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TO: Registration Section

COVER LETTER
Division of Corporations

StarPonv. LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ol
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

loshua A, Dorothy

Name of Person

Gregerson, Rosow, Johnson & Nilan. Ltd.

Firm/Company
100 5. Washington Ave,, Ste. 1550

Address 2
—
. . '-'_')
Minneapolis, MN 55401 e .
e
Citv/State and Zip Code -~
[
Jdorothy@grin.com =)
E-matl address: (to be used for future annual report notification) : 4
For further information concerning this matier. please call: - f:;
Joshua A. Dorothy 612 136-7475
at( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Secction
Division of Corporations
P.O. Box 6327

Regisiration Section
Division of Corporations
The Centre of Tallahassee

24135 N, Monroe Sireet, Suite 810
Tallahassee. FL 32303

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 0O $130.00 Filing Fee & T $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Certificate
Cerntified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| StarPony, LILC

(Name of Foreign Limvited Liabihity Company: must inclode "Limited Crabiliny Compnny.” "L.L.C.." or "LLG.T)

{I{ name unavailable, enter aliemale name adopied for the purpose of transacting business in Flarida, The afternate name must 1nclude " Limited Liabthty Campany,” “L.L.C.7 or “11LT)
Texas
2

83-1728179

(Fursdicion under the Taw o which Toreign Tuntied Tab:lity company 15 of gamzed}

(9]

TFET number, 17 appTieabley

1Date first imnsacied business i Flonda, i prwor 1o regismatien )
{See sectinns H03.0903 & 6050905, FS 10 determine penalty liabiliny)
63 Kimberly LLane North
3

(Streer Address of Principal Office)

65 Kimberty Lane North
6,
Plvmouth. MN 55447

{Maihng Address)

Plvmouth. MN 55447

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

3
=
Ed
2
3
™~
(%]
C T Corporation Svstem -
Name: - B
-l
1200 South Pine Island Road - -
Office Address: w
Plartation 33324
. Florida
(Cuyv)
Registered agent’s acceptance:

(Zip coxle}

and accept the obligations of my position as registered agent.

Having been numed us registered agent and 1o accept serviee of process for the above stated limited liability company at the place
to comply with the provisions of all stanutes relative to the proper und complete performuance of my duties, and am fumitiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

T Cagrporation System
By: Py .08

{Registered agent’s signature)




$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managets or persons authorized to
manage [up to sis {0) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— Anne Mever —
= Nanager Name: LIANlanager Name:
63 Kimberly Lane North
I dember Address: CINtember Address:
) Plvmouth, MN 55447 )
O Authorized O Authorized
Person Person
T Other 101her D Other TiOther
O Manager Name: DOvanages Name:
CiMlember Address: CiMember Address:
Clauthorized O Authorized
Person Person
CiOther CICHher O Other T Other
-2
=
(o ]
——
TIdanager Name: O Manager Name: =
[
M ember Address: OMember Address: ()
-
O Authorized O Authorized -
i. |
Person Person - =
. [#F3]
O Other O01her O Osher

I'JAOthcr

Important Notiwe: Use an attachment to repurt more than six (6). The atachment will be imaged for reporting pusposes only. Nun-
indexed individuals may be added to the index when filing vour Flosida Deparument of State Annual Report form.

of the translator must be submitied)

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. (If the cenificaie is in a foreign lanpuage, a transkation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8,

TBSL

Joshua A. Dorothv. attornev/authorized agent

Signature of an authorized person

Typed ot ponted nane nf aguee



§

Corpaoraiions Section
P.O.Box 13697
Austin, Texas 78711-3697

John B. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for StarPony, LLC (file number 804516982). a Domestic Limited Liability Company
(LLC). was filed in this office on April 12, 2022.

Itis further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 21, 2022.

John B. Scott
Secretary of State

Come visit us on the internel ar hitps #www, sos. texas.gov:”
Phone: (512) 463-3535 Fax: (312} 463-5709 Dial: 7-1-1 for Relay Services
Prepared by; SOS-WEB TID: 10264 Document: 1141991330002



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2022

JOSHUA A DOROTHY
100 S WASHINGTON AVE STE 1550
MINNEAPOLIS, MN 55401 US

SUBJECT: STARPONY, LLC
Ref. Number: W22000060660

We have received your document for STARPONY, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your deccument, along with a copy of this letter, within 860 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 I Letter Number: 822A00010867

www.sunbiz.org
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