(Requestor's Name)

AR

s 400311301604

(City/State/Zip/Phone #)

[ pckue [ warr [] mar

D4/18/15--N0OZE--01F  ##130. 00
(Business Entity Name}
(Document Number) ';f %
f_,, 1 [5=24 —'ﬂ
b 5 I
< w2
Certified Copies Certificates of Status [ e {
< o
o ay
- U )
Special Instructions to Filing Cfficer: ; ~
5z

Office Use Only

QBT



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Eurthly Stars, LILC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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;

Tiltany Mosley

Name of Person

Earthly Stars, LLC

Firm/Company

966 Maple Creek Dr.

Address

Stidell, LA 70461

City/State and Zip Code

Earthlystarss@gmail.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this maiter. please call
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Tiffany Mosley 904 472.5355 b = T
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~Name of Contact Person Area Code Daytime Telephone Number 4 :__ .
b -
MAILING ADDRESS: STREET ADDRESS: . ™
Division of Corporations Division of Corporations T =
Repistration Section Registration Section o
P.O. Box 6327
Tallahassee, F1. 32314

Chifton Building
2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:

01 $125.00 Filing Fee  8$130.00 Filing Fee & D 3155.00 Filing Fee & 77 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Centified Copy



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

IN COMPHANCE TVITH SECHON 6050002, FLORIDA STATUTEN TTHIE FOLLOWING 18 SUBNITTID 10 REGISTER A FORFIGN LINITED LARILETY
COMPANY TOTRANRICT BUSINENS INTHE SEATEOF FLORIDA:
1. Larthly Stars, LLC

{Name of Foreign Limuted Lusbility Company; must wlude “Limited Liatluy Company, LI C..  or “LLC.")

(1f narme wvarable. enter alternate name adopied for the purposc of transachng siness in Florida The altermate same must inclde - Limited Liability: Conpany,”

7 L.ouisiana 7 81-3980639

tJunsdicion under the law of which Toreign Tursited liabihity company 1s oeganized)

LG o LLCTY

(I EY munber, 1f apphicable)

(Bate first trnsacted busmess i Flornida, 1 priar to regassistion )
18ce wotions 605 0%k & 605 0905, F.5 o delernsine penatty Latuliy )

5 9016 Watershed Dr. £,
{Street Address of Pnncipal (MHiice)
lacksonvilie. F1. 32220

6. 9616 Watershed Dr. E,
(AMladhing Addeesy)
Jacksonville, FL. 32220

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

Name: Tittany Mosley

Office Address: 2016 Watershed Dr. E.

Jacksonville Florida 32220
tCint (7ip vode)

Registered agent’s acceptance:
Huaving been named us registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree

to comply with the pravisions of all stututes relative to the proper and complete performance of my duties, aml Fam familiar with
und uccept the obligations of my position ”f registered u;;em
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8. The name, title or capucity and address of the person(s) who has/tfve authority 10 manage is/are: .. o
Title or Capacity: Name and Address: Title or Capacity: Name and Address:} ﬂ
. - U
Owner/Manager Tiffany Mosley = R @
9616 Watershed Dr. E. =~ T
Jacksonville, Fl. 32220 s,
. tor

(Use attachments if necessary)

9. Attached is a certiticute of existence, no more than 90 days old. duly authentivated by the official having custody of records in the

Jjurisdiction under the kaw 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 executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State consMi\tmes third degree telony as provided forin s.8317.155 F.S.
—7 i &gs{umu‘e Iipizcd petson

Tiffany Mosley

Typed or priwed name of signee



SECRETARY OF STATE

A Sretiny of Flate f ke Flote offLowisiona S ats horclly Cortif e

the Articles of Organization of

EARTHLY STARS L1C
Domiciled at SLIDELL, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on September 28,
2016,

I further certify that no Certificate of Dissolution or Termination has been issued.
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In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office fo be
affixed at the City of Baton Rouge on,

il £

April 5, 2018
Certificate ID: 10937Q464YYNB3
To validate this certificate, visil the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
% /L%é the instructions displayed.
www.sos la.gov
Web 42405546K
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