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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCQUNT NO. : I20000000185
REFERENCE : 417993 8284021
AUTHORIZATION “/0,‘,
COST LIMIT .le25.00
ORDER DATE : January 19, 2022
ORDER TIME : 2:27 PM
ORDER NO. : 417993-020
CUSTOMER NO: 8284021

FORETGN FILINGS

NAME : TEN STAR PROPERTY LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Ten Star Property LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 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 retum all correspondence concerning this matier to the following:

Dennis Narlinger

Name of Person
clo Sitverman Schemer, PLLC

Firm/Company
401 E. Las Olas Bivd., Suite 1400

Address
Fort Lauderdale, FL 33301
City/State and Zip Code

salvey@brooklineig.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
WName of Contact Person Area Code Daytime Telephone Number
Majling 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 for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &  (J $160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Certified Copy



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

N COMPLUNCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATECF FLORIDA
1 Ten Star Property LLC

{Fame of Forcign Limiied [ability Compeny; must inchude "Limited Liability Company,” "LL.C.. o “LLC.")

(1f name arwvniloble, avier shernals rame adogxed for 1he purpose of trprsacting busieess (o Florids The diermase name ot inclode =Limied Lisbility Company,” "L L C," or "LLLC.")
Catifornia 8§2-4555948
(Junsdicoon under che brw of which loengn hrovted habilsy company o enganized) TFE] nurder, if spphcabie)
4,
TDowie Bt

t Ponda. i) Tegiint
{Scc sectiorn 6035 0904 & &05 0903, F.S. .»mmprd h)nh‘kry)

401 E. Las Olas Bivd., Suite 1400
(SS.lrut Adlnys of Principal Difice)

¢ 401 E. Las Olas Bivd., Suite 1400

Maing AXdreis)
Fort Lauderdale, FL 33301

Fort Lauderdale, FL 33301

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

~2

Steven J. Schermer ~
MName: . .
401 E. Las Olas Bivd., Suite 1400 L=
Office Address: f:‘) ‘,-—'
.. - ot

Fort Lauderdale 3330 :
, Florida
iy}

{Zip coda) - PR
Registered agent’s acceptance:

ey

'- IR
Having been named as reglstered agent and fo accept service of process for the above siated ilmited liability mmpany a.r 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 complete performance of my duties, and I am famillar with
and accept the obligations of my position as

rd
Steven J. Schermer

L ——
(Reglstered agent’s cignatere)




8. For initial indcxing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Dennis Narlinger OManager Name:
OMember Address: 401 E. Las Olas Bivd OMember Address:
C} Authorized Suite 1400 DAuthorized
Person Fort Lauderdale, FL 33301 Person
OOther_ OOther Qother____ Other
[OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CAuthorized
Person Person
O Other GiCiher OOther _— B10ther
C1Manager Name: CiManager Name;
CMember Address: CMember Address:
O Autharized OAutherized
Person Person
OOther OOther OOther C0ther

Important Motice: Use an attachment 1o report more than six (6). The nttachment will be imaged far reponting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

Y. Attached is u centificate of existence, no more than 90 days obd, duly authenticated by the ofTicial having cuslody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificale under cath
of the transiator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.5.

Ny e

Sigtarure of an authorued person

Dennis Nartinger

Typed o pusted mime of ugnee



.Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby cedtify:

Entity Name: TEN STAR PROPERTY LLC

File Number: 201805410535

Registration Date: 02/23/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 19, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificale relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of January 20, 2022.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Cenrtificate Verification Number: RLDKQWZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.qov/certification/index.




