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L4
COVER LETTER

TO: Registration Section
Division of Corpaorations

Starr Baker Enterprises, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Aushorization o Transact Business in Florida," Certificate of
Existence, und check are submitted 10 register the above referenced forcign limited liability company Lo transact business in Florida.

Piease retemn all correspondence concerning this matter to the following:

Michae! 1., Elkins

Name of Person

MLE Law

Firm/Company

1212 NI5 16th Terrice

Address

Fort Lauderdale, FL. 33304

City/Staie and Zip Code

melkins@mlelawhrm.com

T-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael L. Elking 954 401-2608
o ( )

Name of Conlact Person Area Code Duytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 I'he Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ Si55.00 Filing Fee & O 3160.00 Filing Fee, Centificute
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WIH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBATTTED TO REGISTER A FORFIGN LIMITED LIABILATY
COMPANY TO TRANSACT BURINESS INTTHE STATE OF FLORIDA;

[ Starr Buker Enterprises, 1LLC

(~ame of Foreign Limated Liability Compuny: muai include “Limited Liability Company,™ L.1.C." or "LLC.7)

(If name unavailable, coter alternate name adopted for the purpase of iransacting husiness in Flunda. The alternate name must include “Limited Liability Company.” “L.L €7 or "LLE")

Texus 83-430020
2 3.
{Jurtedictron under the Taw of whick forcign Timated Tabilily company s orgamzed} (FET numbcr. 1l applicable)
None
4,
{Date 1inst ransacied business in Florida, 1 priae 1o regatration.
(See soctions K05.0904 & 605.0905, F.5 to determine peralty liabilng)
188 SE Sth Cu. 2800 Bartons Bluff Lune
. 6.
{Street Address of Principal Oice) {Mailing Address)

Unit 1308

™3
::3‘
Deerfield Beach, Pl 33441 Austin, TX 78746
7. Name and stregt address of Florida registered agent: (0. Box NOT acceptable) -
Michacl 1., Elking -
Name =

1212 NE 16th Terrace
Office Address:

Fort Lauderdale RIS
, Florida
(City) {Zip code}

Registered apent’s acceptance:
Having been numed as registered agens and to accept service of process for the above stated limited livhitity compuany at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accepl the obligations of my position ay registered ugent. .

{Regisiered agen’®s signarure}

sPcharl Ellen s




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

Title or Capacity: Name and Address: Title or Capacity: Numg and Address:
= Munager Name: Zack Baker OManager Nume;
= Member Address: 2800 Bartons Bluff 1.ane Cihlember Address:
OAuthorized Unit 1509 O Authorized
Person Austin, TX 78746 Person
COther O Other ClOther Cixher
ClManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized OAutkorized
Person Person
O Other COlOsher DOther ClOther
OManager Name: OMaznager Name:
OMember Address: CIMember Address:
O Authorized Ol Authorized
Person Person
ClOuher OOther Other COther

tmportant Notice; Use an attachment to report more than six (6). The auachment 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 1s a certificate 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 organized. (1f the certificate is in a foreign lunguage, a translation of the certificate under oath
ol the translater must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitled in a document 1o the Department of State constinges a third degree felony as provided for in $.817.153, F.5.

e

Signature of an authorized penon

Michael 1.. Elkins

Typed o1 printed name of signee



Jane Nelson
Secretary of State

Corporations Section
P.0.Box 13697
Austin, Teaus 78713647

Office of the Secretary of State

Certificate of Fact
The undersigned, as Sceretary of State of Texas, does hereby certify that the document, Certificate of
Formation tor Starr Baker Enterprises, LLC (file number 804805159). a Domestic Limited Liability

Companv (LLC). was filed in this otlice on November 11, 2022

it 1s turther certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin. Texas on February 08, 2023

%‘W—

Jane Nelsen
Secretary of State
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