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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Swtar Capital. LLLC

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 ta transact business in Florida.

Please return a}l correspondence concerning this matter to the following:

Jessica Brown

Name of Person

Ruddy Gregory, PLLC

Firm/Company

1225 15th Street, NW

Address

Washington, DC 20005

City/State and Zip Code

jbrown@ruddyiaw.com

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

For further information concerning this matter, please call:

Jessica Brown at ( 202 ) 797-0762
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificale of Siatus Cenified Ceny of Status & Certified Caopy
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APTLICATION BY FOREIGN LIMLTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPUANCE WITH SECTION o05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Statar Caopital, LLC
- {Name of Foreign Limuted Liaulity Company; must include "Lumited [iabilily Conpany.” L L C..- or "LLC."}

83-1101413
¢FEE mumber, 1f applicable )

L

{1f npame unavaslable, enter altemate rank adopted far the purpase of rensacting business in Flarida The sliemale name must melude “Limited Lachihiry Company * “L L C"or "LLC )

Delaware
2.
Uurisdicnon under the Taw of which foreign Tunried labiliy company o organized)

{Date first ransacted business in Flonda. tf priur to reyistraton )
(See sections 605.0904 & 605.0903, ¥ 5. 10 deteniune peanlty Liubiliny )
Sabadell Financial Center

6.
Mg Addressy

Sabadell Financial Center

5.
[Sureet Address of Principal Office)
1111 Brickell Avenue, Suite 2630

1111 Brickell Avenue, Suite 2650
Miami, Florida 33131

Miami, Florida 33131
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) - =
~
- =
LS b T >
Ron Ozer I = x
Name: ! =
o = =>
. . . . g g
Sabadell Financial Center, 1111 Brickell Avenue, Suite 2650 o é_.":'_,“ ~
Office Address: L,ox 7R
T o — =
Miami LR '_‘. -
. Florida —_—
(Cuyy (e cinde)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of procesy Sor the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ull statutes relative to the preper and complete perfornance of my duties, and Iam familiar with

und accept the obligations of my position us registered agent.

/2

{Registesed agent’s signatwe)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (0} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
HManager Name: Ron Ozer ONtanager Name: _Shi Aan
QMember Address: Sabadell Financial Center XMember Address: 72 Calle Placid Ct. 2. Apt. 2
Clauthorized 1111 Brickell Avenue, Suite 2650 O Authorized San Juan, Commonwealth of
Persan Miami. Florida 33131 Person Puerto Rico, 00907
OOther CiOther COther COther
CIManager Name: CIManager Name:
OMember Address: I Member Address:
OAuthorized CJAunthorized
Person Person
C]Other iJ1Other DO Other OOther
JManaper Name: Oidanager Name:
Cinvfember Address: OMember Address:
O Authorized Chauthorized
Person Person
OOther C1Giher O(nher CiOther

[mportant Notice: Use an antachinent o reporl more than sia (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language. a translation ot'the certificate under oath
4 £ guag

of the translator must be submitied)

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 o the Department of State constitutes a third degree fefony as provided for in 817,155 F.5.

727 1 flu My

ﬁgnmwc ot an authonsed person

Mark E. Ruddy

Typed of printed nrme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STATAR CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF APRIL, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "STATAR CAPITAL,

LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D. 2018.

S

Authentication: 203141919
Date: 04-11-22

6939066 8300
SR# 20221356062

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




