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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2023

COGENCY GLOBAL

SUBJECT: ALLSTAR HOME SERVICES LLC
Retf. Number: W23000143546

We have received your document for ALLSTAR HOME SERVICES LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved busingss entity. This
name is not available for the assumption or use by ancther entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use tc you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

The document number of the name conflict is L23000266074.

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 i Supervisor Letter Number: 623A00024296

www.sunbiz.org

Nivigion of Cornarations - PO BOY 8297 -Tallahaczoe Florida 39314



. 115 N CALHOUN ST, 5TE. 4
‘ O‘ TALLAHASSEE. FL 32301
! P: 866.625.0838
COGENCYGLOBAL F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date- 10/26/2023

Name: Juliana

Reference #: 2153918

Entity Name: ALLSTAR HOME SERVICES LLC

Articles of Incorporation/Authorization to Transact Business
[C] Amendment

[[] Change of Agent

] Reinstatement Pleose (Rrawn OF iai{\a\
[] Conversion ‘?‘i\\ﬂg Aaie
[_] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $125.00

\

L )
Signature: Aucigmar PW t

]

& CORPORATE HQ ‘HEUROPEAN HQ ® ASLA PACIFIC HQ
COGEMCZY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
WDEA0™STAC™FL REGISTERED 1t ENGLAND & WALES. A VONG CONG UMITED COMPAM Y
NY, NY 10010 RECISIRY +BOVCT12 UNIT B WF, LIPPO LEIGHTOM TOWER
D: +1.212.547.7200 5LLOYDS AVE, UNIT 4Ct 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221,0302 LONDON ECIN 3AK HOMG KGNG
F: 800.944.6607 +44 (0)20.3961.3080 P: «852.2682.9633

F: +852,2682.9790
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COVER LETTER

TO: Registration Section
DNivision of Corparations

Allstar Home Services LLC
SUBJECT:

Nante of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted io register the above referenced foreign limited liability company to transact busiess in Florida.

Please return all correspondence concerning this matter to the following:

Pam Uran

Name of Person

c/o Fredrikson & Byron, PLA.

Firm/Company

6N South Ath Street, Suite 1300

Address

Minneapolis, MN 55402

Cinv/State and Zip Code

chris@galistarioday.com

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

For further information concerning this matier, please call:

Pam Uran 612 492-7731
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 Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the fellowing amount:

Please make check puyable t0: FLORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T3 $160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE T SFETION G03.00602 FFLORIDA STATUTES, THE FOLLOWING IS SUBMNTTTED 10 REGISTIR A FORMGN LIVETLD LBILITY
COMPANYTOTRANNSCTBUNINESS INTHE STATE OF FLORIDA:

! Allstar Home Services LLC

1Name of Foreign Limited Liahility Company: must include “Lamited Liabthty Company,” "L L C.7 or "LLC )

Allstar Home Services FL LLC

117 name unav anlable, enter alternate name adopted for the purposce of transacting business in Florida The aliermue rame must include “Limited Liabihiny Company,”™ 1. L C,” or "LLC 7}

Delaware 30-1337363
2. 3.
(Jurtsdiction wnder the Liw of which fogeign hoiuted Tisbility company 15 orpanized) (TET number. i upplhicablet
+.
1Date firsy ransacted business in Florda, »t pnat to regastration )
{Ser sections 605 0704 & 603 0905, F 5. to determune penalty habilin
5145 Industrial Street, Suite 103 5145 Industrial Street, Suite 103
5 6.

{Sucet Address of Prancipal Office)

{Mling Addiess)

Maple Plain, MN 55339 Muple Plain, MN 53339

- ~
] =
- =2
= poy .
a8
7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable) N Tl -5
@™ =
misc
P SR
C T Corporation Svstem . - o
Name: - 5 -
1200 South Pine Island Road : é:;
Office Address:
Plantation 33524
Florida
(Cin) (Zip codc)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
amd accept the obligations of my position as registered agent,

Wdﬂ WO»::?_ Stephanie Hencz, Assistant Secretary

|Registered ageni’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) toal];

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
Grady Stephens Joe Halstead
CiManager Name: Yo OManager Name: °
5145 Industrial Street 5145 Industrial Street

COMember Address: OMember Address:

Suite 103 . Suite 103
Ol Authorized c EJAuhorized

Maple Plain, MN 53359 Maple Plain, MN 33359

Person Person

— CLEO _ Pres
= Other COther = Other OOther

Chris Cole

CManager Namu: OManager Name:
5145 Indusirial Strect
Cidember Address: OMember Address;
Suite 103
CiAuthorized - OAuthorized
Maple Plain, MN 53359
Person Person
—_ CFO 3
= Orher OOther OOther O Other
OManager Name: OManager Name:
O Member Address: O Member Address:
O Authorized OAuthorized
Person Person
OOther CO0ther OOther OOther

Lmportant Notice: [se an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly amhenticated 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 tanguage, a translation of the certificate under oath
of the transiator must be submitied)

0. This document is executed in accordance with section 605.0203 (11 (b}, Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.
DotuSigned by:

~

Signature of an authorized person

Chris Cole

Typed or printed nane of sighcc



Delaware

T he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"ALLSTAR HOME SERVICES 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 TWENTY-SIXTH DAY OF SEPTEMEER, A.D. 2023.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "ALLSTAR HOME
SERVICES LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

7469619 8300
SR# 20233579588

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

Authentication: 204242568
Date: 09-26-23




