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COVER LETTER

TO: Registralion Section
" Division of Corporations

GucESTAR (/SA , LLC.

Name of Linuted Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Autherization o Transact Business in Flonda,” Ceruficate of
Existence. and check are submitted 1o register the above referenced foreign himited hability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the following;

Iarek F. BUTLEL

Name of Person

CuLrSn_(orepulr’on)
FirmvCompany

7. 0. BoX 75
4G SUNSET  TERARACE
Address
< wosor, Cj. Oc07Y
City/State and Zip Code
J/OARK.E BUTCO , NET

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, please call:

[IRK F. BUTUR, o, F8-3FVY

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0512500 Filing Fee [ 5130.00 Filing Fee & %S 55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Staius & Certified Copy



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

IN COAPLIANCE WITH SFCTION 603.0902 FLORIDA STATTEN, THE FOLLOWING IS SUBMITTED 10 REGISTTR A FORITON LIMITYD LEABILTY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

¥ G FSTAR USA, LLL .

(Namwe of Forergn Linnsed Lisbaliy Company: must inciude “Eumted Liabihty Company,”

SULLC, T o TLLCT
GULASArR REACTY . (LLC .

(I pame unes wilabke. enter aliemale same adopted for e paepose of transacniy buaness m Vo, Ve altemale pame awst inchade ~Lmeted Labliy (.mmum

s Copnve et JCUr 3 g (1{)76‘/&/

tunsadiciron under the Taw of which fueeign fomuted lobility company is orgamised) (FET numer if dpplicable)

o HAVE AT SoRrRTELD

{Pate ot transacted business in Flonda, sf pror to regisimiion }
t¥ee sweetivns GOSN & 605 D905 F 5. Lo determine pemalty lababitn

CLLC T or"LECTy

596 SWsEY Yeren - 6.
Ustroct Address of Prowpal Ofhee) I Maihing Address)
P.u. BRoX 75/ . =
S R, 7. 060 7¢ e
7. Name and street address ot Florida registered ageni: (P.O. Box NOT acceptable) Do Lo
Name: MAEK F. GUT(J—(J/Z_ _ :{. .
P ) ¢ -
Oftice Address: 310 ? GWO ALE 430 ’/ I e
oy, F. 333 40
MIAm L. . Florida -
(uy) (Zip codey
Registered agent's acceptance:

Having been named ux registered apent amd to accept service of process for the above stuted limited liability company at the place
dexignaied in this application, I hereby accept the appointment ay registered agent and agree to act in this capacin. 1 further agree
to comply svith the provisions of all statutes relative to the proper and complete perfyrmance of my duties, and [ am familiar with

amid accept the abligations of py p%nw u;m. B

(Kepered agent s sigmiune

7

8. The name, title or capacity and address of the person(s) who has‘have authority 1o manage 1s/are:
Title or Capacity: MName and Address:

Title or Capacity: Name and Address:

MANA G Mare E. RuTlen SOME e SuaSes i‘tw);T
S AP

__»QAOZ;%

{Use atachments if necessary)

9. Auached 1s a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction 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 submited)

t0. This document is exevuted in accordance with section 605,0203 (1) (b). Flonda Statumes. | am aware that any false infonnaton

submitted in a document to the DepawﬁWvﬁth%eWovided forins.817.153. F.S.

Sipnature of an authorized person

Ixrek = SOUTCER

Lyped ot printed name of signee
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Office of the Secretary of the State of Connacticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

GULFSTARUSA LLC
a domestic limited liability company, were filed in this office on March 23, 2018.

Artictes of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

Secretary of the State

Date Issued: June 13, 2016

Business ID: 1267679 Express Certificate Number: 2018258963001
Note: To verifv this certificate, visit the web site hitp://www concord.sots.ctgov



