, MQ D000V 79 377

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pcxup [] war [] mar

{Business Entity Name)

(Document Mumber)
Certified Copies

Certificaies of Status

Special Instructions to Filing Officer:

Office Use Only

LETARIRRIOREN

100351848281

D
[
=
femmd
[N
T
— |
'Y
3
L ed
. ~3 et
N = Ja
s wn e
™M .
-0 -
- "
—-g —_—
o= ’Si
. —
- ™
.
¥, =
S o




115 N CALHOUN ST, STE. 4
‘ @) TALLAHASSEE, FL 32301
OG t P: 866.625.0838
C ENCYGLOBAL F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/10/2020

Name: Marcel Ogbonna-Amu

Reference #: 1263635

Entity Name: STARHR, LLC

Articles of Incorporation/Autharization to Transact Business

[] Amendment

ANY ISSUES. CALL
[[] Change of Agent ReEL:
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion Y

[] Merger r
™~
[
. . )
[[] Dissclution/Withdrawal ik
[] Fictitious Name —
i |
[7] Other -
"0
o
Authorized Amount: $125.00
: . (LI . LY SOpRp . S
Signature; C oy e
- CORPORATE HQ S EUROPEAN HQ 14 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMCT GLOBAL {UK) LISVTED COGENCY GLOBAL (M) LIMITED
0 40 g7, W0 FL REGRTERED 1 EMNCLAMD S WALES, A =ONG wONG LIMITED COMPAN Y
NY, HY 10015 AEGISIRY 03010712 UHIT B, UF, LiPPO LEIGHTON TOWER
D: +1.212.947.7200 5 LLOYDS AVE. Uil <CE 103 LEIGHTOM RD, CAUSEWAY BAY
P. 800.721.0102 LOHDON EC3n 34X HOMNG KONG
F: B00.944.6607 -44{0)20.3961.3080 P: +B852.7682.9633

F: +852.2682.97%0



COVER LETTER

TO: Registration Section
Division of Carporations

Star HR L1LC

SUBJECT:
Name of Limited Liability Company

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

Plcase return all comespondence concerning this matter to the following:

Name of Person

Firm/Company

o "7 Address

) City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Number :‘:E
Malling Address: Street Address: 3
Registration Section Registration Section o
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee —
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810 oE
Tallahassee, FL. 32303 T

¢

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE
[J $130.00 Filing Fee & [ $155.00 Filing Fee & (J $160.00 Filing Fee, Certificate

-] $125.00 Filing Fee
Certificate of Status Certified Copy of Status & Certified Copy

FLIDT - 0ar7W202 C T Filleg Mrosger Ooloy



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

IN OOMPLIANCE WITH SECTION a05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREICN LIMITED LUARILITY
COOMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

1, Star HR LLC
(Name of Fotrign Limited Ligkility Company, must mehude “Limited Linbility Company,” "L.L.C. ¥or "LLT "}

(1 caree unavailyble, enter sltzronie name sdopted for the purposc of ransacting busicess io Florids, The aberras: fuce must include “Limiwed Lisbility Company,” "ILL.C.” o0 ~L1.C.")

2. Wyoming 3.

{TaadEtior undey the w of whirk foreige hmod lehilny company &5 arganized) (¥ cumber, 1} applicabley

4. Upon Qualification

1¢ first eemacted Saadnesy m Honda Slprior v mpatmatcn)
Ses secticrs 505.0904 & 605.0905, F.5. 1w determine peaky Lability)

5. 6959 University Bivd 6. Same
(Stroct AddreEs of Princpal Offics) - ' (Mailing Addrees) T

Winter Park, FL. 32792

7. Name and sirect address of Florida ecgistered agent: (P.O. Box NOT acceptable)

r

[N

Nama: COGENCY GLOBAL INC : ﬂ.
Office Address: 115 North Calhoun Street, Suite 4 -
Tallahassec. , Florida 3239 \ :‘

[Cizy) ‘- .

Zip code) 2

I

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

By: /siEric Hood ERIC HOOD, Assistant Secretary

(Registered agrnt”s slgnanare)

PLOI - IOIKD C T Flg Mezage Onbnz



8. For initial indcxing purposes, list names, title or capacity and addreascs of the primary members/managers or persons authorized to

manage fup to six (6) total]:
Tide or Capacity; Name and Address: Title or Capacity; Name and Address:
CiManager Name: Scoit Hanson OManager Name:
EMember Address; 6959 University Blvd Member Address:
D Authorized Winter Park, FL 32792 O Authorized

Person Person
OOther COther {_10Other OOther
O Manager Name: CManager Name:
CiMember Address: CIMembar Addrese:
{2 Authorized [ Authaorized

Person Person . o
{OOther C2Oter OOther_ OOther_
CiManager Name: . CiManager Name: e -
[IMember Address: O Member Address: ~

=

D Autherized O Authonized e .

Person Person :;-I
OOtker OOther GOther OCther_ o>

— .

Importapt Notjce; se an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only Non- .
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form. S

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign ianguage, a transiation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
felony as provided for in 3.817.155, F.S.

M ofﬁ Ptmn

Typed ar printod pame of Ligoes

submitted in a document to the Department of State constitutes a third

LA57 - D200 C T Fhing Mucager Oatine

Scot Hanson




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Star HR, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 10, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000860487.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of September, 2020 at 1:31 PM. This certificate is assigned ID Number
039020926.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




