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COVER LETTER

TO: Registration Section
Division of Corporations

Starburst Selutions. L1LC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 1o Transact Business in Florida.” Certifica
Existence. and check are submitied 1o register the above referenced foreign limited Lability company 1o transact business in Fle

Please return all correspundence concerning this matter to the following:

Kelly B. Mathis, Esquire

Name of Person

k. B. Mathts, P.AL

Firnm/Company

3577 Cardinal Point Drive

Addruess

Facksonviile, FL 32237

Citv/State and Zip Code

kmathis@mathislaw.net

~2
T T o [ttt
E-mail address: {10 be used for future annual report notification) o
For further information concerning this matter, please call: =
~o
Kelly B. Mathis, Esquire 904 549-5735 ~
al | ) -
Name of Contact Person Arca Code Daytime Telephone Number b
[
Mailing Address: Street Address: r';]
Registration Section Registration Section c
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303

Enclosed is a check (or the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee = S130.00 Fiting Fee & [ 5135.00 Filing Fee & [ $160.00 Filing Fee, Certifican
Ceruficate of Status Centified Copy of Status & Certified Cop



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

IN COMPLIANCE WITTH SECTION 60350002, FLORIDA STATUTES, THIEE FOLTAWING IS SUBMITTED TO REGISTER A FOREGN LIMITTD |
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Starburst Solutions. LLC

(Namce of Foreign Limited Liability Company: must include “Limited Lishibty Company.™ "L.I.C." or "LLC

1

Starburst Solutions of Alabama, LLC

{1 name unavailable, enter aliernate nume suptedd for the purpose of transacting business in Flords. The alienmute name must include ~Limited Liability Company.” " L.1LC. " or LI

Alabama R3-1871624
.

) 3.

urisdictan under (he Jaw of which farcign imeted Tability company » organized

(FEI nimber, ¥ applicabley

4.
(T3aic tirst transacted busines< in Florida, it priot Lo registriion, }
{See sectipns 605 0904 & 605 0905, .8 1o determine penalty ability)
1455-B U.S. Hwy 78 West 1455-B U.5. Hwy 78 West
5. 6.
(Strect Address of Prsncipal Ottice) (Mailing Address}
Oxtord, Al. 36203 Oxiord., AL 36203
~3
[
=2
[l
7. Name and street address of Florida registered agent; (PO, Box NOT acceptable) r:JJ
K.B. Mathis, " A. -
Name: D
<h
3577 Cardinal Point Drive €

Oftice Address:

Jacksonville 32237
. Florida
{Ciyy 1£ip cude)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 furthe

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar
and accept the obligatigns-af my positioglas registered agent.

/ LS E
é / {Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons auths

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Kyle Daugherty

Title or Capacity:

Name and Addre:

O Manager Name: O Manager Namu:
_ 1455-B U.S. Hwy 78 West _
= Member Address: LM ember Address:
Oxford, AL 36203 .
O Authorized O Authorized
Person Person
OOkher, OOther CiOther TOther,
i Manager Name: CiManager Name:
[CIMember Address: O Member Address:
O Authorized O Authorized
e |
=
Person Person =
O Other OOnher ClOiher OOrher )
-
CiManager Name: CiManager Name: e s
g
OMember Address: CIMember Address: oo
O Authorized OAuthorized
Person Person
O Other OOther O Other OOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. N
indexed tndividuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Anached is a centificate ot cxistence. o more than 94 days old. duly authenticated by the ofticial having custody of records
jurisdiction under the law of which it is orgamized. (I the certificate is in a foreign language. a translation of the certificate und

of the ranslator must be subnutted)

10. This document is exeeuted in accordance with section 605.0203 (17 {b), Florida Statutes. | am uware that any false informat

submitted i a document t&}

-
Ke\\\; 2. Methis

Swgnature ot an wsthorized person

Typed or printed name of vignee

degree felony as provided torin s.817. 135, F S,
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John H. Merrill

P.O. Box 561
Secretary of State

Montgomery, AL 36103-561

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of th
Great and Principal Seal of said State, do hereby certify that

as appears on file and of record 1in this office, the pages hereto attached, contain a
true, accurate, and literal copy of the Articles cf Formation filed on behalf of
Starburst Solutions, LLC, as received and filed in the Office of the Secretary of
State on 09/18/2018.

RRITAILS

G:p Ud L

Lo

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/24/2020

Date

B:u.mlk

John H. Memill Secretary of State

20200724000014034




