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CAPITAL CONNECTION, INC.
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Signature

Requested by:geTH

Name Date Time

Walk-In Will Pick Up

111 Poraer 3 PeniAg - Thom ewie G A0

Azl ol [nc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

An. ol Amend. File

RA Resignation

Dissolution ! Withdrawal
Annual Repent / Reinstatenient
Cert. Copy

Phuto Copy

Ceruficate of Good Sunding
Cenificate of Stawy
Certificate of Fictitious Name
Corp Revcord Search

Orficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courer



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L’/O glrt;\r“r J_)'\ )_LC,.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence conceming this matter to the following:

Thvid Seauino

Name of Person

L{O SWz. ¢ L_r\ L—LC

Firm/Company

3 s, XD - 3,

Address

Basde\ KL 03365

City/State and Zip Code

\n Felave @C\m&\}\ Camn

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

For further information concerning this matter, please call:

Daad Gevuian W 00 HRI-6473)

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
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

(0 $125.00 Filing Fee 1 $130.00 Filing Fee & [ §15500Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITFD HIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Yo Srwcr L. LC
(ame of Tortign Limiled Liabihily Company; must include “Limited Eiability Company,” "L.L.C."or “LLC™)

{If rame unassilable, eneer shernate name adopted for the purposs of tanasciing businewt in Florids, The aliermate nume mant include “Limited Liability Compaoy,” "L L.C." or "LLC.™)

3851915184
(FET number, T applicabk)

2. Rhode Zsland
(Tursdiction under the Taw of which Tarcipn Tiruled Tability campany 1s orgenwcd)

Daic fimsl Lrassacted bisiness o Floends, o prass to registralon,
See sectinng 6040904 X 605.0903, F.5. 10 determine penaliy liabilicy)

L’f 2‘ L_f’éxk\us Ot“

6.
(Maiding Address)

2 Lecda, XD
Rryyo ) B saxpo9

5,
{Street Address of Principal Office] WJ

38\ RV eoson

4.
Y

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

Yoor Capi=\ Comcomn,,%c

5110 Hd 6~ tuy 2

Namg;

Office Address: Y1 = . \/i EatEaRI G e d
Telanasiee , Florida__ 330
(Zip code)

(Ciry)

1P
\

137
Ny
fA OH(?‘.’

13

Reglstered agent’s acceptance:

Having been named as registered agent and 10 accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
te comply with the provisions of alf statutes relative fo lite proper and complele perfarmance of my duties, and [ am familiar with

and accept the obligations of my position as regisfered agent...

- ,; {Registered agent's signalurc)

Seth Neeley on behalf of Your Capital Connection, Inc.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to

manage [up to six (6) total]:

Title gor Capacity:

Name and Address:

Title or Capacity: Name and Address:

OManager Name: { XA S @won > OManager Name:
KQQM ember Address: (4 7\ \—PCA\QO r {OMember Address:
O Authorized P)r’*'\\)&‘b\ < ) 0P FOI (1 Authorized
Person Person
CJOther [JOther ClOther dOnher
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized Ol Authorized
‘Person Person
(JOther OOther (0ther OOther
OIManager Name: [JManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
C1Other OOther OOther TOther

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

9. Attached is a certificate of cxistence, 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S8.

S
//:’:’——H “\\\

Sigrmature of an auihorized person

nud SeQuiag

Typed or printed name of signce




State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HoPEY

CERTIFICATE OF GOOD STANDING

I, Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode [sland, hereby certify that:

40 Starr In LLC

is a Rhode Island Limited Liability Company organized on July 14, 2020.

I further certify that revocation proccedings are not pending; articles of dissolution
have not been filed; all annual reports are of record and the company 1s active and in good

standing with this officc.

This certificale is not to be considered as a notice of the company's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

May 04, 2022

D o Bl

Secretary of State

Certificate Number: 22050014620

L L P P . . R o S 5 % N S P di S AR T F LW R



