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COVER LETTER

TO: Registration Section
Division of Corperations

Statar Capital GP. LLC
SUBJECT:

Name of Limited Liabilitn Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization o Transact Business in Florida,” Certificate off
Iixistence. and cheek are submitted (o register the above referenced foreign limited Lability company 1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Jessica 1. Brown

Name of Person

Ruddy Gregory, PLLC

FirnyCompany

1936 Yosemite Street

Address

Seaside. CA 93953

City/State and Zip Code

jorown(@ruddylaw .com

f-mal address: (1o be used for future annual repart netiticaiion)

For further intarmation concerning this maner. please call:

Jessica 1. Brown 202 797-0762
att }
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Seetion Registration section
Division of Corporations Division of Corporations
PO Bax 6327 The Centre of Tallahuassey
Tallahassee. FE 32314 2415 N. Monroe Sweet. Suite 810
Talluhassee, 1L 32303

Enclosed is a cheek tor the fallowing umouni:

Please mahe check pavable 10 FLORIDA DEPARTMENT OF STATE

= S 2500 Filing Fee 38130000 Filing Fee & T §133.00 Filing Fee & [ S160.00 Filing Fee. Cenificate
Certiticate of Status Certified Copy of S1atus & Certified Copy



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

INCOMPLANCE THTESECTION 03,0002 1-LORNA SECHUTES, (HEFOLEOWING IS SUBVIPTED TO RECISHER 0 FORFE N LIMEED LEIBIHTT
CONPANY TOTRANS WO BESINESY INTHE STALECOF FLORI
| Statar Capital GP, 1LLC

(Name of Fovergn Tintted Liahiliy Company, most melude “Tamited Taabilin: Compan,”

AR
11 e unas kbl entes abtenmte nne advgted Tua she purpose ol tanssc g wsoness i Flooda The adierare vame ot ioclade “Losmred Liabshny Compans S 71 LG o "L LC )
Delaware 83-1212918
By N
- RN
Clunsdheton undet e faw a2 wisch tareign Bimued by compans s crgamead? {FLL nutnbeta applicable)
4,
Thate fiest trunsacted boaviness in Hlornda W prioe o regrarnation
Ihee sechiots nUS g0 B (KNS T N 1o deteroine pemalny habihiny ¢
U111 Brickell Avenue
.
15areet Addrees of Principal Dfsedy
Suite 2650

1111 Brickell Avenue
0.

e Addizas

Suite 2630
Mianu, Florida 33131

—
=
—
- P - . L
Miami, Florida 33131 ; -n
L}
- '

ere o

7. Nume und street address of Florida registered agentz (.0, Box NOT acceptable)
. ¥ )
Ron Qzer i
Name: -
o

[111 Brickell Avenue, Suite 2650
Office Address:
Miami 33131
. Florida
LT
Registered agent’s acceptance:

(L condey

Having been numed as registered agent amd to accepr service of process for the above stated fimited lability company at the place
designated in this application, } herchy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statwtes refative o the proper and complete performance of my duties. and I am famifiar with
and accept the obligations of 1y position ay registered wgent.

Y e

1Repntered apent’ s siznature ]




8. Forinital indeaing purposes, list names, title or capacity and addresses of the primaey members/managers or persens aunthorized w
manage {up to six (6) ol

Title or Capacity: Mame and Address; Title or Capacity: Namesind Address:
. Ron Ozer ) Shi An
=\ lanager tame: Ol v fanager Name:
_ 1E11 Brickell Avenue _ 72 Calle Plavd Ct 2
= \cimber Address: m A fember Address:
Suite 2650 Apt 2
O Awmhorized T Authorized P
Miami. Florida 33131 San Juan, Puerto Rico 00907

Person Person
Oher OOnther OOher CHOther
OManager Nanwe: O M anager Name:
TIMember Address: OMember Address:
O Awharized O Authorized

Person Person
OOther Odacher Okher {nher
CI M amager Name: O M anager Nuame:
Oxdember Address: CIMember Address:
O Authorized ClAuthorized

Person Persan
i (rher CiOther iJOther COuher

Impontant Notice: Use an attaclunent to report more than six (6). The attachinent will be imaged tor reporting purposes only, Non-
indexed individuals may be added o ithe index when tiling s our Florida Deparunent of State Annual Report form.

Attached is a centificate of existence. no wore than 90 davs old. duly avthennicated by the official having custody of reconds inthe

|lJI‘I‘vdlLliOI'I under the law of which icis orgunized. 111 the certificate is i a foreign language. a ranskation of the eortihicate under eath
of the transkator must be submitted)

10, This document is executed i accordance with section 6050203 (1) (b), Florida Statutes, [am aware that any fatse information

submitted in a document to the Department of Stare constitttes a third degree felony as provided tor in s. 817135 .5,

o
lx vtv) ﬁ/\ﬁ@/‘—’\
/ ‘!I}_ll.llllic b an aitherFed pPersui

Tapead e prantedd anune of signes

Jessica [ Brown




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "STATAR CAPITAL GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINETEENTH DAY OF JUNE,
A.D. 2018, AT 5:19 O CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NUETSS

Q&mnm.mum- ]

6939067 8315

SR# 20230320339 :
You may verify this certificate anline at corp.delaware.gav/authver.shtml

Authentication: 202613949
Date: 01-31-23




