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COVER LETTER
TCx Registration Scction

Division of Corporations

Starfish Holdings Wyoming. 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 tollowing:

Michael AL Scott. Esq.

Name of Person

The Dorcey Law Firm, PLC

Firm/Company

101871-C Six Mile Cypress Pkwy

Address

Fort Myers, FIL 33966

City/State and Zip Code
registeredagent@@doreeylaw.com

Iz-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Michael Scout

=

239 118-0169 =
aty ) e - ’?"1}
Name of Contact Person Area Code Daytime Telephone Number = s
{Jl) ]
MATLING ADDRESS: STREET ADDRESS: - - "'_1,_‘
Division of Corporations Division of Corporations -o i }
Registration Section Registration Section . = =
P.0O. Box 6327 Clifion Building hm; e

Tallahassee, FIL 32314 2661 Exceutive Center Circle = ~N

Tallahassee. FLL 32301 w2 -
Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
O S$125.00 Filing Fee | 5130.00 Filing Fee & [J siss.00 Filing Fee & L1 s160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy

of Status & Certified Copy



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

N COMPILANCE T SECTION 603 0X02, FLORIDA STATUTES, THE FOLLOWING INSUBNITTED TO REGISTER A FORFIGN LIMAED LEABILTTY
CONPANTTOTRANSACT BUSINESN INTHE NEATEOFFLORIDL

| Starfish Holdings Wyoming, LLC

{Name of Forergn Limated Labihty Company. must inclede “Lamued Liabihty Company,” "L C 7 or "LLC.T)

{1t mune unar mlable, entez alternate sme adopied tor the purpose of transacuny busiess in Flodida  The afternate name mast i luds “Lmsted Ligbiliny Company " "L L C e “LIC ™)

Wyoming

2 3
thunisdicnan under the law o which larcign Iinuted habalily company: 15 argamzed) (FFT numbee, 1 apphicable)
4
(Date first ransacted business w Flonda, o pror to regustration
(See scenoms 605 0904 & o3 0I5 F S to deiermine peralty labiliyy
RE

1Street Address ef Pnnaipal Officel

thlahing Address)

8931 120th Ave. N. 8931 120th Ave. N.

West Palm Beach, FLL 33312 West Palm Beach, F1L 33412

7. Name and street address ot Florida regisiered agent: (P.0O. Box NOT accepiable)

-2
=
D
=
DLF Registered Agent Service, LLC : ﬂ
Name: w - -
- i
HOTST-C Six Mile Cypress Phwy . ,.a
Office Address: = i
x - L sy
- i ;
Fort Myers 33966 2
. Florida ™
(City ) (Z1p cuded 2

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, T herehy aceept the appoiniment as regisiered agent and ugree to act in this capacine. { further agree

w comply with the provisions of all statutes relative to the pm;u rind fompictf performance of my duties, and { am familiar with
and aceept the obligations of my position as registered ugem

/’ 7’74/

(Regstered :lg‘)l((s signatwre b N




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total |-

Title or Capacity:

WM anager
E]Mcmhcr
CJauthorized

Person

f)Other

[E],\Ianagcr
CIntember
(Jaathorized

Person

other

{Intanager

D;\icmbcr

[Clauwthorized
Person

Clother

Name and Address:

William J. LaRue
Name: I N

Title or Capacity:

[ Manager

Address:

|__—] Member

85931 120th Ave, N,

1 Awtharized

West PPalm Beach, FL 334312

Person

[(other

Lisa R, LaRue
Name:

[CJother

| Manager

Address:

|:] Member

8931 120th Ave. N,

{1 Authorized

West Palm Beach, FLL 33442

Person

Name:

[Jother

[CJOher

C] Manager

Address:

(] Member

(1 Authorized

Persan

CJoher

Clother

Name and Address:

CJother

(Jother

o
(J_lhcr

ezth ud 1€ 61
:

lmportant Notice: Use an attachment to report more than six {(6), The anachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Reparst form.

9. Attached 15 a certificate of existence, no more than 9 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator muast be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Flarida Statutes. ! am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,153, F.5,

~
L\)/V/I‘{i frey j

Signasure 01 an authorised person

La ﬁoné,

Typed or printed name at signee



L

State of Wyoming

Office of the Secretary of State

United States of America,
State of Wyoming S$S.

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that

according to the records of this office,
Starfish Holdings Wyoming, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 5, 2019, comply with all applicabie requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2019-000849770.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 19th day of July, 2019 at

2:20 Pivi.

Sotvm—t K. PRt

#
Secretary of State

By /Zﬁcng.e— /O/vz 3/ A/Zo

. i
Rosalie Gonzgle




