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

IV COMPLLANCE WITH SECTRON 6050802, FLORIDA STATUIES, THE FOLLOWING 5 SUBAMITTED T0 REGSTER A FUREIGN LIMITED LIABILITY
COMPANY RO TRANSACTRUSINESS INTHE STATE OF FLORIA:

STAR WELLINGTONLLC

(Name o7 Fereign Linsncd Viability Tompany. must inchede ~Limied Lanbehty Compang. L L.C Tor "LLC T}

e unaailalle, enier alteaune anme adupd for ke papeae of risa g busingss in |ondn e alienuie name st include “Lisnised Lisbelirs Comgney,” =L 1. C.7or LU
WY OMING RE-4178305

tharssdicuon under the Tzw of which Jorcign Tomited Tebi iy «minpaiy 1% 0 gamzed)

it e | nerwher, o )pp‘wl\:}

1.
(Date Tarst trarnaciad Insnc 10 Flosda, (Tprwr 1o iegseaton )
ov sechoas SL0HH & 605 0908, F S o delennine pennlty bishibiy )
W NGOULN ST JONGOULD ST
b G,
tSireet Address of §Huac il Chive ) (Madieg Addieus
PU. .
STER STER 0l
SHERIDAN WY 823801 SHERIDAN, WY 82801
.- e e e rmrereeers et e ——e A|—1‘
7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable)
ADAM J BOPKINS 2
Name: o

7851 Ashley Park Court, Suite 408
Office Address:

Orlando 32835
. Flarida

i) (Zip Lode)

Registered agent's acceptance;
Fuving been named as registered ugent and 1o accept service of process for the above stuted limited liability company ut the place

designated in thiy application, J hereby accept the appointment oy registered ugent und agree (o act in this capaciee. | further agree

for comply with the provisions of alf stutures retutive to the proper and cotmplete perfurmance of my duties, and | am fumitiar with
wod accept the obligations of my pesition as registered agent.

- / (Regieicd 4 %v:mraj

{({H22000388077 3)))
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8. For initial indening purpeses, s names, tidle or capacily and addresses of the primary members/managers or persons authorized to
manage [up to siv (16) o]

Title or Canpacitv: Name pnd Address: Title or Capucity: Name and Address:
B\ lanayer Name: ADAM J. HOPKINS Cidanager Name:
Chember Address: JON GOULD 5 IMember Address:
DAuthoriged SUITER ClAuthorized

Person SHERIDAN, WY 82501 Persan
TIO0thes . DOther CiOeher CiOther___
{iMianager Name: OManager Name:
CMember Address: OiMembur Address:
[ Authorized ClAauthorized

ferson [*ersan =
[JOther D 0Other DOther QOther ) _

h
COManager Name: TdManager Name: e
iMember Address: CiMember Address: ;“
._j'\

U Authorized (2 Authorized

Person Person
COher_ OOther _ OOther TOther

buportant Motice: Use an attachment 10 report more than six (6). The antachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added 1o the index when filing your Florida Department of Stare Annusl Report form.

9. Anached is a cenificaie of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organtzed. (IFihe cenificaie is in a Toreign lunguage, o translation ef the certificute under vath
of the franslasor must be submitted)

14, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informuation
submitted in a document 1o the Department af State constituies a third degres felony as provided for in 3817155, F 8.

g/

/ ﬁ/ﬁm:um el o wuitaiezd persen

ADARN J HOPKINS

T o1 pnoted name of ugnee

(((H22000388077 3)))
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STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby cenify that
according to the records of this office,

Star Wellington LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 10, 2022, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2022-001169994.

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.

I 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 15th day of November, 2022 at 2:40 PM. This certificate is assigned I Number
(56485024,

Jot 77

Secretary of State

c1
\J -

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective, The validity of a cedtificate may be established by viewing the Certificate Confirmation s¢reen of the
Secretary of State's website hitps:/A\wyobiz.wyc.gov and following the instructions displayed under Validate Certificate.




