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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2019

JENNIFER CREEKMORE
2315 LYNX LANE #6
ORLANDO, FL 32804

SUBJECT: SILVER STAR ORLANDQ, LLC
Ref. Number: W12000075978

We have received your document for SILVER STAR ORLANDOQ, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 019A00016927
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: T R S O T VA R L U O

9

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company [or Autherization to Transact Business in Florida." Certilicate of
Iixistence, and check are submitted to repister the shove referenced foreign limiled liability company to transact business in Florida.

I"lease return all correspondence concerning this matter w the folowing:

el Uididinge

Name of Person

o D e

FirnyCompany

S Yy e it
! Address

Cilnde b0 sy

City/State and Zip Code

S Gt g e tonn

[ a4

E-mail address: (1o be used for future annual report notilication) E
N i . . . (Vg ] R ;:rﬁ
For further information concerning this matter, please call; ":5' ;.1
\]Ll\\ltt_\{H{N at¢ 11O y T %f; o -
Name of Contact Person Area Code Daytime Telephone Number 32 :____}
- o Trap

MAILING ADDRESS: STREET ADDRESS: = oy

[#%)

Division of Corporations
Registration Section
PO, Box 6327
Tallahassee, F1L 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, F1. 32301

Enclosed is a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fec $130.00 Fiting Fee & L1 $155.00 Filing Fee & [ $160.00 Fiting Fee. Certiticate
Certificate of Status Certified Copy of Stutus & Centified Copy



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

IN COMPUANCE WHTESECHION 605.0K002, FLORIDA STATUTEX TTE FOLLOWING [S SUBMITIRD TO RIGISTIR A FORIION  LIMITED LIABIEIFY
COMPANY TOTRANSACTBUSINENS INTIE STATE OF FLORIDA:

I. S N T VR RVE YO B I

(Name of Forcign Limuted LiabiTity Company, must include “Limited Liability Company,™ "1.L.C." or “LLC. )

(0 name unavarlnble, enrer nltesnate e ndopted Bt the parpose of transacting bosiness s Florida The alernate name nust include *Limited Linbility Congpany,” L [.C," or *LLC.")

i o R .
2. PO Ly s 3. Y RN S WP Y O ’
Tunsdiction uides the Inw of which foreign lmuted Habilny comgiany is arganized) (FEI manber, if applicabic)

- o
. NARN
(Date first transacted busmess m Floreda, 1 poior to regisization )
(Sce sections 603.0904 & 603.0905, F 5. to determine penahy Lability)

5. SIS Ve g e LA 6. AT
iStreer Addiess of Principal OfBce) (Muitng Address)
i . | , .
ST TA VN NPT

i

=
, i W =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ’ % 1 g
= ]
- | .

: (%)

1 1

. [ - ] .o [N , . .
Nume: }\\ C Ny \t l‘l L ['- Py ‘ [t . =2 ]
: 7 T . X -5
. .‘.. ‘E. e

Oflice Address: oo Vg Ui ” Lo a &

1 o

T S o Y |..
Lh \ Ly  Florida _+ 't - /
(Cry) Wiip code)

Repistered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with
arnd accept the obligations of my position as registered agent,

fkfﬁslcréd mgent's signature}




& Forinitial indexing purpuoses, list names, title or capacity and sddresses of the primary members/managers or persons aothorized to
manige [up (o six (6) wtal |

Title or Cupacity: Name and Address; Title ur Capacity: Name and Address:
(C]Muanager Name: ”"\ b Lo ool [} Manager Name: TR PRI | f
[CIMember Address: 1 b oddeg ] (J Member Address: | '.l:'-\ RTIRIAY:
[JAuthorized ) .1"\ {1 Authorized F ';"'-""' b T /
Persan l"; i Il v | A 1 i Person
onher [:]Olhcr E}(Jthcr E]()lhcr
L—_IMunugcr Nanwe: [ Manager Name:
[CIMember Address: ] Member Address:
JAuthorized () Authorized
Person Person

Clonher (Jother TlOther CJowner

3
- =
CIManager Name: (] Manager Name: " =
o =
™ 3
[ IMember Addiess: ) Member Address: —IU —
- [N -
ClAuthorized ] Authorized
- [
- = o
Person Person o SR |
- - < il
CJorther Cdother Clonher o _D()ﬂfgg

Important Notice: Use an attachment o report more than six (6). The sttachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is 4 certificate of existence, o 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 foreign language, a translation of the centificate under oath
of the translator must be subinitted)

10. This document is executed in aceordance with section 605.0203 (1} (b}, Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155. .8,

/ Siguature of nn authorized person

-I‘ ' -' .;.I I"."I“
(;’Jfrl' !, AR /

Tyt ar printed name of sgnee’



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE,
SCOTT SCHWAB

[ SCOTT SCHWAILL Sceretary of State of the state of Kansas, do hereby certily, tha
according to the records of this office.

Business Entity ) Number: 9206509

Entity Name: SILVER STAR ORLANDO.1LILC

Enuty Tvpe: DOM: LT LIABILITY COMPANY

State of Organization: K§

Resident Agent: HERBERT I KRUMSICK

Registered Office: 400 N Woodlawn Ste. 210, WICHITA. KS 67208

was filed in this olfice on October 31, 2018, and is in good standing. having fully complied
with all requirements of this oftice.

No information is available from this office regarding the financial condition. business
activity or practices of this entity,

In testimony whereof | execute this certificate and affix
the scal of the Sccretary ot State of the state of Kansas
on this dav of August 02, 2019

\N:f(, cGij t[/ZHZ/‘———

SCOTT SCHWAB
SECRETARY OF STATE

Certiticate [D: 1109730 - To vertfy the validity of this certificate please visit
hutps/Aavww kansas.povibessAlow/validate and enter the certiticate 1D number.
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