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COVER LETTER

O flegistration Scotion
Blvislon of Cerporations

Fivs-3tar Touh Golutions LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed “Application by Foreign Limtited Liability Company for Authorization lo Transact Business in Florida,” Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jogeph 5. Miraadi-Winiers

Name of Person
Five-Siar Tech Solutions LLC
Firm/Company
{660 & Centra) Ave
Address
Moarrin Island, FL 52932
City/State and Zip Code

Jwinlers@fivestartechsolutions.com

F-rmail address; (1o be used for future annual rcport notiication)

For further information concerning this matier, please call:

Joseph Mirandi-Winters 732 221-1679
at ( )
Name of Contact Person Area Code Daytime Telephone Number
if dress: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T $130.00 Filing Fec & O $155.00 FilingFee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FORPION LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESE
IN FLORIDA

IV COMPLANCE TFTR SECTIGY 665002 FLORIDA STATUTES THE FOLLOWING IS SUBAMATTED TO RECHSTIR A FOREFGN  LIVMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA:

| Five-Siar Tegh Solutions LLC

TFanie of Foréign Linmliad Liability Conipany, must include "Linin=d Lfability Cempany,” L.L.C, oe "LLCT)
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{37 rama csvailable, enicr ARemaca name sa9pad fbr the pirpoda T tarsacting busineas o Flonds Tha Eltcrnale name tmnt Sciyda SLimijed Liablity Company.” “LL.CT o LG ™)
MNew Jersey B4-4584183

K}

Taradicion under the Ta™ of Which 10rIgn THied VaBIly comphny 1 orgat gy

TFET nlimber, i applicatle)

w/a
4.
{Date {int transacted butiness in Tlorda, of prior W regutration})
(See sechions 5035 0904 & 508 0905, F.8 w delermine peaalty Lability)
1660 E Contral Ave 1660 E Centrnl Ave
: 8. e
(Sueel Address of Irinclpal Oilfee) KGTng Acréas) ’

Memiit Island, F1. 32952 Mernut Island, FL 32952
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) ' =
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Joseph 8. Mimndi-Winicn L K
Name: LY on G
1660 ¥ Contral Ave =R
Office Address:
Merritt [slond 32952
, Florida
(Ciy) (Zip cude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to compiy with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

z{Hegustered tﬁi'}'l'g;tmc)
7



3. for init indexing purposay, list names, ttle or capucity ana addreases of the primary members/managers or penung aythorizsd ia
manage [up w six (6) otal]:

T
OManager
Bhtemier
JAuthorized
Pemon

Ooder___

Josoph Mirrudi-\Winters
Nanwe!

. 1680 1 Coniml Ave
Adgrers

o B e 2 S

Mot laland, F1, 32082

Nang pnd Addgsse: Qe op Capaoy Nowo and Adilrans:
OManager Nanie;
Cimatrase Adrusl L SO ——
D Authasizsd —
Rewon S — Ty
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CIManager
OMember
ClAuthorized

Person

Other

DManager
OMember
JAuthorized

ferson

JOther

., QGther. —
Name:
Address:
COOWer
Name:
Address:
OOther,

ch“hgro-;-——w:"-ﬂ""k’-*"'f

CiMannger
OMember
[ Authorized

Person

COther

CManager
CiMambor
O Authorized

Person

OOthar

~

qatmira‘.ﬂm Bl g S il

Name:
Address:
ClOther
Name:
Address:
OOther

imponant Notice, Use an aitachment 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 existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificale is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (), Florida Statates. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felon

as provided for in5.817.155, F.S.

Slﬁ\ac of ap authorized person

Joseph S. Mirnndi-Winters



DERPARIMENE QF THE TREASURY.
DIVISION OF REVENUE AND ENTERRRISE SSRVICRS
SHORY FORM STANDING

HIVE-STAR T8CH #QLUCICNT LIS
H43046:318

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 04, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and ils Annual
Reports are current.

i farther certffy that the reglyiered ageni and affics arg!

JOSEBH 8, MIRANDIINTIRS
62 BENKET 51
RORRS, AT (¥

IN TESTHMONY WHEREQF, | hovs
horaunto sat my ha:id and qffixed
my Qfficial Seal at Trenton, this
13th day of June, 1022

g A ser

Elizabath Mahar Muoic
State Treasurer '

Cortifiguie Mimbar ! 6133544383

Yarl this carlifizan: auilng @

kispo: il st il T VTR _BlandingCortSER Vo _Sartjip



