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COVER LETTER

TO:  Registration Section
Division of Corporations

e, STAR RIDE GROUP LLC

Name of Limited Liability Company
The encicsed "Application b

y Foreign Limited Liability Company for Authorization to Transac: Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to trangacs

Please return al} correspondence concerning this matter to the following:

business in Florida..

Allstate Corporate Services Corp.

Name of Person

2215 HENDRICKSON STREET, SUITE 1

Firm/Company
:..1 £ : >
L o
Address T P -
Brooklyn, NY 11234 GoooL
City/Statc and Zip Cods .- ] L
filing@acs123.com O
Fomall sadrets: (o be Used for futyre annual repert potitication) T -
et 2
For further informaticn cencerning this matter, please call: .
Naomi Ostopowitz ,.800 906-9220
~ame of Contac Person Aren Code Daytime Telephanc Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
egistretion Section Registration Section
P.0. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 BExecutive Center Circle
Tzllahassee, FL 32301

Enclosed is a check for the following amount:

£ §125.00 Piling Fee [ $130.00 Filing Fee & D $155.00 Filing Fee &
Certificnte of Status Certified Copy

O $160.00 Filing Fee, Cetificate
of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:

| STAR RIDE GROUP LLC

TNeme ot Fareign Limited Liability Compeny; must include “Lamuted Liability Company,” "L L.C.," or "LLC."}

{If name unavailablc, enter altemate name adopted fos the purpose of transacting business in Florida Tha altarnate pame must include "Limited
Liability Company,” "L.L.C," or “LLC."}

, DELWARE ' , N/A

Tartadiction under the law of which Jorcign Iimited Tability (FE! number, if applicable)
company Ia organizad}

UPON REGISTRATION

(Date Mirst transactcd budiness 1 Florde, 1t prior to e gistrarion.)
{See sections 505.0904 & 605.090%, F.S. to determine ponalty liabiliry)

. 801 N. VENETIAN DRIVE, UNIT #307, MIAMI BEACH, FL 33139

4

—_—

- (Srreef Address of Principal Ottice) o :_‘:
‘6. 801 N. VENETIAN DRIVE, UNIT #307, MIAMI BEACHZ-EL 33139 .
(Malhing Addrcss) :*)u- —= :

- —1
T -
—r-

7. The name, title or capacity and address of the person(s) who has/have authority to ma_na,gc is/are:
- LAWRENCE VASQUEZ, MEMBER, 801 N. VENETIAN DRIVE, UNIT #307, MIAMI BE;é)\CH. FL 33139

. 8. Altached is an original certificate of existence, no more than 90 days old. duly authenticated by the official
having custody of records in the jurisdiction under the Jaw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transiator

must be submitted) M

: Signature of an authorized person
. (In aecordance with scetion 603.0203, F.§.. the meecution of this docanent consuituies an afTismation under the pensities of perjury that the fuott etated harein ane rug. |
arm, sware that any falc information submitted in 8 docwmant to the Depariment of State constitutes o thind degres felony as provided for in4.817.155,F.5.)

STEVEN WEISS, AUTHORIZED PERSON

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAR RIDE GROUF LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIG QFTICE GFHCOW, AfS
OF T'HE THIRD DAY OF JUNE, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STAR RIDE GROUP

LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATIE.
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Authentication: 202946642

5831777 8300
Date: 06-03-19

SR# 20195192356
You may verify this cemtificata onfing at carp.defaware.gov/authver.shtml




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

STAR RIDE GROUP LLC

If unavailable, the alternate to be used in the swate of Florida is:

2. The name and the Florida street address of the registered agent and office are:

LAWRENCE VASQUEZ R

(Name) ’ Lo

oo AN

801 N. VENTIAN DRIVE, UNIT #307 &=
Florida Street Address (P.O. Bax NOT ACCEPTABLE) aL T

MIAM( BEACH o, 33139 SR
City/State/Zip ‘

Having been named as registered agent and to accepl service of process Jor the above siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capaciry. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations ofmy position as registered agent as provided for in Chapter 605, Florida

LAWRENCE VASQUEZ

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optional)



