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COVER LETTER

TO: Registration Section
Division of Corporations

STARK DEVELOPMENT 1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Avthorization to Transact Buosiness in Florida.” Centiticate of
Existence, and check are subimitted to register the above referenced foreign limited liabiliny company to fransact business in Florida.

Please return all correspondence concerning this matter ter the following:

LOVETTE DOBSON

Name of Person

Firm/Company

[7350 STATE HWY 249 #220

Address

HOUSTON.TX 774

City/State and Zip Code

EFHLEI234@ INCFILECOM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LOVEDNTE DOBSON 1 BR8-462-3-453
at( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisivn of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Chiton Building
Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee. FL 32301
Enclosed is a check for the tollowing amount:
Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE
L siasooriling Fee M 13000 viling pee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Ceniticate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPUANCE WITT SECTION GO3.0802, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE O FLORIDA:
| STARK DEVELOPMENT LLLC

{(Name of Foreign Limited Liability Company: mast include “Limited Liability Company.” "LL.C. or “LLCT)

Stark Devetopment Properties 1.1.C

112 mirme unmailable, enter attermate name adopted for the purpose of transacting business in Florida, The aliernute nane must include “Lamited Liability Company,” "L L C. 7o "LLC ™)

R2-50739%01

1.2

NEW YORK

(FEI number it applicabie)

tJurssdiction under the law ot which Torergn himyted habihiy company e orgamzed)

Date frst ansacted business in Flonda, af poor w regsaraen }
{Sec sections ANS MO0 & 605 0U05, F.5, 10 determine penilty hixbilins)

6403 WALKER RD 6-HIS WAL KER RD
6.

5.

Marlhng Addsess)

iStreet Address of Praneipal Othce)

DEERFIELD.NY 13502 DEERFIELD.NY 13502

i
-

7. Namwe and stregt address of Florida registered agent: (P.O. Box NOT acceptable) =il

LEGALINC CORPORATE SERVICES INC, ;
wName: Bty
S

0S:1 Hd 52 ¥iH 2202
1]

5237 SUMMERLIN COMMONS. SUITE 400
Oflice Address:

FORT MYERS 33907
. Florida
Catyy 12ip conle)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointnent us registered agent and agree to act in this capacity. 1 Jurther ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am Sumitiar with
and accept the ehligations of my position as registered agent.

Weadpy Poban

{Regisiered ng%si!mulurc)




%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens awthorized to
manage Jup to six (6) wtal]:

Title or Capacity:

Di\-lanagcr
(W Member
[JAuthorized

PPerson

[lother

Name and Address:

ANDREY SELYUZHITSKEY

Name;

Title or Capacity:

6403 WALKER RD
Address:

DEERFIELD . NY 13502

[Jonher

CManager

w]Member

[JAuthorized
Person

Cother

JOHN KOSAK
Name:

'O BOX 83
Address:

NEW HARTFORD,NY 13413

E ]Orther

[ IManager

[IMember

[ JAuthorized
Person

[TOther

Name:

Address:

COther,

[} Manager

[} Member

[ Authorized
Person

[(lother

Name and Address:

Name:

Address:

D('Jthcr

[ Manager
[ Member
(] Authorized

Person

DOHIL‘I‘

Name:

Address:

[JOther

D Manager

(3 Member

[ Authorized
Person

[1Other

Name:

Address:

L other

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

9. Attached is a certiticate 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 certiticate under oath
of the translator must be submitted)

(0. This document is executed in accordance with section 605.0203 (13 (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree feluny as provided for in5.817.155. F.S.

Qndiy &,wuclm

ANDREY SELYUZHITSKIY

Signature of an 'Ahmnzgﬂ person

Tsped or pnmed matne af sipnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Ntains

L ROBERT 1 RODRIGUEZ. Seeretany of State of the State of New York and custodian of the records required by Taw to be file
in my olfice. do hereby certily that upon a diligent examination of the records of the Department of State, wx of the date and time of thi

certificate. the following entity imjormation is refiected:

Entity Name: STARK DEVELOPMENT 1O

DOS 1D Number: AIPTNT2

Entity Type: DOMESTIC LIMITED LIABHITY COMPANY

Entity Status: EXINTING
Date of Initial Filing with DOS: (H0O3/20H 8
Statement Status: CURRENT
Statement Due Date: 473042402

Nonformation is available from this office regarding the financial condition, business activily o practices of this enmily

WITNESS my hand and official seal of the Deparimeni of Strte,
o the City of Adbany,on Mareh 1302022 a0 11:29 A ML

ROBERT ). ROBRIGUEZ, Secretary of State

1Badon € Yosan

By Brendan C. Hughes

Fxccutive Deputy Seeretany of Staie

"eesant?

Authentication Number: 100001223220 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hup-/ecorp.dos.ny.gov




