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8732220903555

© (561)686-3307

: (561)290-1590

**Enter the email address for this business entity to be used for futur
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Enter only onc email. address please.**
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Koreign Limited Liability Company
Everstar LLC
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APPLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

AN COMPLANCE W SECTRON (150002, FLORINA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGITRR A FUREFGN  LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINERS IV THE STATE OF FLORIDA:

Everstar LLC
{Hame of Tore ign Linnted LIaURily Company: mast melods "Limived Ligbi iy Company, L1, arLLC ™

QI name unavailable, ontir albemste o adupted fur tbe prrpuse ol tarasctivg bissinesa in Flarids, The alizrale rane must foclude “Limited I.Eahi-li.l)'-(_?ornpanr." LG L

Connecticut
]

o S viciion endsr e G o1 wAtcF Jer0ign (miicd Hant iy Cornpaty U crganized] I TR swnieier, f oppleeb )
3152017 :
4, e '

T 7 (Taare first fmnacc 160 BAWEd § in PRTIAR, 1 AOGT 6 (CpIOTRN)
{Nee secting s NIVOSUA B 6D5.0003, F 8, 10 determine penalty Liabiliy)

1698 Tost Ruad Fust, Suile 2A 1698 Poss Road East, Suite 2A
\ 6.
{Ste03t Addreas of Pr sreipal Oflicy) ) (Matling, Addiesy)
Westpart, CT 06850 Wesiport, CT 00880
=
7. Name and street address of Floride registered agent: (PO, Box NOT acceplable) : R '
| . e ,
el o
i - 2
Alan | Ammour 11, Lisq. 1 ..
Name: . £~ =l ;
m=o i
3001 PGA Blvd., Suite 305 o B O i
Office Address: S0 ® :
—Y -
Palm Beach Gardens 33410 R -
, Fluridu AT
{Cisy) [Z5p v}

Hegistered ogent’s noceplanee:
Having becn named ux regivterid agent and to aceeps service of process for thie above stated limited liability company at the pluve

designated in this application, 1 herehy aceept the gppointment as registered ugent and agree to act in this eapacivy, I further agree
fo camply with the provisions of all statuies relativdn the proper and complete peeformance of my duties, and [ am familiar with
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8. Forinitial indexing purposcs, lisl names, title ar capacity and addresses o the primwry members/managpers or persons aothorized 1o
manage {np o six (6) weall:

Title or Capacity: Name nnd Address: Titlc or Capacity: Name and Address:
O Manager Nume: Vikramijil Chaudbary LiManager Nante: i o
BMeamber Address: 169 Past Road Kast, Suite 24 CiMember Address:
ClAuthorized Westport, LT 06K {JAwthorized
Person _ Perpan
Comer_ UOther JOther_ . . I CiOther
CIManager Neume: Oianager Name: ; -
OMember Address: Cnfemiber Addiess: . N
D Authunized ClAuthorized e
Persun e —— e e - Person
CoOther o “10%her O Oiher _ i [Cenher
DManager Naune: ClManager Nome:
OMener Arldress: ClMember Address:
OAuthorized O Autharized
Permm o Person [
Oother, Domer_ Oher_ Tdther

{mpottant_Notige: tac an stlachment 1o report more thaa six {6, The atiachment will be imaged for reporsing purposes only. Non-
indexed individuals may be edded w the inden when filing your Florida Department of State Annuai Report form,

9. Attached is a certificate of existence, no more than M days obd, duly nuthenticated by the official having custody of records in the
jurisdiction under the kuw of which it is organized. (IFthe certificaie is in a foreign language, 4 transiation of the certificate under oath
at'the transldler must be submitted)

10, Fhis document is executed in accordance with section 6054203 (1) (b}, Florida Stanues. § am swire thel nny lalse infurmaiion
o thi dc;grca felony as provided forin 5.817.155, F.S,

Sieﬁﬁf/?{n authureed ennn
\
Vikeamjit Chaudhary

Typad or privaed nuese al signee
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Secretary of the State of Connecticut
Certificate of Legal Existence

Cerificate of Legal Existence Certificate

Date issued: February 07, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office. e e

R A L
PR =

A certificate _gf:diS'éolq_tibn h:é"fs;fhot been ﬁ]g’d,-__a_‘nd so far, as indicated by
the records of this office, siich limited-liability company is in-existence.

o3 . Tt M e
T

T

Business Details & #2727 .7 o ke

Business Name EVERSTAR LLC _ TR
Business ALEl . US-CT:BER:1232969 N

o . : :_.- —: i rag - }
z
! -~ ' N “. ) ‘:
:'-‘ _- . : - . ‘ ; .
’ :‘.- ' a2 oy U
f; ...
.. - s

Business ALEl: US-CT.BER: 1232969 Certificate Number: C-00026492
Note: To verify this certificate, visit Business.ct.gov
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