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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2017

ANTOINE GENDRE
302 S MAIN STREET #200
ROYAL OAK, MI 48067 US

SUBJECT: AMERISTAR GROUPE LLC
Ref. Number: W17000093800

We have received your document for AMERISTAR GROUPE 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):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

PLEASE INDICATE TITLE FOR ANTONE GENDRE,

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist I} Letter Number: 617A00023855

Registration Section
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COVER LETTER

TO: Reeistration Section
Division of Corporations

AMERISTAR GROUPE LILC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company tor Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forergn limited hability company to transact business in Florida.

Please return adl correspondence concerning this matter to the following:

ANTOINE GENDRE

Name ot Person

AMERISTAR MANAGEMENT

Firm/Company

302 S MAIN STREET #200

Address

ROYAL OAK MI 48067

Citnv/State and Zip Code

AMERISTARGROUPE@GMALL.COM

E-mail address: (1o be used tor future annual report nottfication)

For further information concerning this matter. please call:

JP BOUKA 3 330-1031
at )
Name of Contact IPerson Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reuistration Section Registration Section
P.O. Bux 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amouwn:
ﬂSIES.OO Filing Fee O S130.00 Filing Fee & 0O 513500 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Cerufied Copy



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

INCOMPLIANCE 1T SECTION 605.0%)2, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTID TO REGISTER o FOREIGN LIMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. AMERISTAR GROUPE LLC

(Name ol Foreign Limueted Eability Company; muost include “Limnited Liability Company,” "LL.C.7 or "LLCT)

([f name unavailabie, enter altermate name adopted tor the pumpase of Tunsacung busintess in Plorida. The alternate name must include ~Limited Liabiliy Company.” "1LLAL" or "LLCT

> DELAWARE 5

tJurisilictsem under the Liw ot w heeh Borengn himuted Lability company 1 orgamzed) 1 FEE punber, 1f apphcable)

(Date first lransacied business in Flonda, of preor Lo regitaaton.)
(See vections bUOS.OHR & 605 N5, F 5w delermine penally Hability )

3 3025 MAIN STREET £200 6 02 AMAIN STREET #200 ROYAL OAK MI 43
{Sireet Addross of Pnipal e (Mailing Adddress)

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

Name: ANTOINE GENDRE

Oﬂ‘l\.‘&‘ :\ddI'CSS: SO N .‘\NDR]E\VS .‘\VE

FORT LAUDERDALE Florida 3331

(Liy) 1Zip vnde)

Registered agent’s acceptance:
Having been named ax registercd ugent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further ugree
to comply with the provisions of afl statutes relative to the proper and complete performance af my duties, and | am familiar with
and accept the obligations of my position as registered dgent,

M&! agent’s signature)
&, The name. tide or capacity and address of the person{s) who has/have authority to manage is/are:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
ANTOINE GENDRE 302 5 MAIN STREET#200 R =
ROYAL OAK MI 48067 —
o =
O B
S o
1]

T ":.‘ =

B

{Use attachments it necessary)

1

= O
9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of mtords in the
jurisdiction under the law of which it is arganized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translatur must be submitied)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutes a third M provided for in 3. 817155, F.5.
}

STgnalire T arrethertod p-ﬁ""“‘-—

Aot a G—Q_w\)ﬁc’-

Twped or prnted name of signee




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

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| AMERISTAR GROUPE LLC

(Name of Foragn Fanted Labilay Company: must include “Lianated Laabidny Company,”™ 71L1.C. 7 or “LLEC™

{1 maume unpilable, emier aliermte name adopted for the purpose of tamsactng business in Plorida. The altemate rame must include “Limited Leability Compamy,” " L1.C " or "L1C.7)

5 DELAWARE 3

Jurzsdwnen under the Taw o7 w fuch Toreign Limted Tabiity company s organwred) (I'El number, 1l apphicable)

(e 11t trnsacied busuwss in Flanda, 1f Pt o regsirnen )
15¢¢ sectiony 603 04 & 605 0905, F.5 10 determine penalty liability )

3025 MADLN STREET #200 6. 025 MAIN STREET £200 ROYAL OAK MI 48

1Street Address of Preipal Ortice) 1M inling Address)

th

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

Name: ANTOINE GENDRE

Office Address: 505 N ANDREWS AVE

FORT LAUDERDALE Florida 33311
ity 1Z1p code)

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of pracess for the above stated limited Hahility company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
to cemply with the provisions of afl stutwtes relaeive to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

(Registered agent's sigmatuee)

8. The name, title ur capacity and address of the person{s) whe has/have authority 10 manage isfare;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MANAGER 302§ MAINSTREET £200
ROY AL OAK, MI 48067

(Use antachments it necessary)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transtation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. I am aware that anv false information
submitted in o document o the Pepartment of Siate constitutes a t}(kd-degrc_c felony as provided for in 5,817,135, F S.
AN !

ANTOINE GENDRE

Ty ped or printed winx of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "AMERISTAR GROUPE 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 SIXTEENTH DAY OF OCTOBER, A.D. 2017.

6579309 8300

SR# 20176630889
You may verlify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203402838
Date: 10-16-17




