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COVER LETTER

TO: Registrution Scction
Division af Corporations

Tatooine Ventures, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submined to regisier the above reterenced foreign limited linbility company to transact business in Florida.

Please return ali correspondence concerning this mateer to the following:

Daniel Russell

Namge of Person

Dean Meuad & Dunbar

FirmyCompany

106 E. College Ave.. Suite 1200

Address

Tallahassee, F1, 32301

City/State and Zip Code

drussell@deanmead.com

E-mail address: (io be used Tor Tuture annval report notification)

For further informution concerning this matter, please call:

Daniel Russell 850 270-5516
at{ )

Name of Contact Person Area Cede Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FILL 32314 2415 N, Monroc Strect, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:

Mease make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O 5130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6505012 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Tatwoine Venwres, LLC

tname of Foreign Linuted Liability Company: must melude “Limited Ciabhiy Company.”™ "LLC. or "LLET)

111 name unavailable. enter aliermate name adopied foe 1he puspose ot transactng business in Florida, The sliemaie name must include “Limited Liability Company,” L. L.C.” vr *L1LLCT)
Delaware
2 3
Turtdiction under the Taw of which foreign limited TiabiTny company b organcredd (FEI number, T applicablen
4.

(Trare it trasmsacied busingss a0 Florda, oF priorw regivimuon y
{See sections oS00 & 605 0903, F5L o Jetermine penalty habihily}

170 NE 2nd Street #1567 170 NE 2nd Street #1367
5. 6.
15treel Addres af Priseapal Office (Mahng Adkdness)
Boca Raton. FL 33429 Buca Raton, FL 33429
o
Y
——
T Y )
7. Name and swreet address of Flortda registered agent: (P.O. Box NOT acceptable) S w‘a i
B 3!
. =z O
CT Corporation Systein R R
Name: LI e
2o
[ 200 South Pine Istand Road —~

Otlice Address:

Plantation 33324
. Florida
1y (Zip code)

Registered agent’s acceptance:

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

.-
[ - .
i ~
"o - - h

A

(Registersd agent’s signature)

Rose Song, Assistant Secretary



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

manage [up to six (6) o1al]:

Title or Cupacity:

Name and Address:

Title or Capacity:

~ Death S1ar Holdings, LL.C

= \Manager Name
O Member Address: 170 NI 2nd Street #1567
O Authorized RBoca Raton, FI1, 33429
Person
OOsher, COther
OiManager Name:
OMember Address:
O suthorized
Person
DO Oiher O Other
O Manager Name:
DO Member Address:
JAuthorized
Prrson
{OOther DO Oiher

OManager
OMember
OAuthonzed

Person

O Other

Name and Address;

Name:

Address:

CIOther

CIManager
OMember
O Authorized

Person

O Osher

Name:

Address:

C30ther

O Muanager

COMember

i Authorized
Persun

COther

Namg;

Address:

O0Other

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

9. Anached 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subnutted)

10. This document is exccuted in accordance with 5cc1i0r},6[]5.0203 (1) {b). Florida Statutes. | am aware that any false information
f State consfitutes a third degres

submitted in a document to the Deparunent

felony as provided for ins. 817,155, F.S.

Daniel Russell, Attorney

Signature of an authosized person

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TATOOINE VENTURES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TATOOINE
VENTURES, LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D.

2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 203713743
Date: 07-20-21

7569644 8300
SR# 20212537999

You may verify this certificate online at carp.delaware.gov/authver.shtml




