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FLORIDA DEPARTMENT OF STATE
DHVISION OF CORPORATIONS

Antached are the instructions 16 register a foreign limited liability company to transact business in Florida. The requirements are as

fullows:

Y

%

Pursuant 10 s. 605.0902. Florida Statutes. the atached application must be completed in its entirery,

The foreign Limited liability company must submi cenificate of existence. no mare than 90 days old, duty authenticated by the
official having custody of records in the jurisdicrion under the law of which it is erganized. If the certificate is in o foreign
language. a wanslation of the certificate under cath of the trenskator must be submitted.

The name of 2 limited Hability company must be distinguishable an the records of the Florida Department of State. Lf the name of
vour limited Hability company is no distinguishable on eur records. you must adopt an alternative narme o use in the state of
Florida.

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company,” The
abbreviation “L.L.C..” or the designation “LLC.”

A preliminary searzh for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.

Preliminary name ssarches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringzment that may result from your name sclection.
The fees to register are as follaws:

% 100.00  Filing Fee for Application
S 25.00 Desigration of Registered Agent
$ 30.00 Certified Copy (opticpal}
500 Certificate of Status (optienal}

Important Information About the Requirement tg File an Annval Report

All Foreign Limited Liabitity Companies must file an Anoual Repon yearly to mainiain “active” status. The first report is
due in the vear followjng formation, The report must be fited electronicaily online between January 1% and May 1<, The fee
for the annual report is $138.75. After May 17 a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder MNatices™ ars sent to the &-mail address you provide us when you submit this docement for filing. To file any time

after January 1™, go o our website at www sunbiz org. There is no provisioa o waive the late fee, Be sure to file before May
i®,

A lemer of acknowledgment will be issucd free of charge upon registration. Please submit one check made payable w0 the Flonda
Department of State far the total amount of the filing fec and any optional cerificate or copy.

A COVER lees should be submitted along with the application, centificate. arnd check. The mailing address and courier address

are noted below.

Any further inquiries concerning this matter should be directed to the Regisration Section by caliing {850} 245-605!.

Mailing Address: Street Address:

Regisration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303
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TO: Registration Section :
e 1 - -
Division‘of Corporations

STARSCAPS LLC

SURIECT:
Name of Limitzd Liability Company

The enclosed *Application by Foreign Limited Liakility Company for Authorization 10 Transact Business in Florida.” Certificate of
Fistence. and check are submittied to register the above referenced foreign limited liability company to ransact business in Florida.

Please retim all correspondéence concerning this marter to the following:

MATHEW V JOHN

Name of Parson

MATHEW V JOHN.CPA PC

Firm/Company

295 MADISON AVE.SUTTE 1130

Address

NEW YORK. NY 10017

City/State and Zip Code

MATHEW@&NMIQHN.COM
T-mail address: (10 be used for tuture annual 7¢port notitication)

For further information concerning this mamer, please call:

MATHEW JOHN 914 3193442
ar{ )
Area Code Dayiime Telephone Number

~ame of Contact Person

Maniline Address: Streer Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 310
Tallahassee, FL 32303

Enclased is a check for the following ameunt:

Please make chack payable 10: FLORIDA DEPARTMENT OF STATE

T3 5125.00 Filing Fee (0 $130.00 Filing Fec & ) $155.00 Fiting Fee &  [J $160.00 Filing Fee, Certificare
Cenificate of Status Cenified Copy of Status & Certified Copy
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