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CORPORATE When you need ACCESS to the world /?/5
ACCESS, -

P.O. Box 37066 (32315-7066) ~  {850) 222-2666 or (800) Y69-1666. Fax (850) 222-1666

‘ INC. 236 East 6th Avenue. Tallahassee, Florida 32303
l

WALK IN
PICK UP: MISTY 1/09
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC
1. STARBUMP 2, LLIC
(CORPORATE NAME AND|DOCUMENT #)
2.
(CORPORATE NAME AND|DOCUMENT #)
3.
(CORPORATE NAME AND|DOCUMENT #)
4.
(CORPORATE NAME AND|DOCUMENT #)
5.
{CORPORATE NAME AND|DOCUMENT #)
6.
(CORPORATE NAME AND|DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIM]TED LIABILITY COMPANY FOR AUTHOR]Z.ATION TO TRANSACT BUS]NESS
' 'IN FLORIDA SRR

IN COMPLIANCE WITH SECTION G850, FLORIDA STATUTES THE F&LOHMISS!M’IE TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Starbump 2, LI.C -

1.
{Name of Foreign Limited Lighility Company; must include “Limited Liability Company,” "L.L.C..,% or "LLC™}

(If mame unavailable, cnter aiermic name adoptod for the purposc of tranpzacting heriness in Florids. The shernate pame murt inchude “Limited Lisbility Company,™ “L.L.C.” or “LLC.™)

Ohio
{hrisdiction under the law of which loreign funited Bsbility comparny 1t orgarmzed | ' (rEl aumber, 1f sppheable)
4 “{ate braractnd bininest Fkxxh.. I r:mm‘
l(Sim: ugmu G05.0004 & 605.‘3905. F.S. ‘wpg:ﬂ:w pettalry h):hili:y)
3984 Neighborly Way 3984 Neighborly Way
3. 6.
(Seroct Address of Principal Ot} (Mailing Addrcss)
The Villages, FL 32163 ) The Villages, FL. 32163
[ g1
- =
L e -
i = z
7. Name and street address of Florida regiswered agent: (P.O. Box NQT acceptable) S |I N -
: 0o
o U S R
Registéred Agent Solutions, Inc. "L ; = .::“
Name: - = s
-— . 9
155 Office Plaza Dr., Suite A A
Office Address:
Tallahgssee 3230t
. , Florida
(City) {Zip code)

>

Registered agent’s acceptance: :
Having been named as registered pgent and lo accept service of process for the above stated limited Iiabfho' company at the place
designated in this apphcanan, 1 hereby accept the appomnncru as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I'am familiar with
and accept the obligations of my position as registered agent.

H 3 d:&*’ Mackenzie Hart, Asst. Secretary

(Registerod agent’s signammre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membcrs/managers or persons authorized 1o
manage [up to six (6) tolal]:

Title or Capagity: Name and Address: Title or Capacity; Name and Address;
= Manager - Name: Barbjra Ruckdaschel {IManager Name:
UMermber * Address: 3934 Neighborly Way <OMember Address:
O Authorized The|Villages, FL 32163 O Autherized
Person ’ Person
T10ther OOther [JOther OOther
DManager Name: O Manager Name:
OMember Address: OMember Address:
1 Authorized UAuthorized
Person Person
OOther L]Other D Other : O Crher
L Manager Name: UManager Name:
CIMember Address: [OMember Address:
O Authorized O Authorized
Person Person
L Other ClOther OOther CiOther

Important Notice: Use an attachment to ruport more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added b the index when filing your Florida Department of State Annual Report form.

5. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in adcordance with section 605.0203 {1) (b), Florida Statutes. | am awarc that any fatse information

submitted in a document to the Depa constitutes a third degree felony as provided for in 5.817.1 55, F.8.
@ml’)ﬂ/&; b) fJ{#@&(é/z&p m ANCPEL
r ‘ Signature of an authorizpd persdn (

Barbara Ruckdaschel

Typed or printed mume of signee




UNITED STATES OF AMERICA
STATE OF OHIO

OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose,
present acting Sec
of the records of
STARBUMP 2, L1
4041824, was org
FULL FORCE AN,

do hereby certify that I am the duly elected, qualified and
retary of State for the State of Ohio, and as such have custody
Ohio and Foreign business entities; that said records show
C. an Ohio Limited Liability Company, Registration Number
nnized in the State of Ohio on June 20, 2017, is currently in
D EFFECT upon the records of this office.

Wimess my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 23rd day of December, A.D.

2022,

SEL bz

Ohio Secretary of State

Validation Number: 202235701292




