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FILORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

PLEASE use funds from ACCT: 120210000160 AMOUNT: $155.00

Authorization Signature: A AALD
16109 Starling Crossing LLC___ ¢
Business Document #
_ Walkin __ Pickupume
__ Mail out Will wait
—
____ Photocopy =

. Bramaization
__X _Certified Copy (s) of Articles of hn&pa:&twn.

-
Certificate of Status -
NEW FILINGS AMMENDMENTS T
Profit

Amendment

Not for Profit Resignation of R.A. Officer/Director

Limited Liability ___ Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

___ CORP ___ Conversion

OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report _X_ Yoreign filing

[.imited Partnership

Fictitious Name ___ Reinstatement
APOSTIL ( )_ Other

Country

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations
16109 Starling Crossing LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Steve Eckert

Name of Person

All Business Documents, e,

Firm/Company
30 Camp St
Address
—_
[ e
San Francisco. CA 94110 =
City/State and Zip Code L2
CORPSERVICES@ALLBIZDOCS . COM ™~
-}
E-mail address: (to be used for future annual report nobification) o ]
For further information concerning this matter, please call: q
Steve Fekert 835 771 - 2477
at ( )
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 Tallahassee
Tallahassee. FI. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fee

[ $130.00 Filing Fee &  [# $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy

of Siatus & Certificd Copy



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

IN COMPLUNCE RITH SECTRON 805,090, FLORIDA STATUTES, THE POLLCRWING IS SURMITTED TO REGISTER A FOREIGN  LIMITFD LARAITY
COMPANYTO TRANSACT BUSINESS INTHE STATE, OF FLORIDA:

| 16109 Starting Crossing LLC

Nome A Forcgn Limited 12abiEty Company, oaza mchude “Limmied Lmbility Cowmpany,- 1-1.C.,- of “LLC. ]
(If cams coevaikebic, ooy altormee oz adopted fix t parpose of g beiney i Florihs, The aliermato romm oot elods ~Lizited [abdiy Cocpany,” “1.L.C." o "LLL™)
Wyoming
2 3.
{Jursdiction ander the lywr of which famign Emited Eability company 1 orprnized) (FE! oumber, if sppliceblo)

Tirst treremacacd o mess m Flonda, of )
e s G5 000 e B F 2, et ey iy

30 N Gould St Stie N 30 N Gouid St See N
5. 6,
{Stroct Addrea of Prizcapel Oftice ) (himiting Address)
Shendan, WY 82801 Sheridan, WY BE2801

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ™~
-
Chedmond T. Lee =
Name: -
7270 SAWGRASS POINT DR N
Office Address:
PINELILAS PARK 337824202
, Florida
(City) (Zigz rode)
Registered apent’s acoeptance:

Having been named as registered agent and to accept service of process for the above stared linited Eability company ot the place
designated in this application, I kereby accept the appointment ax registered agerd and agree to act in this capacity. I farther agree
fo 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 of my position as registered agent

agenr's gty



B. thiﬁa}imhxmgpmposm,listmﬁtkmupachymﬂaddzmufﬂnpﬁmmnterslmmgmsorpumnsmnhnﬁndw
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
F1Manager Name: Chedmond T. Lee {IManager Name:
S Member Address: 01 00Ul StSe [TMember Address:
Tl Authorized Sheridan, WY 82800 [ Anthorized
Person Persan
OOther OOther OOther, OOther
CIManager Name: [ 1Manager Name:
ClMember Address: CiMember Address:
1 Authorized O3 Authorized
Person Person r‘,‘-:':"
=
OOther, Ciather, OOther [COther _
o
C1Manager Name: [IManager Name: =
CIMember Address: [IMember Address: r
C}Authorized 1 Authorized
Person Person
ClOther {1Other OOther OOther

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

9. Attachcd is a certificate of existence, no more than 90 days old, duty amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is tn a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a docurnent to the Department of Statc constitutes a third degree friony as provided for in 5.817.155, F 5.

e "Siﬂlmnrmun#mﬂpum

Chedmond T. Lee. Member

Typed or pricted meom of sigocs



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

16109 Starling Crossing LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 2, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001143502.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of August, 2022 at 1:39 PM. This certificate is assigned 1D Number 054404021.

[ atte.]
=

il

Secretary of State ™~

=

=

N

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website https://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




