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ATLANTA

LAW GROUP .

January 4. 2019

VIA FIRST CLASS U.S. POST

Florida Department ot State
Division of Corporations
Registration Section

P.0O. Box 6327

Tallahassce. Florida 32314

Re:  Foreign LLC Registration
Dear Sir or Madam:

By way of introduction. our Firm represents US Star 400 LLC. a Georgia limited hahibity
company (“Company™). Please find enclosed the fotlowing on behalf of Company:

I, An onginal Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida (" Application™);

2. A vcopy ot the Application:
3. A Ceruficate ot Existence issued by the Georgia Secretary of State: and
4. Our Firm's Check No. 1311 in the amount of One Hundred Twenty-Five and No/100™

U.S. Dollars ($123.00) tor the fee associated with registering the Company.

Upon vour receipt, please stamp the copy of the Application as “Received/Filed™ and
return it to our office using the selt-addressed. postage-paid return envelope provided for yvour
convenience. Then, please file the original Application in ihe records ol the Division of

Corporations of the Florida Depariment ot State.

Should yvou have any questions regarding my request. please do not hesitate to contact me

directhv. As always, | thank vou for vour attention to this matter.

Best regards.

-
b

/i

Benjamin C. Stdham.
Attornev-at-Law

Enclosures

Norris Legal Atlanta Law Group, LLC » Regions Plaza » 1180 West Peachiree Street. NW. Suite 24350 = Adlanta. GA 30309
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COVER LETTER

TO: Registration Section
Division of Corporations

US Star 40. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Benjamin C. Stidham, Esq,

Name of Person

Norris Legal Atlanta Law Group. ILLC

Firm/Company

10 Glenlake Parkway NE, North Tower. Suite 1030

Address

Atlama, Georgia 30328

Citv/State and Zip Code

ben@norris-tegal.com

E-maif address: (1o be used for future annual report natification)

IFor further information concerning this matter. please call;

Benjamin C. Stidham, Esq. 404 853-3750
al( }

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. Rox 6327 Clifton Building
Tallohassee, F1. 32314 2661 Exccutive Center Circle

Taliahassee, FLL 32301

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee  []$150.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANMCE WITH SECTION 605.0%12. FLORIDA STATUTES, THE FOLLOWING IS SUBMITILED 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :
US Star 40, LLC,

1.
{Name of Foreign Limited LTabilily Company; must include “Limited Liabifity Company,” "L.L.C.." or "LLC.")

(If azme wiavailsble, emer sbieemats rame wdopted for ihe gurpese af asacting business in Floride. The aliemate nanw inust inclule *Linsted Liabiliey Company,” “L.L.C." ar "LLE.™)

Georgia : 82-5050162

(Jurindiciion under the Taw of which foreign Timated hability cotnpany i aigamzed) (FET munher, i applicable)

4,
Date firs) rransacted busineas i Flonda, »f pror 1o regirtishion. }
See sections 5050904 & 605.0905, F.5. o dstennine penslty lability}
11735 Pointe Place 11735 Point Place
5 6.
TStreel Address of Principhl Oftice) (Mailing Address)
Roswell, Georgia 30076 Roswell, Georgia 30076

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

C T Corporation System
Name:

1200 South Pine Isiand Road
Office Address:

Plantation 33324
, Florida

(City) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the abave stated limited liabllity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familior with
and accept the obligations of my position as registered agem.

/% A, A NIRRT

(Regxslu;{lgml ¥ signatuce} [ {;:‘F mbt‘dw




3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 5ix (6) wotall:
Title ur Capacity:

Title or Capacity: Name and Address:

(M tanager
s tember
() Authorized

Person

(Other

M anager

CIntember
D.-\uthorized

Person

Clother

[Jntanager

Dl\ {fember

[CJAutharized
Person

CJother

\ Omer Casuriuk
Name:

(] Manager

11733 Pointe Place
Address:

[] Member

Roswell, Georgia 30076

[i] Authorized

PPerson

DOther

Nane:

LJOther

] Manager

Address:

D Member

[ ] Awihorized

Person

[(Jother

Name:

DOlhcr

[ Manager

Address:

[] Member

] Awthorized

Person

(Jother

DOlhcr

Name and Address:

Mark Peaks
Name: s

117335 Pointe Place
Address:

Roswell. Georgia 30076

Jther

Name:

Address:

(CJOther

Name:

Address:

[(JOther,

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official 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 transhator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in o document 1o the Department of State constitutes a third degree felony as provided for ins, 817155, F.8.

/L

\

Mark Peaks. Authorized Person

Signature at an zuthonzed person

Tyvped or printed name of signes



Control Number : 18028659

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, .Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Robyn A. Crittenden. the Secretary of State of the State of Georgia. do hereby certify under the seal
of mv office that

US Star 40, LLC.

& Domestic Limited Liability Company

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

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o 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
Secretary of State.

This certificate is issued pursuant to Fitle 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or s authorized to transact business in this state.

Docket Number  : 16337389
Brate Inc/Auth/Filed: 02/28/2018

Jurisdiction . Grorgia
Print Date - 010472009
Form Number 2211

Robyn A. Crittenden
Secretary of State




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

IN COMPLIANCE HTTH SECTION 805.0902, FLORIOA STATUTES, THE FOLLOWING IS SUBMTITED TO REGISTER A FOREIGN  Litd{TED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
US Star 40, LLC.

(.
{Name of Forctign Limited Liability Company; mustinclude “Limited Liaplity Campany,” "L.L.C. " or "LLC.T)

(¥ nawg unovaifable, enter sliemate nante adopicd for the pucase of tanscling brsingss in Florida. The alemats aanse must includs “Linsted Liabiliey Company,” “L.L.C." or "LLT.")

Georgia : 82-5050162
kS

(Junsdiction urder the [aw of wheech foreipn Fmated Tialnlity coinpany 15 orgamiscd) (F=1 awnber ( apphicabic}

4.
zDate first tranacled business in Flonda, f prior 1o registation )
See secliong 605,0906 & 6050905, F §. tg detennine penalty habdlity)
11735 Pointe Place 11735 Point Place
5 6.
[Sucel Address of Principal Qe e} {Mailing Address)
Roswell, Georgia 30076 Roswell, Georgia 30076

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

C T Corporation System
Name:

1200 South Pine [sland Road
Office Address:

Plantation 33324
, Florida

{Ciry) 1Zip code}

Registered agent's acceptance:
Huving been named as registered agent and (o accept service of process for the above stuted limited liability company at the place

designated in this application, [ hereby accept the appolntment as registered agent and agree in act in this capucity, [ further agree
to comply with the provisians of all statutes relative 1o the proper und complete performance af my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

/ /T\ /z/] /4/\&# “ﬁms.ﬁig_m

/ (Regmeu‘n;ml 5 signature) Y fif‘?‘ P et

T



8. For initiad indexing purposes, list names_ title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o $ix (6} total}:

Title or Capacity:

DManagcr

[:}.\lcmber

(W) Authorized
Persun

COther

Dx\lanagcr
[JMember
LlAuthorized

Ferson

[Jother

Cntanager

[:||\-Ic|nbcr

D.-\uthorizud
Person

UOther

Name and Address:

) Omer Casurluk
Name:

Title or Capacity:

O Manager

11735 Pointe Place
Address:

L Member

Ruoswell, Georgia 30076

(B Authorized

I*erson

Cdothe

Name:

[:I()lhcr

Name and Address:

. Mark Peaks
wame:

11735 Pointe Place
Address:

Roswel), Georgia 30076

[JOther

O Manager

Address:

[ Member

[ Authorized

Person

(Jother

Name:

Clonher

O Manager

Address:

[:] wlember

[:] Authorized

Person

CJOther

CJother

Name:

Address:

D()lhcr

Name:

Address:

(Jother

Important Notice: Use an attachment 10 report nore than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individoals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old. duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of Siate constintes a third degree felony as provided for ins.817.155, F.S.

L

Mark Peuaks. Authorized Person

Z A\W/ 7/ |

Simature of an authonzed pervon

Typed or prnied namg ot <ignee



