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

I COMPLLANCE WTTF SECTEON 6050000, FLORIDA STATUTEN, THE FOLLOWING B SUBMITIED 10 REGISTIR A FORIIGN {IAMITTD LHBILT Y
CONLPANY T TRANSACT BLSINESS INTHE STATEOF FLORIDA:
1.

LIP2Z2Z STAR LLC

TName of Fareign Tamned ¥ e Rty Company, mid melude “Fimted Tiability Company,” 1.T.C. 7o~ TC)

, DELAWARE

(17 resrme: unsvailable, enter alternate nume adopied for e purpeose of rmacting basmes ir Tloridi The wltermue name must include “Timited Tiahding Coopamy,”

LL G, wm T

3
Tardicton weder the Trs 0l wineh Torciga Teatied Tahilly compans v orgutised)

(T number, 11 appiicibicd

¢

Date 11t trangacsed busimess ai Fronda. b peior (o e pastralon )
See secons (38 1500 & 605 09035, F § o duterming paaloy liabhitvy

1390 NW 27TH AVENUE, STE 2

1590 NW 27TH AVENUE, STIE 2
{S}:cr\ e ol Principa] Ofliee) b il Address)
POMPANO BEACH, FL 33069 POMPANO BEACH. FL 33069

. =

=
L [ -
7. Name and streel address of Florida registered agent: (P.O. Box NOYT acceptable) u - L
""‘t i o g

. N . - X

CORPORATION SERVICE COMPANY i =

Name: C,’_ = T

1201 HAYS STREET s

OfMice Address:

TALLAHASSER

_ 32301
. Flornida
ey} (L code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af my position as registered agent.

MM N Mlawncare

(Regnicred sent’~ smature). ATNDREA 5. MANCARIL ASST. SECRETARY

H22000259078
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8. For initial indexing purposes, list names, title or capacity and addresses of the primury members/nanagers or persons authorized to
mzage fup 1o sin (6) wial]:

Titlg
CiManager
B Mcmber

C Authorized

Person

OOther

O Manager
COMember
[2 Authorived

Person

i Other

CiManager

Member

3 Awhorizced
Person

DiOther

Linportunt Notice: Use an attachment to report more tha six (G). The attachmen

jurisdiction under the law of which it is organized. (If the centificale igin a fo

pNpme and Address:

JEFFREY COHEN
Name:

1390 INW 27TH AVENUE, STE 2
Address:

POMPANO BEACH. FL 33069

S Other
Narne:
Address:

{O0ther
Name;
Address:

CIOther

of the translator st be subnitted)

CiManager

= Mcotnber
CAuthorized

Person

EO0ther

COManager
CIMember
0 Authorized

Person

COther

CiManugcer
CIMember
C Authorized

Persan

[3Other

Nume and Address;

. TRACY COHEN
Name:

1590 NW 27FH AVENUE STE 2
Address:

POMPANQ BEACH. FL 33069

COther
Name:
Address:

COther
Namg:
Address:

OOther

A be imaged for reporting purposes only. Non-
of State Annuzil Repornt form.

iated by the ofMicial having custody of records in dhe
ign language. a uansiation of the ceniticate under oath

W-Mnlh.rirrd perwm

JEFFREY COHEN

/ Typed or pnared aame at signee

H22000259078
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Delaware

The First State

I, JEFFREY W. BULLOCE, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIPZZ2Z STAR LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGETEENTH DAY OF JULY, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LIPZZZZ STAR
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6913619 8300
SR# 20223013077

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

Authentication: 203939841
Date: 07-18-22




