MAOCOCCHE9

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [] war (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CANAEACL

400332663194

TR CEE I VIR ) ER S S AN L

:: E T
; 33 ﬂ
. i iy
. o0
AR B ¥
e
. ™~
!
o
N



COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH STAR, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleuse return alt correspondence conceming this matter 1o the tollowing:

NEIL D. ETTINGER, ESQ.

Name of Person

ETTINGER & ASSOCIATES, LIL.C

FirmvCompany

1813 SCHADT AVE.

Address

WHITEHALL, PA i8052

City/State and Zip Code

nettinger(@ettingerlaw.net

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. pleasce calt:

Neil D. Ettinger, Esq. 610 439-3881
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FI1. 32301

Enclosed is a cheek for the following amount:
083 $125.00 Filing Fee B $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

IN CUMPLLANMCE BTTH SECTION sUS.0002 FLORIDA STATUTES THE FOLLOWING I8 SUBAITTED T3 REGISTFR A FOREX™ LIMITED L IARILITY
CUAIPANY TU TRAASHCT BURINESS INTHE STATE OF FLORIDA:

N SOUTH STAR, LLC
[Name of Focaign Limatad Trabalny Companys must inclsde “Limited Tabiling Company,” LT T or "LLE)

SQUTH STAR RENTALS, LLC

CH aaic Ladsadabde, cotor J el nans sdopd for te purmeose o wamacisg baisons m Flooads, The alicmuic name must e huds ~ Larseed Laahn Compamy " —L LC" w LI,

. PENNSYLVANIA . 23-3069413

Ussndu tamn amber the Taw ol whack Lrcign Termed Raliliny company m onganrzed) TFED aamber, I anpleank)

upon filing

Tt Fre memaced hoence m Flonda, 1 prcr i eprgauan )
[See seanon LGOS U & 05 A0S, T S b determerc sy Batlry)

6565 Interchange Rd. 6565 Interchange Rd.
ANieet Addtias el Parcipe, (80 6. Marlmg Adties )
Lehighton, PA 18235 Lehighton, PA 18235
~J
[ s |
=
7. Name and strect pddresy of Florida registered agent: (PO, Box NQT acceplable} ‘E
53
1
. James H. Everett, Jr. fa's)
hame:
1456 Moon Valley Drive =
Oftfice Address:
I
Champions Gate ~o
Davenpart JFlorids ___33896 —_
Cim 14 Sexden

Registered apgent’s acceptance:

Having beent named av regisiered agent and 1o accept service of process for the above stated limited tiabiliy company at the place
devignaied in this application, I hereby accept the uppointment as regisiered ageni and agree to acl in this capacity, F further agree
ro comply with the provisions of all statutes relgtive 1o the proper and complete performance of my duties, and | am famifiar with

and accept rhe obligations ef my fmjm?’ regivtered agent,
s &-\.__., / d_/————-—
/ fRegrtterd mical’s vignaics /




. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers of persuns authorized 1o

manage [up to six

61 tatsl}:

Title or Capacity; Na n _Titte or Capacity: Name and Address:
X Manager same: James H. Everett, . []nonager Name:
OMember Address: Jr. O] Member Address:
OAwhorized 6565 Interchange Rd. O Authorized
Persun Lehighton, PA 18235 Person
Ctsther Oother Cother Oonher
[Osanages Name: [CJ Manager Name;
OMember Address: D Membet Address:
Oauthorized [0 Authorized
Person Person
Jother CJOther Cother T Other
CIManager Name: [ Munager Naenic: =
E]Mcmbcr Address: [:] Member Address: :.S -
OAutharized O Authorized - ‘;TI-% E
Person Person ! ) <o i
Cother CJOther JOther Oother X E : ﬂ

Iinportant Ngtice: Use an attachment to report more then six (6). The attachment will be imaged for reparting pulpu;-.cxl.'nil}. Nonyg
indeved individuals may be added to the index when filing your Florida Department of State Annual Report foem. - —_—

Y. Anached s a certificale of exdstence, no more than Y0 days old, duly authenticated by the ofiiciul having custody ot records in the
inrisdiction under the law of which it i» organized. {If the certificate is in u toreign language. o tunslation of the certificate under oath
of the translator must be submitted)

F0. This document is executed 1n accordance with section #05.0203 (1) (b), Florida Staiutes 1 am aware that sy false intsrmation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

L e 2
/

Seranat sl suthonsod person

TRmes 4 vEReT TR
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/02/2019

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING;

| DO HEREBY CERTIFY THAT,
SOUTH STAR, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above wninten

%_m

Acting Secretary of the Commonwealth

Certification Number: TSC190802141223-1

Verify this certificate online at http:/fAwww.corporations. pa.gov/orders/verify



