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COVER LETTER
TO: Registration Section T4
Division of Corporations

TEXSTAR SERVICES. 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 liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

NANCY AVITABLE

Name of Person

TEXSTAR SERVICES. LLC

Firm/Company
223 WALL STREET. STE #256

Address
HUNTINGTON, NY 11743

City/State and Zip Code
AVITABLEN@EASTCOBUILDINGSERVICES.COM

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

B
e W
For further information concerning this matter, please call: TR
Dl S
-“': s - -t T
NANCY AVITABLE 631 243-4444 22 = =
at { ) ST =2
Name of Contact Person Area Code Daytime Telephone Numiber —o 2 .
T X
2
MAILING ADDRESS: STREET ADDRESS: r;:. £
Division of Corporations Division of Corporations 9%, &
Registration Section Registration Section 2 ~
P.O. Box 6327 Clifton Building
Tatlahassee, FL. 32314

2061 Executive Center Circle
Tallahassee., FL 32301
Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTAENT OF STATE
B8 512500 Filing Fee () $130.00 Filing Fee & [ $155.00 Filing Fee &

D 3160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy
e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE W SECTION 6050002, FLORIDA STATUIER, THE FOLLOIVING IS SUBMITTED TO REGISTER A FORIIGN  LIMTED [ L1BILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATEOF FLORIDMA:

! TEXSTAR SERVICES, LLC

{Name of Foreign Liumted Liability Campany avust include “Limited Lisbility Company,” "L.L.C.." or "LLC."}

{1f nrne unavadable. enter shenuite nanx: adopied for the purpase pftransaeting lasiness in Florida. The allemate see st sglude "Limized Linbiliy Company,” “L L7 or “LLCTY
NEW YORK

2. 3.
urischeiron under the Taw of whivh Toreign Innnied liabainy company 1s oeanized)

26-2685247

{FEI mumber, 1fapplicablc)

tDate fwst trasacted business in Flonda, il pror 1o repnirntion )
(See seclions 605.0904 & 605.0905, F.5. to detennine penalty liabikity)

60 TWIN PONDS LANE 223 WALL STREET, STE #256
5.

[
(Sireet Addiess ol Pancipa] Ofhec}
SYOSSET.NY 11791

Siailng Address)

HUNTINGTON, NY 11743

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

HUBCO REGISTERED AGENT SERVICES, INC,
MName:

155 OFFICE PLAZA DR, ISTFL
Office Address:

TALLAHASSEE 32301

. Florida
{(Ciy) {Zip code)
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Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated Hmited liabili( g@pu@rr the place

designated in this application, I hereby accept the appointinent us registered agemt and agree o act in this gwpacity. 1 further agree

ta camply with the provisions of all statutes refative to the proper and complete perfortguce of my duties, and D am fomilior with

wnd accept the obligations of my position as registered agent., g A_ // l
.

89

(Regisiered ago's signature) [ Bruce B. Hubbard’ Pres.



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DEBRA BROWN
E]Mamager Name: A BRO (] Manager MName;
60 TWIN PONDS LANE
@Membcr Address: ' 1 Member Address:
. SYOSSET, NY 11791 .
[(JAuthorized [ Authorized
Person Person
[_JOther [JOther Cother {TJother
[(Manager Name; {1 manager Name:
{(Member Address: [C] Member Address:
[JAuthorized (] Authorized
Person Person s o
i W2
3
[(JOther Clother [JOther [Z}Other =
- x
o =i
[IManager Name: ] Manager Name: i I
CiMember Address: (] Member Address; - ; -
. . r"E ':" :
JAuthorized [ 1 Authorized e -
- &
= -
Person Person >
[(JOther (ClOther JOther [(Other

[mportant Notice: Use an attachnient to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index whea filing your Florida Departinent 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 forcign language, a iranslation of the certificate under oath
of the translator nwst be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Deparyment of State constitutes a third degree felony as provided for in s.817.155. F 5.

Db

Signature of an authenzed person

DEBRA BROWN

Typed ot prnted nanme of signee



State of New York
Department of State

I hereby certify, thal TEXSTAR SERVICES, LLC a NEW YORK Limited Liability
Companry fliled Articles ¢f Organization pursuant to the Limited Liability
Compary Law on 05/02/2008, and that the Limited Liabilicy Company is
exiscing so far as shown by the recourds of the Department, I further
certify the following:

} 8S:

A .Cervificate of Publicarion of TEXSTAR SERVICES, LLC was fliled o2n
09/10/2008.

A Biennial Statement was filed 05/18/2010.
A Blennial Statement was filed 07/30/2013.
A Biennial Statement was filed 05/30/2014.
A Blenniael Statement was filed 05/13/2016.

Biennial Statement was flled 05/15/20:i8.

=

I Ffurther certify, that no other documents have been filed by such
Limited Liability Company.

.'.Il.'.. LE 2]

o F NEy s,
0 W R Witness my hand and the official seal

of the Depariment of State at the City
of Albany, this 30th day of May
rwo thousand and nineteen.

Whitney Clark

Deputy Secretary of Slate

avte,
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