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COVERLETTER

TO: Registration Section
Division of Corporations

First Star Construction L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida,” Certificate of
Fxistence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter (o the tollowing:

Kasper Huber

Name of Person

RM:PLLP

Firm/Company

P.O. Box 1788

Address

Fayetieville, AR 72702

City/State and Zip Code

khuberf@rmp.law

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Kasper Fuber 479 139-5658
at { )
Name of Contact Person Area Code Davtime Telephene Number
Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N Monroe Street. Suite §10

e
Tallahassee, FL. 32303

Enclosed is a check for the fallowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O SE30.00 Filing Fee & T SI153.00 Filing Fee & [ $160.00 Fiting Fee. Certificate
Certificate of Status Centitied Copy of Staws & Cenitied Copy



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

IN COMPILINCE WFLSECTION G032 FLORI SRS, THE FOLLOWING IS SUBMITTEL 7O RECINTER A FORFE N LINTEL LABILITY
COVPANY T TRANSWC T BUSINESS INTHE SEATE OF FLORIDA-

| First Star Construction LI.C

tvame of Forergn Limited Liabihty Company, must iclude “Lemited Lty Company ™ "L L C or "LLC T}

First Swar Construction FL. LLC

1L naae g alable, enrer aliermate nane adopted for the purpase of tramsacting busaness i Flonda The aliernate name must include "Lomted Lutshsy Company,” “L L C7wr "LLE ™)

Arkansas 47-2188168
2. 3.
usisdiction paeder 1he Liw ol which toreign hoted Babiluy compans s orgamsed) (FET number, (P apphicable)
nfa
4.

(Date first transacted busimess i Flonda st prior e gisiration )
{hee wections BOS ML & OF O F 8 o delenmine penaliy laability )

12724 Cactus Jack Rd. P.0O. Box 397
. 6.
tStreet Addiess ol Principal 1lice) Mading Address)
Farmington. AR 7273 Farmington. AR 72730
5]
=
- 7
e
N . - - —u
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) . =
1
. . 2
Melissa Sims
Name: T
3330 Green Turtde Lane Cr
Office Address: fo)
jos
Panama City 323408
. Florida
iy ) t#3p codet

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated {imited liability company ot the place
designated in this application, 1 hereby accepe the appoistnrens as registered agenr and agree to act in this capacity. 1 further agree
to comply with the provisions of all seatuies relative 1o the proper and complete performance of my duties, and I am fumiliar with
arnd aceept the ohligations of my pasition as registered agent.

| \_[R/ugﬂlcrcd agent’ s sipmtue)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

Title or Capacity:

CiManager

= N\ jember

Ol Authorized

Person

O rher

Name and Address:

Title or Capacity:

Melissa Sims, Trustee uf the Sims

TN anager

O N tember

O Authorized

Person

O Other

Name and Address:

hRT YT

Address:

OOther

mame:

Address:

Onher

OManager

Oafember

O Authorized

Person

OOther

Name: _Fomily Trust v/a/d March 29, 2016 OManager
Address: P.O. Box 397 Onstember
Farmington. AR 72730 .
- Ol Autharized
Persan
OOther OOther
Nanw: CinManager
Address: OMember
O Authorized
Person
CiOther OOther
Name: OManager
Address: CIxtember
0 Authorized
Person
CiOther OOther

Namg:

Address:

OOther

[mportant Notice: Use an attachment to report more than six (6), The attachment wiil be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a centilicate of existence. no more than Y0 dayvs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Jaw of which itis organized. (If the certificaie is in s foreign language. a ranslation of the certificate under vath
ol the translator must be submitted)

10. This document is executed in accordance with section 6050203 ¢ 1) (b), Florida Statures. [ am aware that any false information

submitted v a document o the D

artiment of State consuitutes a third degree felony as provided for ins 817 155 F.5.

Melissa Sims

Signatare ot ao authorised person

Ty predd or printed arne of sigoce



Arkansas Secretary of State

John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

FIRST STAR CONSTRUCTION LLC

authorized 1o transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization i this office October 27, 2014,

Qur records retlect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Scal. Done at my office in the
City of Little Rock, this 3rd day of November 2022,

Thrsdor.

O uu.t;rlul :(.lnlcl- rl?l on uuon Code: eo4be73c2603d2

I
To \qu\"tFlL .—\m?wrl/ fhon Cude, visit sus.arkansas.gov



