MR )00/

(Requestor's Name)

ORI

— 500368926315

(City/State/Zip/iPhane #)

[Jrckur  []war [] man

(Business Entity Name)

{Document Number)

r~—2
[—}
b

9__: .:u:\"lfl']

[ b

Certified Copies Certificates of Status ~ .

™~ 2
™~

- 73

Special Instructions to Filing Officer: F“, _wg
N

W R0 2t

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

UNISTAR HOMES AND PROPERTIES, LLC

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Auwthorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence conceming this matter to the following:

Rolando Soto, Jr.

Name of Person

UNISTAR HOMES AND PROPERTIES, LLC

Firm/Company
3153 Timucua Cir.
Address
Orlando,FL 32837 =
-3
City/Siate and Zip Code : -2
rolando.soto.jr@gmail.com R
- E-mail address:; (10 be used for future annual report notification) ~ Y
O .
i“or further information concerning this matter, please cali: i f-_;‘
Rolando Soto, Jr. _ 440 308-8156 =
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount;

Tallahassee, FL 32314

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee . [ ] $130.00 Filing Fee &

[ sissooFilingFee& £ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
 UNISTAR HOMES AND PROPERTIES, LLC

’
{Name of Foreign Limited Liability Company. must mnclude ~Limited Liability Company,” "L.L.C."

118 meniwe unan astable, omer al

LC . or L)
name adopied for the ¢

_Nevada

busmess i Flonda The altemate name mast inctude “Limited Lizbitity Company
tunsdicimn under the Taw of which foretgn hmited habilin company 13 orgamzed)

LALC oL
3

(FEI mumber, if zpphcabie)

(Dot firs) transacted business w Flonda, if pror 1o regisirahon )

(See sectigas 6050904 & 505 0905, F 5. to detenmne penalty abehity)
, 31583 Timucua Cir

' (Street Address of Principal OTTce)

. 31583 Timucua Cir.
Orlando,FL 32837

{Mailing Address)

Orlando,FL 32837

g
e ‘..'3, N
5
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) o ]
e =< '_t'f__:,
NCH Registered A .2
Name: egistered Agent -
390 North Orange Ave., Ste.2300-N
Office Address:
Orlando

. Florida 32801
(Cny)
Registered agent's acceptance:

(Zip cade)

Having been named as registered agent and to accept service of process for the above stated limited lability company af she place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with tite provisions of all statutes relative
and accept the obligations of my paosition as r

the proper and complete performance of my duties, and | am familiar with

U {Registered agent’s upnature)

U



8. For initial indexing purposes, list namnes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up [0 six (6) total]:

Title or Capacity:

{#IManager
[IMember
[JAuthorized

Person

[ 1Other

Name;

Address: 153 Timucua Cir.

Qdando,l%32837

.

DManager
[ IMember
O Authorized

Person

[JOther

(Manager
[(IMember
[JAuthorized

Person

[JOther

((other
Name:
Address:
(JOther
Name:
Address:
{JOther

Title or Capacity:

M Manager

[ Member

D Authorized

Name and Address:

Name: _%DLQK.,'\dOﬁd(S;Z (JJ'_
Address: IR /P‘:‘mﬂ(’,i&()\ C-'r
_Ocland, FL 32337

Person
[ClOther___ o [JOther
W Manager Name:
L] Member Address:
. =
[ Authorized =
(= f::';
Person = b
. ™~ o
{Jother _[Joter —
i .5?‘.}
— o
(] Manager Name: B -
[] Member Address:
(] Authorized
Person
[JOnher [JOther

hnportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certificate 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 foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depantiment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Sigmarure of 2n asthonzed person

Grlando FL-32837— { ulonds Subo.or

Typed or prineed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
| am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole. imited-liability companies, limited partnerships. limited-lability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate.
cvidence, UNISTAR HOMES AND PROPERTIES, LLC. as a DOMESTIC LIMITED-

LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue
of the laws of the State of Nevada since 06/14/2021, and 1s in good standing in this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and atfixed the Great Seal of State, at my
office on 06/23/2021,

MK.%

BARBARA K. CEGAVSKE ll
Certificate Number: B202106231777423 Secretary of State
You may venly this certificate I
online at hitp://www nvsos.gov




Division of Corporations

July 2, 2021

ROLANDO SOTO JR
3153 TIMUCUA CIR
ORLANDQ, FL 32837 US

SUBJECT: UNISTAR HOMES AND PROPERTIES, LLC
Ref. Number: W21000095832

We have received your document for UNISTAR HOMES AND 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):

Missing name of officer.
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.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 721A00015301

RECEIVED
JuL 22 2001

www.sunbiz.org
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