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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Starke Agency, LLC
Name.of Limited Liability Company

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

Please retirn all correspondence concerning this matter to the following:

Darrell Belch

Name of Person

3H Corporate Services, LL.C

Firm/Company
36 Long Alley
Address ' ‘
‘Saratoga Springs, NY 12866 =
City/State and Zip Code -
sosfilings{@3hes.com _-,
E-matl address: (o be used for future annual report notification} n
For further information concerning this matter, please call:
Darrell Belch a0 318 ) 583-0639 x 125
Name of Contact Person Area Code  Daviime Telephonz Number.
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Fiting Fee DR $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:
| Starke Agency, LLC

(Name of Foreign Limiied Liability Company. must include “Lumced Tiabihty Company.” TL.IL.C.7or "LLCT)

{11 name uninalable. enter alternate pame adopted for 1he purpose of iransacting business in Florida The alternate name must include “Limuted Labiliy Company.” L L C." or "LLC ™)

Alabama 63-0942327

(Tunsdiciion undet the Taw of which torergn Tumited Tabiily company s organized) {FET number. 1l apphicabich

9

~J

4
(Date Tizst ransacted business in Florida, 1f prior 1o registranion.)
(See sections 6050004 & 605 0905, F S, to determne penalty habiliny
5. 210 Commerce Street 6. PO Box 4359
(Street Address of Principal Office? (Mmling Addressy
=2
Montgomery, AL 36104 Montgomery, AL 36103 -
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) K
..’.)
(& 8]

Name: 3H Agent Services, Inc.

Office Address: 14135 Panther Lane, Suite 327

Naples .Florida _34109

(Cityy 1Zip code)

Registered agent’s acceptance:

Having heen named as registered agent und to accept service of process fur the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

/[‘//é@ /%él Elizabeth Harker, President. 3H Agent Services, Inc.

(Remstered agent’s segnature)




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

Title or Capagity: Name and Address: Title or Capacity: Name and Address:

Austin Gaines

OManager Name: Starke Holdings, LLC Manager Name:
2 oo Sire
X Member Address: = 10 Commerce Street CiMember Address: 210 Commerce Street
Montgomery, AL 36104
Ol Authorized Momgomery, AL 36104 & Authorized
Person Person
O0ther i Other JOther T Other
CManager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized JAuthorized
—
Person Person ‘-
DO Other TOOther ClOther COOther__
e
OManager Name: CiManager Name: -
o
o
O Member Address: CMember Address:
CiAuthorized O Authorized
Person Person
O Other JOther D10ther CiOther

Impariant Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs 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 accardance with section 605.0203 (1) {b). Florida Siatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.§.

Végnamc of af anthuni red person

Austin Gaines

Typed or printed name of signee




P.O. Box 5616

John H. Mernll
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Starke Agency, LLC was
formed in Montgomery County, Alabama on December 31, 1986. The Alabama
Entity Identification number for this entity is 000-114952. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/03/2023

Date

BJ.M

20230103000010634 John H. Merrill Sccrctary of State




