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COVER LETTER

TO:  Registration Section
Division of Corporations

STARR CRUISES, LLC
SUBJECT:

Natne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Anthorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability cornpany to transact business in Florida..

Please return al] correspondence conceming this matter to the following:

RICHARD PIERCE
Name of Person
STARR CRUISES, LLC
Firm/Company
2778 COMFORT STREET
Address

WEST BLOOMFIELD, MICHIGAN 48323

City/State and Zip Code

RAD@DENHALAW.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

RANDALL A, DENHA, ESQ. 248 265-4100
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regigtration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
& $125.00 Filing Fee O $130.00FilingFee & DO $155.00 FilingFee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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arisdiction under the law of which forzipn Timited Rability
company is arganized)

a. 82-0808449

APPLICATION BY FOREIGN LIMITED LIAGILITY COMPANY FOR AUTIHIORIZATION TO TRANSACT LUaiNESS
IN FLORIDA
IN COMPLIANCE: TVITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1D TRANSACT BUSINESS - IN TTIE STATE OF FLORIDA:
1 STARR CRUISES, LLC
{Nesine of Foreign Limited LIabllity Company; must include “Limiled Liability Company,® "L.L.C.7 or "LLC.T)
(If nsmo unavalinble, enisr aliemate name adopted for the purpose of transacting bisiness in Florida, The altcraate name must include “Limited
‘Liability. Company,” “L.L.C,” or “LLC"}Y
2 MICHIGAN

(FET number, if applicablo)
s 2778 COMPORT STREET

{Date first transacted business in Florida, if prior to regisiration,
{Sce gections 605,0904 & 605.0905, B.S. to determine penalty liability)

WBST BLOOMFIBLD, MI 48323

6. 2778 COMPFORT STREET

(Street Address of Principal Offiec)
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7. Neime and giieet address of Florida registered agent: (P.O. Box NOT acceptabls) %’;3 :ﬂ
Name:- Linda Herron ' grﬂ o
Office Address: 4941 Misty Pines Trail .
Lake Worth
(City
Registered agent’s accepiance:

, Florida 33463

(Zip code)
Having been named as registered agent and to accept service of process for the above stated Hmited Habllity company.at the place
designnated in this application, I heraby nccept the appolntment as registered ugent und agree fo act i this capacity, I further agrog

ta complywiltli the pravisions ef all statules relative fo the proper and conipléte pérformdyce of wy dufies, and I am Jamifiarwith and:
aceapl the obligations of my position as .’r'egr‘.ilz red agent.

(Rl.;gistcr'ed agent's sigriature)
8. ‘The name, title or capacity and address of the person(s) who biasfhave authority 1o maunge isfure:
RICHARD PIERCE , MG R

2778 COMFORT STREET

WEST BLOOMFIRLDD, MI 48323

9. Atiached is a certificate of existonce, o more than 90 days ald, duly authenticated by the official having custédy of records in the
Jjumisdiction under the law of which it Is organized. ([ the certificate is in a foreign kangunge, A transiation of the cerlificate under aath
of the trapsldtor must bé submitied) _

< éﬁ e,...-/g’ é.?;-

Signaiure of an authorized person

This docuinent is executed in aceordance with section 605.0203 (1) (i_:)_, PPlorida Statutes. I'am aware that any false information
submitied in a document (o-the Department of State constitutes a third degree felo

ny as provided fo
AL OEMA Authori

: {
" “yped or printed name bf signee

ins.817.155,F.8.
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This is fo Certify That

STARR CRUISES, LLC .

Lanslng, FAtichigan

was validly organized on January 13, 2017 as 2  Limited Liability Company. Said Limied
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations

This certificate is issued pursuant fo the provisions of 1993 PA 23, as amended, fo altest lo the fact that the
company is i good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

Sent by Facsimile Transmission

1440617

In iestimony whereo!, | have hereunto set my hand,
in the City of Lansing, this 28th day of March, 2017

%M.) Date

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2017

RICHARD PIERCE

STARR CRUISES, LLC

2778 COMFORT ST.

WEST BLOOMFIELD, Ml 48323

SUBJECT: STARR CRUISES, LLC
Ref. Number: W17000031067

We have received your document for STARR CRUISES, 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

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.

Karen A Saly
Regulatory Specialist Il Letter Number: 417A00006893
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