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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Sl eV T (6 LL C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cerntificate of
Existence, and ¢heck are submitted 1o register the above referenced forcign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Juwshbin Ty e

Name of Person

ASlCM" DZMT{,J\ ,5 LL¢

Firm/Company
1252 0 h‘f\f'*)bﬂ\_ \ ’)JJW\C(‘ y C’{ -
Address

LA

:'U(:, e f {,\ ‘/\’,\ f Ave\ i : F/— 3 ; 1 g), \

Cii_{'/St:uc and Zip Code

s

i -
L )y (_‘}'é\) S‘f'{w’r&-'\\'a ls. (e

E-matl address: {10 be used for Tuture annualieport notification

For further information concerning this matter, please call:

Jusien Tvowpe L gu3 | H24-3u25

Name of Contact Person Area Code Davtime Telephome Nuimber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is u check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee X §130.00 Filing Fee & O $1335.00 Fiting Fee & T2 $1060.00 Filing Fee, Centificate
Certificaie of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILEFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LINITED LIARILITY
COMPANY TO TRANS [(_TBLM\LSS INTHE STATE OF FLORIDA:

5 L.’N “\thn. i'\ LLC
TLLCTor'LILE™

l. T
(Name of Furergn T, lmmd Liability Company: must melude " Limited Liability Conpany.™

St Reniduls Ahp LL(
. vy Company,” L L C7or "LEC ™)

(I name unasailable, cnier alicrnate name adopied for the putpose of tansacting business i Flonda. The alternate pame most include *Lamited Labiity Company

Ci 2 — L5 ol

(FET number. il epplicebles

Wy pngay

Turisdigtion under the Taw o which foreign lmfiied Tabifity compan; v arganized)

4,
1Date it tramsacted business i Florsla, i prios 1o regislzalwon )
(See secnans BOE DL & BOS.0ME FS 1o deternune penalis liabiliny)

3_{:’-%’2(‘) hi-\ii!e.")t ‘ik{;.u.l [y ’\Jarr'h 6_50 “iI\'?I.'MCflou/d 5t -:ﬁc‘

13teet Address of Principal Oftice) §
* Y] ’) 2 - - . '
Migm, FL °5 2 sherids 1 NVY
!
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7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

o r—

] ; S d
Namne: ~._.) vy 1 (AN | !f L u‘) L&

Office Address; I H /L’ ht’—/—%ﬂ' ’{n{hf,’ l /

N\ (YT Florida 23 3 )01

(Uit} |£1p codel

GE:2 Hid €2 HYI o

Registered agent's acceptance:
Having been named as registered agent and o accept service of process jor the above stared timited fiabiline company at the place
in Hiis ¢ ity A further agrec

designated in this application, 1 herehy accept the appoimtnient as registered agent and agree (o act in this capacity
to comply with the provisions of all statrtes relative to the proper and complete performance of my duties, und I am faniliar with

-

and accepr the obligations af my position as registered agent. 5

.’// /

(Reguicred agent’s signazure)



8. Tor initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wialj:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
f ' . 3 - - [ Y- e o ¥
M Manager Name: AL_) e BN 7 ¢ ‘\' af! Lo ™\ anager ;\'amc:Ju:)'I jv1 [ ro b\-\jc

‘Member Address: ]IT' ::” Bf SU\Y’]& H Vd R_‘ ﬂ)\l Member :\ddrcss:,zqz O He\/ﬁ}(?ﬂ(
Authorized Df & 1{;: L‘ NE-’V'H(\ f“iﬂw“ ! H }:,5%181 wuthorized JE’JI[ ‘Hj CJ 2 ; ‘I\A iéo‘"/i fo

Person Person
OOther 10ther COther TiOther
.l”j-;\rmnagur Name: % ])ll‘,:\"\!l\:\ (7] £ T Manager Name:
T dember :\ddrcs.\':i"’{ ‘; U P) LL} (. Y ) ,\’_’ i Member Address:
Authorized {:} -V"::! ;:’ C) B O_/\ CiAuthorized
Person (DKO ,7‘6"1‘ \fvur 'Hl ,-"ﬁi-;b'l]} fFL 5’3"'9’ Person
OOther Ci0ther (COther {JOther
COManager Namc:/vn{—f l"l"_‘ ' A( f‘(h‘ﬁ'wk"\{i Manager Nante:
%\-!cmbcr :\dd:uss:f J’}! ';f) JQ ) f"f,'{;./ﬂ ff Calember Address;
] Authorized B! V ‘J "fzr' BL‘/\T ‘ E"‘ qu’”{ C Authorized
Person N'.."}’ 4"‘ il il"'“ ! ,’ FL S 3 fhl Person
O 0Ozther Tinher CiOther T0ther

Bportant Notice: Use an attachment o report more than sis (0). The anachment will be nmaged for reporiing purposes only, Non-
indexed individuals may be added to the index when {iliag vour Florida Nepariment of State Annual Repon forny

9. Atched is a certificate of existence. no more than 90 davs old, duty authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t 1s organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
ol the transiator must be submitted)

143, This document is exceuted 1 accordinee with section 605.0203 (1) ¢(b). Flonda Statutes, [ am aware that any false imtormation
. . o LA . - - - Ly - o [t g
submiited in @ document to the Department of State constitutes a third depree felony as provided tor ms.817.135. F.S.
} -
‘s /! -
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Typed ot punted name at aigace
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Star Rentals LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyceming did on July 27, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001305656.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of January, 2024 at 10:54 AM. This certificate is assigned |D Number 068873637.

(bt ) ey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective, The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




