{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]pckur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

HIERRAIA

200328302572

. o
- o~
- =3
- i
- L
R | ——
- ——
g ¢
o ~. PR
. >,
i o -
NI E e NE AP RS R L N ISCNEY
D SCOTT

MAY 2 208




COVERLETTER

TO: Registration Section
Division of Corporations -

SECOND STARR, LLC

Name of Limited Liability Company

SURIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizidion to Transict Business in Florida,” Certificate ol
Existence, and check are submitied to register the above teterenced foreign limited Tiability company to transact husiness in Florida.

Please return all correspondence concerning this matter o the fellowing:

Jasmine Pearce

Namu of Person

SECOND STARR, LLC

4965 Sandra Bay Dr Apt 201 S
Address - -4

Naples, FL 34109 S

CinwsStae and Zip Code

jasminPearce@yahoo.com

E-mail address: (10 be used tor lnure annual report notification)

FFor tiurther infonation concerning this matter, please culls

Jasmine Pearce 954 | 708-8551

Name of Comact Person Arca Uode Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Regisiration Sectian Registration Section
P.O). Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circte
Tatlahassee, 1L 32301

Enclosed is a check for the following amount:
Mease make check pavable o: FLORIDA DEPARTMENT OF STATE

$125.00 Fiting e L $130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy ol Status & Cenified Copy



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

IN COMPLIANCE SV SEUTION SU3.0002, FLORIDA STATUERES THIES FOLLOWING IS SUBMITTD TO RECGISTER A FORIIGN . LIV LIABILITY
COMPANY TO TRANSACT BUNINENS N THE STATE OF FLORIDA:

. SECOND STARR, LLC
Lo tLLCTY

(Narme of Foreign Limited Liantliy Company: must inelude “Lamieted Liability Company.” LU

1t naune unavalable, enter alternate name adopted tor the purpose of ransacting husiness it Flonda  The altenate mame must include “fasmited Liabihty Company,” "L L7 ar "LALC)

.Nevada

.

(FEI number, 1 applicable)

Clunisdiction under the faw of which foreign hrmted labiliy company s crganized)

(Dute firsd trapsacted husiness in Flonda, i pror o registration
Phec sections 605 D903 X 605 (D5 ¥4 o determine penntty Indalinay

. 4965 Sandra Bay Dr Apt 201 . 4965 Sandra Bay Dr Apt 201

{Street Address of Pnncipal Office) {Maling Address)

Naples, FL 34109 Naples, FL 34109 =

. H

[ ] B

e . . - /_‘ - -

7. Name and street address of Florida registered ageni: (P.0), Box NO'T acceptable) . o
2

Registered Agents Inc.
7901 4th St N STE 300

St. Petersburg g, 33702

{Zip code)

Nume:

OfYice Address:

{Cinvy

Registered ageat’s seeeptance:
Having been numed as registered agent und 1o accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam famitiar with

and accept the abligations of my position as registered agent.

Bt Hne

(Regstered agent '~ signature )




8. Fur initial indexing purpases, Hst names. title or capacity and addresses of the primary membersananagers or persons authorized (o
nranage [up w six (6) il

Title or Capacity:

{¥IManager

DMcmhcr

[ JAuthorized
Person

Cloter

] Muanager

CMember

U Authorized
I'erson

L Jouher

Name and Address:

Name:

Title or Canacity:

Jasmine Pearce

(] Manager

4 Bay Dr Apt 201
Address: 965 Sandra Bay Dr Ap

[} Member

Naples, FL 34109

E] Authorized

Person

CHOther

Clother

Name:

£ Manager

Address:

D Member

[ Authorized

Persnt

[ Jtnher

L IManager

MMember

[ JAuthorived
Person

D()lhcr

N

Dl)lhcr

G Manager

Address:

[ Member

U] Awthorized

Person

C)Onher

TJOther

Name and Address:

Name:
Address:

[t nber
Name:
Address:

D(_)'lhcr
Name:
Address:

Clother

Important Notiee; Use an attachment e report maore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is 2 centiticate ot existence. no more than 90 davs old. doly auhemicated by the ofticial having custody of records in the
jurisdiction under the law of which it is erganized. (1F the certificate is in a forcign language. o transiation of the cenificate under vath
ol the ranslator must be submitied)

10, This document is executed in accordance with seciion 603,0203 (1) (b)), Florida Statutes. | am aware that any talse information
submitted in a document to the Depariment of State constitutes a third degree telony as provided tor in s. 817135, F 8,

MVW

/ Signatre of an authorwed pesson

Jasmine Pedrce

Typed of prutted name ol signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i, Barbara K. Cegavske. the duly elected and qualfied Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records reluting to filings by
corporations, nen-profit corporations, corporation soles, hmited-habiity companes, limited
partnershups. limited-hability partnerships and bustness tnusts pursuant to Title 7 of the Nevada
i }_{c\riSc_td Slutu.tcs which are either presently in a status of good standing or were n _g‘ood stanchng
for a time period subsequent of 1976 und am the proper officer to execute tius certificate,

I further certity that the records of the Nevada Secretary of State, af the date of this certificate,
evidence, SECOND STARR, LLC, as a hmited hability company duly orgamzed under the laws
of Nevada and exasting under and by virtue of the laws of the State of Nevada suice March 21,
2019, and 15 in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto set my
hand and aflixed the Great Seal of State. at my
oftice on Apni 18, 2019,

MK.%M&J

Barbara K. Cegavske
Secretary of State

Electronic Centificate
Certificate Number: C20190418-1657




