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COVER LETTER

T Registration Section
Division of Corporations

Starlire Management. LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted o register the above referenced foreign limited Hability company 1o transact business in Florida,

Please return all correspondence coneerning this maiter to the following:

TefTrey Alper

Name of Person

FirndCompany

14665 Reserve Ln

Address

Naples, FLL 34009

Citv/Siate and Zip Code

Jalpermd@ngmail com

li-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Hanna Ebmever ¥ R ERS
al | ]
Name of Contact Person Area Code Navtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectton Registration Section
PO Box 6327 Cliftan Building
Tallahassee. F1L 32514 2661 Exceeutive Center Cirele
Tallahassee, FLL 32301

Enclesed is a cheek Tor the following amount;

Please make chech pavable 1o: FLORIDA DEPARTMENT OF STATE

W o500 Fiting ke O sizooovitng Fee e O 015500 Filing ree & T $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Staus & Certified Copy



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

IN COMPLAANCE T SECTION oG.0002, FLORIA SETTUTEN T PO OWING INSURNETED 0 RECINTER A FORFIGN LINETEL LIABIITY
COMPANYTOTRANSAHCTBUSINENS INTHE STATEOF FLORIDA:

] Starfire Management, 1L

(Name of Foreign Limned Lanhday Company, must mclude " Limaed Liabnbny Company ™ 7L LC. " o "LIO )

Startire Management ASALLLC

U caune smavanlable enter altemiate name adopted 1o the purpose o znsacting business in Flooda The alteenate nanke nwst melude “Limaed Laabiity Compam,” =L 1L C7 o “LLE

Alaska 8825852
5

b

i ion under the Taiw wf whach foreign hanted labibiny company s arganred) (FET sunber, of applicable)

1Date fiest transascted business g Flonda, af pror o regastration 1
I5¢e sechns G059 & 605 NS F S o delenmne penaliy habaluy v

205 Old Steese Hwy Sie 122 F400S Reserve Ln
5, 0.
(Street Address of Prncpal Othee) 13 tmling Address)
Fairbanks, AK 99701 Naples. FIL 34109

7. Numw and street address of Florida registered agent: (2.0, Bux NOT aceepiable)

Jeilrey Alper
Name:

4665 Reserve L
Office Address:

anmunaies

W T BYW IR

Naples REREID. P
. Florida :
- . =y
(LN (Zipcoder " - i i !
b | ™
P b
. . = d
Registered agent’s acceptance: e ot

Haviug been named as registered agent and to accept service of process for the above stated limited lighiline coppany ar the place
designated in this application, [ hereby aceept the appaintment as registered agent amd agree to act m;_gu&" capagyyv. | further agree
to comply with the provisions of all statutes relative 1o the progesand complete perfornunce of my duties, and | am familiar with
and aceept the obligations of my position as regisiered agedt.

(Registered sgent’s s‘lgmlmc)



8. For imtial indexing purposes, List names, title vr capacity amd addresses of the primary members/managers or persons authorized o
manage [up o six (6} total |:

Title or Capacitv:

[:]Mulmgcr

(W] Member

(WA uthorized
Person

[:]( tther

Name and Address:

Jeitrey Alper
Name: ' i

Titde or Capacity:

[:I Muanager

14065 Reserve Ln
Address:

[W] Member

Naples, FL 39109

[ Authorized

Person

Cother

(Jother

CINtanager

[ Infember

[ ]Authorized
Ferson

i Jother

D.\I;mag 1T

M ember

CJAuthorized
Person

[CJodher

Name:

Name and Address:

Girace Alper
Nume: !

14665 Reserve Ln
Address:

Naples. FL 3209

[(JOther

(] Manager

Address;

(] Member

D Authortzed

Frerson

D()Ihcr

(Joher

Nanwe:

(] Manager

Address:

(] Member

(] Auwthorized

Ferson

{TJother

{Other

Namie:

Address:

[ JOther

Nime;

Address:

Clother

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

9. Auached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
Jurisdiction uncler the law of which it is organized. (1 the certificate is in a foreign language. a translaton of the centificate under vath
of the transkator must be submined)

[}, This document is exveuied in accordance with section 605 0203 (17 (b

Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutes a thirg dfergd felony as provided for ins 817133 1 5.

N\

letlrey Alper

Signature of anflthaledferson \

Iypred o prnted e oF siener
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Alaska Entty #10125566

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

\?mw'\/\v - \-?m vdm

Certificate of Compliance

The undersigned. as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Starfire Management, LLC

This entity was formed on February 21, 2020 and is in good standing. This entity has fited all biennial reports and
fees due at this time.

No information is avallable in this office on the financial condition business activity or practices of this

‘ corporation.

IN TESTIMONY WHEREOQF. | execute the certificate and affix the Great
Seal of the State of Alaska effective February 24, 2020

AN S

Julie Anderson

Commissioner

e ————————
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