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"COVER LETTER

TO:  Registration Section
Division of Corporatiens

Starr Solutions Group LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed * Application by Foreign Limited Liabisity Company for Authorization to Transuct Business in Florida," Certificate of
Existence, and chock are subminied to register the above referenced forcign limited liability company 1o transact business in Florida.

Please reiwn alt correspondence concerning this matter 1o the following:

Cheyenne Moseley

Name of Person

Lepalzoomcom, Inc,

FiemfCompany

10F N Brand Blvd i Uih Fi

Address

Glendate, €A 91203

City/State and Zip Code

steven(@siarrweddings.com

E-mail address: (1o be used for tuture annual report netification)

For further information concerning this msuer, plesse call:

Cheyenne Moseley BOG 773-0838
at ( ]

Namz of Coniact Person Arca Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Kegistration Section
P.0. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Exccunve Center Cirele

Tallahassee, FI. 32301

Encloxcd ts a check for the following amount:

Pleuse mike check payable to: FLORIDA DEPARTMENT OF STATE

O s1os00 piting Fee £ $120.00 Filing Fee & $155.00 Filing Fee & =] $160.00 Filing Fec, Cenificate
Cersificate of Status Cerufied Copy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SKCTION 605 (502, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS £V THE STATE OF FLORIDA:

I Swr Solutians Group LLC

(Name of Forcign Limited Lipbility Loumpany; mus: melude ~Linmed Loty Company.” "L LT ue " LLE™

{f marse unavarlabe, come shietrate Fank adopied for she parpane of EEmactiag busines 11 Fluds. The aliermate rame mas indbde “Limuted Lislity Company,” L C or "LLCT)

Tenncssec

83-1511639
2.

{Juriachetton andel the law of wihich forcign linuled bobilily voneipaay © argmsieed;

s

WFE muniber i zpodicable

<.
{Date faae vasssied binvoess in Flanda, if pror w regniraton }
(Sec wermns 050904 & 605,0M F.S. 1y deurpnine prraley hadihty}
802 Hamilton Road K07 Hamilion Road
1. 6.
{Sirccl Addezsd ol Fincipal Oifeec) (hiaiing Address)
Blountvilte, TN 37617 Blountviile, TN 37617
o
=
— [ g ]
R
. . —_— L
7. Name amd gizegt address of Florida registered agenk: (P.0. Bex NOT accepiuble) . -
™~
[
Steven Davidson .
Name: i
o
5844 Marsh C1 L -
Office Address: ™o
The Villages 3263
, Flotida _
L) 121p cqde}

Registered agent’s acceplance:

Having bern named as registered agent and o accepl service of process for the above staied lincited fiabilisy campany at the pluce
designated in this application, 1 hereby avcept the appointment as registered agent and ugree o act in this capaciry. ! further agree

to coniply with the provisions of all stetutes relurive to the proper and complete performance of my duties, und 1am famifivr with
und cecepl the obligations af my position egistered g i,

teven Davidson

T
L/‘-{/ —Muered agent's kigralunes
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8. For initiz! indexing purposes, Jist names, iitle or capueily and addiesses of the primary members/maragers or pessons authorized io
manage [up 1o six {6) totaltf

Title or Capacilyv:

Name and Address:

Tide or Capacity:

Steven Davidson
B Manuger Name: o I
302 Hamilton Road
DMcmhcr Addreas:
. Blountviite, TN 37617
Clauthorized
1
Perzon
{CJoiber, L CJother
: Tabitha Davidson
; Wnanager Name, ey
! 802 Hamnilion Road
{IMember Address:
. Blouniville, TN 37617
' CJauthorized
X Persan

(Conher

Manager
IMember
Tauthorized

Persen

DOthc:‘

(Coher

Name:

Addicss:

Tosher

Name nnd Address:

{] Manager Name:
[} Membe Address:
] Authorized
Person
Coker Clenner
) Manager Name:
D Member Addreas:
{7 Authorized
Persan _
CJother (JoOther
[J Manager Name:
] Member Address:

D Authorized

Prrson

(0mher

Cloher

lnariant Notice: Use an attachment to repart more than six (6), The attechnient will be imaged for reporting purpeses only, Nua-

indexed individuals may be added 1o the index when filing your Floridz Depariment of Staie Anneal Report form.

. Auached is a cenificate of existence, ne more thar 90 days uld, duly amthenticated by the official having custody of records i the
jwisdiction under the law of which it iy organized. ( the certificate is in a forcign language, a iranstation of the cestificate under vath
of the transhaior must be subnuitted)

10. This dacument is executed in accordance with scetion 6050203 (1) (b), Florida Siatutes. 1 am eware that any false information

subimitied in 2 decument 10 the Department of St

opstitutes a third degree felony as provided for in s.817.135, F.5.

Steven Davidson

Sigraturr of 1 auborized paron

Typesd o1 pringcd e of signee
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Division of Business Services
Department of State

State of Tennessce
S 312 Rosa I.. Parks AVE, 6th 'L
-------- Nashville, TN 37243-1102

Ar
o
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Trc Hargett
Sceretary of State
CHEYENNE MOSELEY September 23, 2022
11TH FLOOR
101 N. BRAND BLVD.
GLENDALE, CA 91203
Request Type: Certificate of ExistencefAuthorization Issuance Date: 09/23/2022
Request #; 0486021 Copies Requasted: 1
Document Receipt
Receipl # : 007516794 Filing Fee: $20.00
Payment-Credit Card - Siate Payment Center - CC #: 3036586286 $20.00
Regarding: Starr Solutions Group LLC
Filing Type: Limited Liability Company - Domestic Control # 977486
Formation/Qualification Date: 08/02/2018 Date Formed:; 08/02/2018
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual inactive Date;

Busingss County: SULLIVAN COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Starr Solutions Group LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filad the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not baeen filed.

Tre Hargett
Secretary of State
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