuré oFan authorized-person--—---—

This decument is excented in secordance witl section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informalion
submitted in a docoment to the Department of State conslilutes a third degree felony as provided for in s.817.155, .S,

DAVID EDELSTEIN

Typed or printed name of sighee
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- SECRETARY OF STATE
DIVISION OF CORPQRATIONS
£,0. BOX B98
DOVER, DELAWARE 10903

9935431

01-26-2016
WEISMAN, BRODIE, STARR & MARGOLIES, P.A.
140 N. FEDERAL HWY., 2ND FLOOR
BOCA RATON, FL 33432

ATTN: WILLIAM 5§ WEISMAN

DESCRIPTION AMOUNT
5742660 - 918 STAR LLC
Entity Status - Short Form
Certification Fee $50.00
TOTAL CHARGES $50.00
TOTAL PAYMENTS $50.00
BALANCE $0.00
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~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "918 STAR LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2016.

5742660 8300

SR# 20160340275
You may verify this certificate online at corp.delaware.gov/authver.shtml

Q«mw W, Butidy, Seceriary of S1ate )

Authentication: 201731552
Date: 01-26-16



