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COVER LETTER
TO: Registration Sceetion
Division of Corporations
SUBJECT:

)/@,,,/C Stur CLLC

Nuame of Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company tor Autherization to Transact Business in Florida.” Certificate of

Please return all correspondence concerning this matter to the following:

Existence, and cheek are submitted to register the ubove referenced foreign hmited linbility company to transact business in Florida.

/9 aren JHiler

Name of Person

Serve Star LLC

Firm/Company

A5 flob wWhite AA.

Address
&( eee

T2 3734

City/Siaie and Zip Code

A A ren . m;‘//f'/‘ﬁ? Serive $tars. o

E-mail addresst (1o be used for future annual report notification)
FFor further informatton concerning this matter, please call:

/%lfvﬂ m/l//c"—

at ( &lS ) “A1-3olS8
Name ot Contact Person Area Code

-y

.=

Mailing Address:

Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Daytime Telephone Number
Registration Section
Division of Corporations
The Centre of Tallahassce
32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
Enclosed is a cheek for the following amount:

Tallahassee, FL

Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 812500 Filing Fee (0 8130.00 Filing Fee & T S155.00 Filing Fee &
Certineate of Status Cenified Copy

O $160.00 Filing Fee, Certificate

of Status & Certified Copy

e



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

IN COMPLIANCE BTTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORIIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESYS INTHE STATE OF FLORIDA:
. Seree Sta~ LLcC

(Name of Foreign Limied Liabilny Compuny: owst include “Limited Lisbdiey Company,” "L.L.C..7 or "LLCT)

S

¢If nanx unavarlable. enler alternate name adopted tor the purpose of trznsacting business in Flonda | he alicrnate name oust include “Limited Liabalty Company,” “L.L.C." or "LLC.")
tJursdiction under the Taw ol which Toreagn Timited Tisbility company s erganized)

ER-QA0I3854

{FET number, 1 applicable}

(Date tist transacied business in Flonda, 1 prior w regisinition.)
iSee sechions 6U3.US04 & 6030905, F.5. w delermine penaliy lisbility)

s. 60721 Huweo Hii

15ireet Address af Prineipal Q)

6.

RASq Lobd bk Ao

(Mailing Address)

Benton T~ 373207

Divee T 3>348%
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7. Name and sireet address of Floridu registered agent: (P.O. Box NOT acceptable) — b
=i )
‘ las
Name: /5#"‘\/‘0"7 S e

Othice Address:

53//) 6/)”-7»7(1/(,9 ﬂ‘f'/% /,?/u///'”,.,,,i‘ S«

ma—

| ererm, s

S =73
Florida 2 3612
1C1ty)

{Zip coded
Registered agent’s acceptance:

Having been named as registered agent and to acceprt service of process for the above stated limired liability company at the place
designuted in this upplication, | hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all starutes relutive 1o the proper and complete performance of my duties, and I ant familiar with
aund accept the obligations of my position as registered agent.

R
{Registered agenmt's s%nalurc)




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

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
¢
CIManager Nume: ﬂﬁfpﬂ /’1'/{6’/ OManager Name:
E’gcmbcr Address: ’t% Sq 56’0 l/‘/h'k- m’{ OMember Address:
3Authorized _ﬁcv(e TA/ 37 35 ! O Authorized
Person Person
-
O Other TOther COOther C10ther
CManager Name: CiManager Name:
TIMember Address: CIMember Address:
O Authorized O Authorized
=
=
[ J
Person Person ~2
jar Y .
? -
TOther T Other OOther OOther ": "
) ™~
- -
TiManager Nume: O Manager Name: i — !
T W
CIMember Address: OMember Address: =
) Authorized 3 Authorized
Puersun Person
T1Other CDiOther CIOther

OOther

fmportant Notice: Use an attuchment 1o report more than six (8). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flerida Depantment of State Annual Report form.

vl the ranslator must be submitted)

9. Attached 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. (If the certitficate is in a foreign language, a translation of the certificale under oath

10. This document ts executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.5.

A

Signature of an suthonzed persen

/%wzm (. /47’7/?’

Typed ar printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre H argett
Secretary of State

AARON MILLER March 29, 2022
259 BOB WHITE RD

OCQEE, TN 37361

Request Type: Certificate of Existence/Authorization Issuance Date: 03/28/2022
Request #: 0467791 Copies Requested: 1
) i Documenth?zzélpt )
Receipt # : 007080596 Filing Fee: $60.00
Payment-Credit Card - State Payment Center - CC #: 3826113221 $20.00
Regarding: ServeStar LLC
Filing Type: Limited Liability Company - Domestic Control # : 911016
Formation/Qualification Date: 06/28/2017 Dale Formed: 06/28/2017
Status: Active Formation Locale: TENN ES'gEE
Duration Term: Ferpetual Inactive Date: %
Business County: POLK COUNTY -
CERTIFICATE OF EXISTENCE S
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of -
the issuance date noted above : i
ServeStar LLC R
- o

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 052699125

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: htip:/inbear.tn.gov/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2022

AARON MILLER
259 BOB WHITE RD
OCOEE, TN 37361 US

SUBJECT: SERVE STAR LLC
Ref. Number: W22000050771

We have received your document for SERVE STAR LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $72.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 922A00008898
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