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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 15, 2020
WEAM FARID
11954 NARCOOSSEE RD.
BLDG #2, #287
ORLANDOQ, FL 32832
SUBJECT: CITYSTAR RENTAL PROPERTIES, LLC
Ref. Number: W20000119368
We have received your document for CITYSTAR RENTAL PROPERTIES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):
A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Yvette Scott
Document Specialist || Letter Number: 520A00020425
RECFIVED
ROV 1 G 2070
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COVER LETTER
TO: Registration Section
Bivision of Corporations

CITYSTAR RENTAL PROPERTIES. LLC
SUBJECT:

The enclosed “Application by Foreign Limited Li

Name of Limited Liability Company
Existence, and check are submitted 1o register the

abiiity Company for Authorization to Transact Business in Florida.” Certificate of
above referenced foreign limited tabitity company 1o transact business in Florida.
Please return all correspondence conceming this matter to the following:
Weam Farid

Name of Person
o =
CitvStar Rental Propertics, LLC 2t = .
P Tl
Firm/Company 'f"‘ &2 .
11954 Narcoossee Rd, Bldg #2, $287 P -~
o ) ,
Address P = :, -
o =
[P
Orlando/FL 32832 ;,:l - ‘Z"r.
City/State and Zip Code g
tnfo@brightmoonhomes.com
E-maitl address: (to be used Tor future annual repori notification)
For further information concerning this matter, please call:
Weam Farid 407 927-6999
at{
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section

Division of Corporations
The Centre of Tallahassce
Taliahassec. FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee LI 8130.00 Filing Fee &

O $135.00 Fiiing Fee &
Certificate of Status

CJ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &15.0002 FLORID STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTIR A FORFIGN LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. CityStar Rental Properties, LLC

tNume of Fureign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." ar*LLC7)

f
(I aame unsy azlable, enter allemate name adepted 1ot the purpose of ransacting business 1 Flonda, The altemate name must include “Lamted l_|alai|lr}‘to11m.1ny"§ LLCor " LLCT)

- -
—
Nevada =T
b 3 - - '..
tlunsdiction tnder the las of which foreign lomted habiluy company 1 orgameedy (FEl number, if appheable ="
i oemt At
LT T -
[ .
4. - - L =
{Dae 1irs) trunsacied business i Flonda, 11 pnor o registraton ) s ..
(See sections 6030904 & M3NA5 F.5 o detersmine penalty hability) peer i o
11954 N Rd 11954 N sse€ Rd
6.
Sirect Address of Principal Criticey (Mailing Address)

Bldg #2, #287 Bidg #2, #287
Orlando, FL 32832 Orlando, FL 32832

7. Name and street address of Florida registered agens: (P.0. Box NOT aceeplable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
ity y (Zap wode)

Name:

Office Address:

Registered agent’s acceptance:

Having been named us registered agenr and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmenr as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all stututes relative to the proper and complete performuance of my duties, and [ um familiur with
und accept the obligations of my position as registered agent.

Bt R

[Regintered agenl’s signiature )




8. For iniual indexing purposes, 1ist names. utle or capacity and addresses of the primary members/nanagers or persons authonzed to

manage [up 1o six {6) total}:

Title or Capacity:

Name and Address:

Weam [Farid

Title or Capacity:

Name and Address:

\ Nevine Farid
Namie:

11934 Narcoossee Rd
Address;

Bldg #2. #287

Orlundo, FL 32832

= Manager Name: = Manager
O™ ember Address: 1954 Narenossee Rd O Member
Clauthorized Bldg #2. 8287 [ Authorized
Person Orlando, FLL 32832 Person
[JOther ClO0ther CiOther
I Manager Name: OManager
O Niember Address: CiMember
OAuthorized O Autharized
Person Person
{JOther (COther, ClOther
OManager Name: CIManager
(Member Address: COMember
O Authorized ClAuthorized
Person Person
OOther, CO1her OOther

C0ther
Name;
A
. el
Address: __- e
i3l o)
.- =T .
- e o
— — -
~: -
<) —
= OOdher
T [p]
S: v @
wame:
Address:
CiOther

lmportant Notice: Use an attachment to report more than six (6). The atachment will be wnaged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repornt form.

9. Attached is a certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance \\'?h
submitted in a document 1o the Department of Stac

ssection 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
> constitutes a thipd degree felony as provided for in s. 817155 F S,

: S
A ¢
o

Weam Farid

Sivnatune Htan autharized peman

Typed o1 printed name of signee



GECRETARY OF §T4 7,

I\

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING-

N G757

I. Barbara K. Cegavske. the duly quahified and elected Nevada Seerctary of State; do héreby certify that

[ am. by the laws of said State, the custodian of the records relating to tilings by éémoratigns. non-profit
corporations. corporations sole. limited-liability companies. limited parnerships. dimited-liability.. |

“ partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes whichtare cither

presently in a status of good standing or were in good standing for a time period:SubseqaTnt of-1976 and

am the proper officer to exccute this certificate. ;:E;: o

f further certify that the records of the Nevada Sceretary of State. at the date of this certificate,

evidence, CITYSTAR RENTAL PROPERTIES, LLC. as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) dulv organized under the laws of Nevada and existing under and by virtue of the laws |

of the State of Nevada since 09/03/2019. and 1s in good standing in this staie.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Scal of State. at my
office on 11/11/2020.

MM.K-%M_,

BARBARA K. CEGAVSKE
Certificatc Number: B202011111206226 Secretary of Statc

You may verifv this certificate

online at htp://www.nvsos.eov

Y
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