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COVER LETTER

TO: Registration Section
Division of Corporations

Star Leasing Company, L1.C
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 to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all cerrespondence concerning this matter to the following:

Robert Swan

Name of Person

Star Leasing Company, LLC

Firm/Company

6767 Longshore Street 2nd Floor

Address

Dubtin, OH 43017

City/State and Zip Codc

rob swan(@starleasing.com

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

For further information concerning this matter, please call:

Robert Swan 614 278-9999
at ( }

Name of Cantact Person Area Code Daytime Telephone Number
Maijling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O $130.00 Filing Fec & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 172172020 walies Kluwer Onirse



FLORIDA DE PA&?FMEN'I‘ OF STATE
Division of Corporations

January 4, 2024 CORRECTED
Please Allow For

CT CORP
Same File Date

SUBJECT: FLORIDA STAR LEASING COMPANY LLC
Ref. Number: W23000168398

We have received your document for FLORIDA STAR LEASING COMPANY LLC
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please accept our apology for failing to mention this in our previous letter.

According to the application submitted to this office. this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State. Division of Corporations. Consequently. a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,055.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist I Letter Number; 323A00028956

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BLISINESS INTHE STATE OF FLORIDA:

| Star Leasing Company, LLC

(Name of Foreign Limited Liability Company; must nelude “Limited LisbiTity Company, "L.LC."or "LLCY
Florida Star Leasing, LLC

(If namc unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name muast include “Limitcd Liabihty Company,” “L. L.C" ar

“LLC.™)
Ohio 31-0854574
2.

(Jurisdiction under the Taw of which Toreign imited liabihity COMpany 13 ofganized)

{FEI number, iT applicable}
03/08/2019
4.

(Date fint imnsacied busmess in Flonda, 17 priot 19 regisiraiian.y
(Sez scorions 605,090 & 605.0905, F.S.

10 deteznine penalty liability)
6767 Longshore Street 2nd Fioor 6767 Longshore Street 2nd Floor
. 6.
(Street Address of Principal Officey

(Mading Address)

Dublin, OH 43017 Dublin, OH 43017

;

7. Name and gircet address of Florida registered agent: (P.O. Box NOT acceptable)

™~
I =
= 3
ot o 4y
e m LI
C T Corporation System i O —
Name: $ & > {
m- —-——
. ry -
1200 South Pine Island Road - P
Office Address: ; i - ’C"'":
oc < .
Plantation 33324 I e
, Florida g (SRR o |
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
C T Corporation System . . :

’ Y /s! Eric Jensen, Assistant Secretary

(Repistered sgem’s mgneture}

By:

FLOST - 172172020 Wolters Kiuwer Quime



8. For initial indexing purposes, list names, title or ca

pacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
Scott Nel Rob §
OManager Name; ~ o oeison OManager Name: wan
6767 Longshore Street 6767 Longshore Street
OMember Address: ng ree O Member Address: ongshore stree
2nd Floo 2nd FI1
O Authorized " ' [JAuthorized nd Floor
Dublin, OH 43017 Dublin, OH 43017
Person Person
S Other__President CiOther [ Other CFO J0ther
UCManager Name: O Manager Name;
OMember Address; CiMember Address:
{3 Authorized O Authorized
Pecrson Person
OO0ther [J0Other D Other OOther
b ra
O Manager Name: UManager Name: P =
— -
LR T
OMember Address: OMember Address: = — e
oo =
O Authorized {J Authorized % - o :
e e I
Person Person L = .
T
praiid
OOther C)Other O Other me::, oI Cd

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

2. Attached is a certificate of existence, no more than 90 da
jurisdiction under the law of which it is org
of the translator must be submitted)

¥s old, duly authenticated by the official having custody of records in the
anized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes, [ am aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,
] L=

Signarure of an aulhorized person

Robert Swan, CFO

Typed o prinicd name of vignes

‘LOST - 17212020 Wolic Kjuwer Online



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
STAR LEASING COMPANY, LLC. an Ohio Limited Liability: Company,
Registration Number 454772, was organized in the Stare of Ohio on June 20,
1974, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this {5th duyv of December, A.0.
2023

L

Ohie Scerctary of State

Validation Number: 202334901566



