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COVER LLETTER

TO: Registration Section
Division of Corporations

SUBJECT: —mL S’\—Mtib S:‘VOV& . LLQ

Nam} of Limited Liabili% Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

James ?&JS

Name of Person

“The S’\‘M’T\Jp S‘hft, , LLC

¥ u‘nu‘Compan)

1630 Osprey Jr. Sonth Dmaos’

r\ddréss

St, Pedesdors L 337”

City/Siate and Zﬁ)’ Codc

3 Pews @ The Sratep Store. . com

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

For turther infornmation concerning this matter, please call:

James Pows Lo Hi6 —oo5y

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

Tallahassee, FI. 32301

Enclosed is a check for the follow1wml.
O $125.00 Filing Fee $130.00 Filing Fee & 1 %$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITD LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. “The S’rar’rv? Stote , LLC

{Name of Foreign Limited Liability Comparfy: must include “Limsted Liability Company,” "L.L.C.," or “LLC.™)

(If name unavailable, enter aliemate name adopted for the purpose of transacting business i Flotida The alternate naoie must inclde “Tantited 1iabality Company.” =L L U7 or “LLU.7}

G epraia s Q4 -34T7 77792

~
(Junsdic non under the kaw of wh:t{lymugn Limuted hatbihty compam 1s orgamsed) {FEI number, if applicable)
4,
{Daic hrsl transacted busincss in Flonda, 11" pnor to 1egasiration.)
{See sections 0D3.UMH & 605.0905, .S, 1 determaine penaliy habaluy)
5. The Stadug Stece LLLC Jawmes ?ewf)

{Smeet Address nfh’mﬂpa] Office) 3 (Muhng Address)

330 %c} St Seth Unit B1Z- %30 Osgiey e, Socth, &o‘r
St Pﬂusburj , FL 3370\ St ?d-«s&aurzgfl, ?

j 41

g

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Narme: Jdames  Sews
Office Address: £ 830 OSP“’-V e, Soith ﬂp‘f k05"
<t Peter s\w\“‘:}] Florida 33 T}

(Fip code)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Aar—e h "(—

(Registersd agent’s siynature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage i/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

mma'ms Mewbver  dames fouy s

SRR BT

(Use avtachments if necessary)
9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am awarce that any false information

submitted in a document to the Department of State constitutes a lhlr(jé',rce Wdcd for n s 817.155. F.S.

Sigrature of an authonzed person

\_) ame$ E I £ AUNAS

Typed or printed name of signee




Control Number : 09029800

STATE OF GEORGIA

Secretary of State

Corporations Division

313 West Tower o
2 Martin Luther King, Jr. Dr. i
Atlanta, Georgia 30334-1530 i BE

CERTIFICATE OF EXISTENCE

S:U R 12
I

[. Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify undgr the sc:fj of my

office that

THE STARTUP STORE, LLC

A Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
betow date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office ot the Sceretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date i1ssued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Sceretary of Statc,

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.
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Brian P. Kemp
Sceretary of State




