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COVER LETTER
To: Registration Section

Division of Corporations

SUBJECT: 72 (7 Stars

Name of Limited Liability Company

The enchused “Application by Furcign Limeted Liability Company for Authorization to Iransact Nusiness in Florida," Certificate of
Existence, and cheek nre submitted (o tegister the nhove 1eferenced foreign limited liability company to Lunsact business in Floridn

Please return atl correspondence concerniny this matter i the following

ded/ﬂm 74;;/"/
Name of Person
TG Stass
FiemyCompany

1S2 00 Ventora [Yod Fr 2/

Address

Sher puay_ Deks , CH

City/State and Zip Code

“]Zfo (Z ﬁ)/’éa/fqﬁ/%(;’ /o by (&t

E-mail addiess: (10 be used tor luwsdsinnual ifport rodttication)

G

r-3
For turther intormation concesning this mpter, please enll, b
—— qure— / -
Tordon [eg 7~ w_2lo | _LEFE- T
Name of Contact Persom Asea Codde

€
Baytinwe Tetephone Number
MAILING ADDRESS:

Division of Corporutions
Kegistration Section
P.0. Box 6327
Tallahassew, FI 32314

STREET ADDRESS; _
Division of Corporations ’
Hegistration Section

Clifton Building

2661 Executive Cemter Cliele
Tullnhassee, FL 32301

¢l

Enclosed is a check for the following amount

Pleise make check pavable 10; FLORIDA DEPARTMENT OF STATE
[ 512500 FAling Fee O s130.00 Filing Fee &

O 5155 00 Filing Fee &
Cenificate of Suus

O sie000 Filing Fee. Centificate
Certitied Copy

of Status & Certitied Copy



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

INCOA T LANCE W SEETION ¢05.00020 170000 SECHIERX B ROLTOBING, IS SURTTVIEL 1) 10T INTER S 1R NN HARIERTY
CYNGANY I ) TRANNACTHUNINENS IN T STATROF FU UL
, T fa Stars ciC

(ame of Foropgn Lumtal Lalabty Company, mrest include "Lonaiad Luhity Conpam ” L LD 7o "LLC T
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Name and sireel addigss of Flondn registered agem (O DBov NOT sceeptable)

Name. (];3 r“({i;_,, ‘7:/;/&/ i |
Office Address. 1 2L0 .S Dr von ﬁ/u(/ /4/3 'l[ Locl .
/90/” arre 5-{ C/t , Flonda )?.}O(c- 2

e [FAATEeeT ]

Hegistered apgent’s aceeplunce:

Having been numed ux rcgl'm'rﬂl agent and (o aceept service of process for the above stwied limited linbifity company af the plaice
desigmated in this upplu ation, | rerehy accept the appointment as registered agent and agreee te act in this capoeity. | further agree
o cammply with ihe provisions of oll vaiutes relative o the proper and rumpl:'rg {:w:furmrmn' af niy duties, and ane fomiliar with

antd acevpt the abligutiogs of my position”as regiiered u;}wu,/“"‘
/ .

/ 1Hegmzyed I‘cr'a'(u;namw'i




8 Tor initin) indexing purposes, list names, title of capacity and nddresses of the primary membersimanagess o persons authatized e
manage [up o sis (6) toial]

Litle or Cupneity: Npmg g Acdidress: Titlg or Choncity: N nyd K
s ianager Name Uo.' clon TU;’;" V’/ O Munager Name

OMember Address 162Lo Ve bora B! O Member Address

OlAmbornized 7/-(/ 2t O Authorized

Person \SLL/-NG" O ls ('ﬂ ?‘/?"j’? Person

Oother Coer CJonher Clenher
(OMansges Name. [ Muonoge Nume
CMember Address (O Membar Address
OAuharized (J Authorized
Person "crson

Cother Clcnher o Coiher

—

-:|
)
CIMunager Name: (3 sanayer Name' :
D.\icmhm Addiess O Member Address 2
oy
Oauthorized ] Authorized -
Peison Person T

Clowher Ooiher Clother [(Jonher (A

Imponant Nolice Use an aitachment o repott mote than six (63 The anachment will be imaged for reponing putposes only Non-
indexed individuals may be added o the indey when Gling vour Flonds Depanmen: of Siate Annual Repost formn

9. Anached is a cerificale ol existence, no more than 90 doys old, duly avthenticaied by the official having custody of records in the
jurisdiction under the Iaw of which it is arganized. (1 1he cenificate is in o foreign Innguage, o transiation of the certificate under oath
of the translator must be submitied)

10. This document is exceuled in aceordunce withSedion 605 0203 (1) (b), Florida Sutoies 1 om aware that any (alse informution
submitied in o document 1o the Department of| e copstituty. Ihird deyrec iclony as pfovided for ins 817 1585, F 8
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Giriswold. as the Secretary of State of the State of Colorado. hereby certity that. according to the
records of this office,

TLG Stars LLLC

15a

Limited Liability Company

formed or registered on 07/19/2012  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20121389473 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

05/05/2020 that have been posted. and by documents delivered to this office electronically through
05/06/2020 @ 16:25:48 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this

official certificate a1 Denver. Colorado on 03/06/2020 @ 16:25:48 in accordance with applicable law.
This certificate is assigned Confirmation Number 12320105
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Secretary of State of the State of Colorado

.‘-tl‘t“titl..’-'.'.."ll‘ttttl...‘."‘.“"[ind Orcﬂﬂirlcill{:".'."..“..."““’""“ (FRENAS RSN RRRREE]
Notice: A certficate ssued electronically from_the Coloradp Secrentry of State's Web sie js fullv gnd immedtately valud umd effective.
However. as an ophon, the issuance and validhty of u ceriificate obtumed electronically may be established by visiting the Validate a
Cernficate page of the Secretary of State’s Web site, hupzisowsos site.co.ubiz CortificateSearchCriteriada entering the certificate’s
confirmation number displayed on the cernificate. and followmg the wisiruenans displaved. Confirnnng the issuance of o certificate s merely
optional_and 15 nol_necessary 1o _the vahd and effective igsugnce of a certificate. For more informason. vist our Web sue. htip:*
w305 shfe. co.ns? olick “Businesses, trademarks. trade names ' and sefect “Frequenily Ashed Questions.”




