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ATLANTA

LAW GROUP

. January 4. 2019

VIA FIRST CLASS U.S. POST

Florida Department of State
Division ot Corporations
Registration Section

P.O. Box 6327

Tallahassce. Flonda 32314

Re:  Forcign LLC Registration
Dear Sir or Madam:

By way of introduction, our Firm represents US Star 43, LLC. a Georgia limited hability
company ("Company™). Please find enclosed the tollowing on behall ot Company:

. An original Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida ("Application™):

I~

A copy of the Application;

‘Ll

A Certificate of Existence issued by the Georgia Secretary ot State: and
4. Our Firm’s Check No, 1312 in the amount of One Hundred Twenty-Five and No/100"
U.S. Dollars ($125.00) {or the tee associated with registering the Company.

Upon vour receipt. please stamp the copy of the Application as “Received/Filed™ and
return it w our office using the selt-addressed. postage-paid return envelope provided tor vour
convenience. Then. please file the original Application in the records of the Division of
Corporations of the Florida Department of State.

Should vou have any questions regarding my request. please do not hesitate to contact me
directly. As alwavs, | thank vou for vour attention 1o this matter.

Best regards.

enjamin C. Studhan,
Atlornev-at-Law

Enclosures

Norris Legal Atlanta Law Group, LEC « Regions Plaza = 1180 West Peachtree Street, NW, Suite 2450 « Adanta, GA 30309
Main: (J04) 855-3730 « Fax: (877) 521-8781 « www.norris-legal.com



COVER LETTER

TO: Registration Section
Division of Corporations

US Star 43, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Benjamin C, Stidham. Esqg.

Name of Person

Norris Legal Atlanta Law Group, LLC

Firm/Company

10 Glenlake Parkway NE, North Tower, Suite 1030

Address

Adlanta, Georgia 30328

City/Stawe and Zip Code

ben@norris-legal.com

E-mail address; (1o be used for future annual report notification)

For further information cancerning this matier. please call:

Benjamin C. Stidham, Esq. 404 §55.3750
at { )

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

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
E £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stuus & Certified Copy



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

N COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

US Star 43, LLC
{Namc of Foreign Limited Liability Company, must include “Limited Liabitsty Company,” "L.L.C.." or “"LLC.")

1

(Lf nane unavailable, coter altemate nams adopted for the punpose of transacting busincss in Florida, The altesate nanw must include "Liited Linbitiry Conmpany.™ "LL.C." or "LLC.")

Georgia

Lt

{Turisdiztion under the Taw af which Toreim Tniled Teability company 15 erganized) (FET awundrer, 1 wpplicallc)

sDale firs! tronsacted busness e Flaada, of pnor ta registralion, }
See tections 605,094 & 605.0505, F.S. to detennine penalty labitity)

| 1735 Pointe Place 11735 Paint Place

Swret Address of Prncapal QOffce) (Moiling Addreas)

Roswell, Georgia 30076 Raswell, Georgia 30076

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida

(Cay) ) (Zip codc)

Registered agent's acceptance!
Having been named as registered agent and to accept service of process for the ahuve stated {imited Hablmy company af the place

designuted in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. | Sfurther agree
to comply with te pravisions of all statutes relative to the praper and complete perfermance of my duties, and I am famillar with
and accept the obligatians of my position as r,

i5tered agent.
o MMWR

{Rug‘lc!‘ agent’s sighuiune)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up t six {6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Omer Casurluk

Mark Peaks

M anager Name: ] Manager Name:
[JMember Address: 11735 Pointe Place [ Member Address: 1733 Pointe Place
@ Authorized Roswell. Georgia 30076 W Authorized Roswell, Georgia 30076
Person Person
[Other [Jother Jother CJOther
CIManager Name: (] Manager Name:
[Iniember Address: (] Member Address:
(JAuthorized (] Authorized
Person Person
(Jother CJOther, _JOther DOlhcr
E]Managcr Name: D MMlanager Name:
CINtember Address: D Member Address:
CAauthorized [ Authorized
Persan Person

(Cother

D(}thcr

[lother

DOlher

linportant Notice: Use an attachment 10 report more than six {6), The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of S1ate 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 centificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This documenti is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for ns.817.155. F.S.

4VV\/

Signature ot an authorized person

Mark Peaks. Authorized Person

taped ur pnmted name of signee



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

IV COMPIHANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

US Star 43, LL.C
. {Name of Foreign Linited Liability Company; must include “Cimited Liabifity Company,™ "L.L.C.." or "LLC."}

!

(1€ name wavailable, enfer alterasie name sdopied for the purprose of transacting business in Floridn, The alremale neme asn inctude ' Limsted Linbikity Company,” "L L C." or "LLC.™)

Georgia
2. 3.
(Jwrisdizhion under thz Taw of whach Toseign Tinited Hability coenpany 15 organized} (FET numbrer, of spplicable}

El):nn First tronsacicd business i Flonda, (] prer ta registration. )
See sectiony 605.0904 & 605,0905, F.5. 10 derenvine penalry Lability)

11735 Pointe Place 11735 Point Piace

(Smrees Addrecs of Prncipal Office} (Mailing Address)

Roswelil, Georgia 30076 Roswell, Georgia 30076

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

C T Corporation System
Name;

1200 South Pine [sland Road
Office Address:

Plantation 33324
. Florida
(i) {Zip cade]

Registered agent's acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited Hability compuny at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisious of all stuiutes refative ta the proper and complete performance af my duties, and [ am famillar with
and accept the obligations of my pasition as rpdistered agent.




8. For inital indexing purposes. list namnes, titde or capacity and addresses of the primary members/managers or persons authorized to

manage (up to six (6) tatal]:

Title or Capacity;

CIManager
[(IMember
(@) Authorized

Person

DOlhcr

(M lanager
D.\Icmhur
CJAuthorized

Person

Clonher

Ca lanager
(Intember
D:\mhnrizcd

Person

ClOther

Name and Address:

; Omer Casurluk
Name:

Title or Capacity:

L1735 Pointe Place
Address:

Roswell. Georgia 30076

Clother

Nanwe:

Address:

[CJonher

Name:

Address:

[:]Othcr

[ Manager
D Member
(@ Authorized

Person

Cloher

[ Manager

D Member

D Authortzed
Person

CJother

] Manager
] Member
|:| Authorized

Person

C)Other

Name and Address;

Muark Peaks

Name:

11733 Pointe Place
Address:

Roswell, Georgia 30076

(Jother

Name:

Address:

CUonher

Name:

Address:

[JOther

Lmportant Notice; Use an attachment 1o report more than six (6). The amtachment will be unaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a centificaic 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. {11 the centificate 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)Y, Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

Mark Peaks, Authorized Person

Signature of an suthorized persan

Typed or prsted name of <ignec



Control Number : 18113221

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

T

US Star 43, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was awthorized to 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 the Ofticial 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 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
Secretary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-tacie
evidence that said entity is in existence or is authorized to transact business in this statc.

Docket Number  : 16337399
Date Inc/Awh/Filed: 09/10/2018

Jurisdiction : Georgria
Print Date - 01/04/2019
Form Number D211

Robyn A. Crittenden
Secretary of State




