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COVER LETTER Y

TO: Registration Section e
Divisien of Corporations

REMSTAR. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced loreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Dicgo Ruiz

Name of Person

Firm/Company

18851 NL 29th Avenue. Ste. 402

Address

Aventura. FL 33180

Cinv/Srate and Zip Code

infofidmustermami.com

E-mail address: (1o be used {or luture annual report notilication)

For turther information concerning this matter, please call:

Dicgo Ruiz 305 932-0122
at ( )
Name of Contact Person Arca Code Davtime Felephone Number

Mailing Address: Street_Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check {or the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Viting Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 60300, FLORIA STATUTEN THE FOLLOWING IN SUBMITTED T0O REGITER A FORIIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUNINESY INTHE ST-!ZEOFH.ORJ’UJ :
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(Name ol Foreign Lunsied Liabihity Company: musf include "Dimeed Dbl Company™ L TT Tar LT 7y
«lf name unavaiable. emier altermate name adepled tor the purpose ot ranwaciing busimess 1 Flonda The altermate name must nchude “Limsted Labihity Company,” 1L C7or*L1C ™
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TTandicton under he Taw ol whih foreign hmited RNty company 1 organired
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{Daie tirx: transacted husiness in Flursda, 1 pror L regitrahan }
1hee sevitons oS G & H05.N0S, F 5 to deternune penally hakiling)

5. /%’S——/ /{jé M%ﬁﬂﬂg % @")_ 5 (\mibing Address!

(S1reet Addiess of Principal €3fice )

Lgotien | I7 23/905

7. Name and strect address of Florida regisiered agent (P.O. Box NOT acceptable)

Nanw: C/:_:E /5‘5) 7%/2/ .;'—"'_:';\...'
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Registered agent’s acceptance: T e

. . N . AT

Having been named ay registered agent and to accept service of process for the above stated hntuﬂd‘habﬂ;_}' company af the place
designated in this application, I hereby ucceps the uppointment as registered agent und agree 1o act in thit cupucity. | further agree
to comply with the provivians of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the abligations aof my position as registered agent.

bukxm/jr/

(Regutered agen’s uganc)




8. For initial mdexing purposes, list names, ttle or capacity and addresses of the primary members’managers or persons authorized o
manage [up to six (6) wral]:

Title or Capacity: Name and Address: Title or Capucily: Namme and Address:
P anager Name: _Z:)’éé@ 2‘//2— Z Manage Name:
IIMember addees: / SEST A 297 Ky T Member Addresy:
JAuthorized \g"’é ; %7‘9— — Authorized

Person é/;é"éﬂ 4, /"? 33/@ Person

T(rher Tnher TOther _iOther
OManager Namge: U Manager Name;
CiMember Address: —_Member Address:
TJAuwthorized O Authorized
Person Person
ZOther —Osher 0xher 0ther
CManager Nume. IManager Name:
C Member Address: i Member Address:
T Authorized — Authorized
Person o Person
T Other —Other 30ther Z0ther

Important Nouiee: Use an attachment to report more than six (6). The atachment will be timaged for reporting purposes oniv. Non-
mdexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repor form,

9. Atiached is a certificate of existence. no more than 96 days old. duly authentivated by the ailicial having custody o records in the

jurisdiction under the taw of which it is organized. (If the cenificare is in a foreign language. a translation of the centificate under vath
of the translater must be submitted)

1. This document 15 eaecuted 1n accordance with section 603.0203 (1) (b}, Flonda Statutes, | am aware that any false informartion
submitied ina document 1o the Depantment of State constitutes a third degree felony as provided for ins 817,153, F.S.

Uuoa]

Signsture of an amhnn{n: peTson

. 7)/652 Z//'a

I31ed or prinzed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REMSTAR, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF MARCH, A.D. 2020.
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Qmw.m-.mdnm 2

7844767 8300
SR# 20202176178

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202609749
Date: 03-18-20




