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s COVER LETTER
TO:  RegistPation Section . ) .
Division of Corporations . : E -~ hA *
»:
SUBJECT:

The StarreTT (rooup LLC.

Name of Limited Liability Company

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

Please return ali correspondence concerning this matier 10 the following:
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Don 5“*&(?_[29_ 77 co o —
Name of Person = N .
ol N
7 b
The STARZeTT GRoUP 120, Re o [T
Firm/Company «7! E 7
oo @ ™
VX o
3% Green Mmeadow bz Sm &
Address

Lowgborne PA. 19047

City/State and Zip Code

The STARReTTFRoyP LLC (B LIl . Com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

©on Starreerr aw2/5 ,262-S758
k Name of Contact Person

Arca Code

Daytime Telephone Number
Mailing v ddress:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassec. FL. 32303
Enciosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
£ $125.00 Filing Fee (O $130.00 Filing Fee & [ $155.00 Filing Fee &

$160.00 Filing Fee, Certificatc
Ceniftcate of Status

Certified Copy of Status & Certificd Copy



PPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITT SECTION 603,000, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TU REGETER A FORFIGN  LINITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l.

The STARRETT (~RouP LLC

(Name of Forcign Limited Lability Company;, must include " Linted Laabiiny Company

TULLC o tLLCT)
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PeAssYIVANIA

1]
(Junsdicuon under the law of%hich toresgn liomited habulity company 15 orgamyed)

(I name unanailable, enter aliemate name adopted o the purpose of transacting business in Florida, The allemate name must include “1,imited |.abibiy (_omp'm\,__-,l LCT o "LLC)
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name:

WD §'+CLP_ _ReTT

Office Address: ? 7 C{ q /VOW— 7L/1 C‘-”Zé; D Q‘

Tl Hagber

(Ciy)
Registered agent’s acceptanee

. Florida _S_L/é’_g"L

(Z1p conie

Having been named as registered agent and to accept service of process for the above stated limited liahility company ot the place

designated in this application, 1 herehy accept the appoinmment as registered agent and agree (o act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and uccept the obligations of my position ay registered agent
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authortzed to
manage [up to six (6) total|:

Title or Capacity:

éﬁhmagcr

Name and Address:

Title or Capacitv:

Name and Address:
Name: Do S fo R e T OMunuger Name:
CIMeinber Address: 2. 7 Cf ( AN TN GO T 42 COMember Address:
) / .
O Auvthorized { [?"Lf\«'l [‘Ilf{,Q bCJQ ﬁ/ O Authorized
Person 3 LJ/ b 8(/' P*erson
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O Authorized O Authorized o—x @
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om (we)
Person Person Pt
TOther COther OOther COther
CManager Name: (O Manager Name:
{OMember Address: O Member Address:
IAuthorized O Autharized
Person Person
OOiher DOOther OCther dOter

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

a9, Attached is a centificate of existence. no more than YO davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (il the cenificate is in a forcign language. a translation of the cenificate under cath
of 1he translator must be sebmitied)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitizd in a documeni 1o the Deparimeni of State constitutes a third degree felony as provided for in s.817. 155 F.S.
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Dort J STAreeTT
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

01/21/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i DO HEREBY CERTIFY THAT,

THE STARRETT GROUP LIMITED LIABILITY COMPANY.

YY1V
EEAR
2 NYr 0707

is duly registered as a Pennsylvania Limited Liability Company under the laws of theUJ“-

Commonwealth of Pennsylvania and remains subsisting so {ar as the records of this office shnw

as of the date herein. m‘
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| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all feés lax%
and penalties owed {o the Commonwealth of Pennsylvania are paid.

) :€ Hd

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office 10 be affixed, the day and year above written

A:§¥71123_jf§§ﬂmatzea~_

secretary of the Commonwealth

Certification Numbear, TSC200121090163-1

Verify this cerificate online at hitp://www corporations. pa.goviorders/verify
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