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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2023

COGENCY GLOBAL

SUBJECT: STARBOARD ENTERPRISES, LLC
Ref. Number: W23000136088

We have received your document for STARBOARD ENTERPRISES, LLC and
your check(s) totaling . However, the enclosed document has not been filed and

is being returned for the foliowing correction(s):
Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 823A00022958
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‘@ COGENCYGLOBA!'

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#; 120000000088

Date: 10/12/2023

Name: Xavian Brown

Reference #: 2144408

Entity Name: STARBOARD ENTERPRISES, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

Other

Please keep original filing date

Authorized Amount:

$125.00

Signature:

Ki—

# CORPORATE HQ -
COGENCY GLOBAL INC.
I0E4C™ ST I0™FL
NY, NY 10016
D: +1.212.947.7200
P: 800.211.0102
F: 800.944.6607

EUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED IN EXNGLAND & WALES,
REGISTAY 301072

6 LLOYDS AVE, UNITACL
LONCON EC3N 3AX
+44 (0)20.3965.3080

' AS|A PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
& ~OMNG COMNG LIMITED COMPANY

UNIT 8, 1/F, LIPPO LEIGHTON TOWER
103 LESGHTON RD. CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

STARBOARD ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

JULIE AL PETERSEN

Namce of Person

DUGGAN BERTSCH, LI.C

Firm/Company

203 WEST MADISON STREET, SUITE 1000

Address

CHICAGO. ILLINOIS 60606

Citv/State and Zip Code

DLITTWIN@DUGGANBERTSCH.COM

E-mail address: (10 be used for future annual report notfication)

For further information concerning this matter. please call:

JULIE AL PETERSEN 312 263-3600
at }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810
Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTETMENT OF STATE

iJ $125.00 Filing Fee O $130.00 Filing Fee & T $153.00 Filing Fee & & $160.00 Fiting Fee, Centificate
Cenificate of Status Cernified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TlllANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREXN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L STARBOARD ENTERPRISES, LLC

{Name of Foreign Limiied Unbility Corapany, must nelude “Limitod Lizbility Company,” L LC.. a7 "LLC.")

[If aarme unavailable, crter sltemste narne sdopicd for the purp

DELAWARE 86-1521032
3

of ing busi in Florida The themate name st inelude “Limited Lisbitiey Co'rlplny.' “LLC" e TLLLT)

f

) TTarsdvetion under (e Gw of wioch lereign Timised IabHHy compeny o orgarzed)

{Duze Tirmt ransacted butiness in Florida, il preor o TegIRtration )
[Sea sectiany 605.0904 & 6030905, F S, to determine penatry hability)

“TFEl number, i applicabla}

1415 PANTHER LANE 1415 PANTHER LANE
s, 6.
(Street Addicas of Principal Dihce) Macling Address)
SUITE 527 SUITE 527
NAPLES, FLORIDA 34109 NAPLES, FLORIDA 34109 _

7. Name and street address of Florida registered agent: (P.O. Box MOT acceptable}

COGENCY GLOBAL INC.
Namec:
115 N. CALHOUN ST, STE. 4
Office Address;
TALLAHASSEE 321304
, Florida
[City) (Zip codu)

Registered agent’s acceptance:
Having been named as registered agent and
designated in this appiication, [ hereby accep! the appointment as register

to comply with the provisions of ail statutes relative to the proper end complete performance of my duties,

and accept the obligations of my position as registered agent.

{Registered agent's signavarct [

@ffmyly € Duwclos, .

{1HY

IREIE
2171 A

LE:8 WY %- 1206202
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to accept service of process for the above staled limited liabillty company ai the place
ed agent and agree to act in this capacity. I further agree

and I am familiar with

n:'_.g-"f!\t;
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8. Forinitial indexing purposes, list names, sitle or capacity and addresses ot the primary members/managers or persons authorized 1w
manage [up 1o six (6) total}:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

Crregory J. Bertseh

O Manager Name: O Manager Name:
OMember Address: 303 W Madison Strect COiMember Address:
O Authorized Suite 100 O Authorized
Person Chicago. Hlinois 60606 Person
= Other Avomey in fact CiOther O Other O Other
O Manager Name! DNlanager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
CiOther OOther OOther OOther
O M anager Name: [\ lanager Name:
CMember Address: Clhlember Address:
O authorized O Auwhorized
Person Persun
O Other COther OOther DOther

[mportant Notice: Use an attachment to report more than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form,

9. Attached is a centificate of existence. ne more than 90 davs old. duly authenticated by the official having custody of records in the
Jurnisdiction under the law of which it is organized. {1f 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 accordance with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third defirec felony ay provided for in s.817.155 F.5,

/ Sf{nalmfnn authonized person

GREGORY ). BERTSCH, Authorized Agent

Ty ped o6 printed name of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STARBOARD ENTERFRISES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STARBOARD
ENTERPRISES, LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

I,

Authentication: 204296316
Date: 10-03-23

4678195 8300
SR# 20233638329

You may verify this certificate anline at corp.delaware.gov/authver.shtml




