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: . COVER LETTER Lo
®
TO: Regisiration Section
Division of Corporations
[ ]

SURJECT: Q\\-STNL ,Ichruinq LLcC.

Name ot Limited Liability Company

‘The enclosed " Application by Foreign Limited Liability Company for Authorization (o Trunsact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Lowe  Rodaers,

Name of Pérson

p‘\\ - O1an '\Iu.rv\\\(\q LLe
Firm/Company ~

oY Hoower ey
Address

Woddbridge , NT or0a8
City/State and Zip Code

\rodgems @ Vitviseurmngrivp.Com
L:-mail address: (0 be used Tor future annual report notification)

For further information concerning this matter, please call:

Loke “Rodgers 4218 , BLT7 - 29434

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check tor the following amount:

Please make check payable 1o0; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec O $130.00 Filing Fee & {0 $155.00 Filing Fee & $160.00 Filing fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTHE SECTION 6050902, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED 1O REGISTER A FORMIGN  LIMITIZD LIAILITY
COMPANY TO TRANSACT BUNINESY IN TTHE STATE OF FTLORIDA:

I _Au-S+ar Wocruiving Lic.
(Nume of Foreign Limited Tiebflity Company; must include ~Limited Ligbality Company, T LC.~ ot “LLC

L&T Smécivg Lic.

“(If pame unavailzble, coter altemate namc:doptcd for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Compaay,” “1.1..C," or “LL.C.")

2. News Jervew 3. M/ A
(Junisdicuon undes the law ol which Jorcign [imitcd Trabilny company o organizcd) {FET number, 1T npplicable)
4 _ Nje

(D¢ first ransacted busioess in Ilorida, 1 priot 1o registration. )
(Sce sections 605.09049 & 605.0905, F.S. 1o determinc penalty lisbility)

5. e Moot Lay 6. (oo Yoowtr way
{Street Address of Pnncipal Office) (Mailing Address) !
Weedkeidge , NT 07045 Weodridge , NT 07045

7. Nume and gtregt address of Florida registered agent: (1.0, Box NOT acceplable)

C\A&fb\cx 7. gTam?oa.b Iy

Nume:

Office Address: 4 D-O 4 Awmeliac L s\and U hda

Omanvo Florida 31828
(Cay) (£1p code}
Registered agent’s acceptance: —_

Having been named as registered agent and 1o accept service of process for the above stated limited lighility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E/Managcr Name: _Lyvee Roé%g S OManager Name: {actes € STembors W\
CIMember Address: _ (ooH Horwer wey COMember Address: MIOY Bave loyand Linyg
OAuthotized L ceciond 2, NT o095 &Authorized Qrense , b 33918
Person Person
OOiher LiOther 0Other OOther
IManager Name: , ) b!’ T fubd I '2555 o OManager Name:
OMember Address: _ood Hloows Wey OMember Address:
#Authorized Woedas 63& L, NY o7road O Authorized
Person Person
OOther OOher ClOther UOther ﬁ-
[OIManager Namec: OManager Naine:
OMember Address: CMember Address:
OAuwthorized U Authorized ‘
Person Person r—
0ther OOther DOOther LiOther

importam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing your Florida Department of State Annual Report form.

I
9. Anached is a centificate of existence. no more than 90 days 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 forcign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155. F.S,

=

Siguature of an authorized person

(e ?\63&&6

Tvped o printed name of signee




STATE OOF NEW JERSFEY
DEFARTMENT OF THE TREASURY
DIVISION OF REVENUFE AND ENTERPRISL SERYVICES
SHORT #ORM ST ANDING

ALL-STAR RECRUITING LLC
N450592672

I. the Treasurcr of the Stute of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Compuany was
registered by this office on January 21, 2021,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

RECGISTERED AGENTS INC.

FiVE GREENTREE CENTRE. S25RTE 71 N
STE 104

MARLTON, NSO

IN TESTINMONY WHERFOIF, [ have
herennto et my hand aind apfived
my Official Seal ut Treaton. thix
27th duy of February, 2021

g F S

Eltzaheth Maher Muoio
State Treusurer

Cerigicate Nuiher : 115717y

Frrify this eostificate onling 2

hupscavown Laare.att s TYTR StandingCer i isPed vvise_Coni jip



