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COVER LETTER

T Regisirition Section
\ Division of Carporations
ALLSTAR CONSTRUCTION SERVICES L1.(
SUBJECT:

Nume of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization o Transact Rusinezs in Florida" Certficate of
Iixistence. and check are submitied to register the above referenced toreign lmited hability company to transact business in Florida

Please return all correspondence concerning this matter o 1the following:

FELIX MALESPIN

Name of Person

ALLSTAR CONSTRUCTION SERVICES LLC

Firm/Company

G460 METRO PLANTATION R

Address

FORT MYERS, FLORIDA, 35966

Civ/State and Zip Code

felix@targetbuilders.com

1S-manl address: (o be used for future annual report noufication)

For turther information concerning this mater, please call:

FELIN MALESPIN S04 HOLGGT 20
at ( )

Nuane ot Contsel 'erson Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Seetion Registration Scetion
Division of Corporaiions Division of Corporations
PO Box 6327 The Cenure of Tallahassec
Tallahassee, F1.32314 2415 N Monroe Sureet. Suite 814

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

0 S123.00 Filing Fee O S130.00 Filing Fee & O S133.00 Filing Fee & % $160.00 Filing Fee. Certificate
Certiticate of Stuus Certified Copy of Status & Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FI.LORIDA

IN COMPLIANCE W SECTION G050X02, FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTELY T0 REGISTER A FORIICGN FINTEL LIABILLTY
COMPANY TEYTRANACT BUSINESY INTHE STATE OF FLORID A
ALL STAR CONSTRUCTION SERVICES L1.C

{~awe of Forelgn Limited Linbhility Company: mustinelude “Lomited Liabiliy Company,” TLLC. " or LLECT

(It name unavintable, enter altermue name adopled for the pirpose of transacting business in Flarda, [he akernate nane must inciude “Limited Liabihity Company,” “LLC" ar “LECT)

LOUISIANA 5. §2-234 77058 .

(FE] number, 1 appiicablel

()

Jursdiction under the law ot which toreign himited habhality company 18 organised)

0170172024

R

(Date Nwst ransacted bustness m Flanda, o prigr o eegsiranon.)
(Se¢ sectians G5 0904 & 6050805 F.5, 1 determine penaliy liability)

ITT WO LOUISIANA STATE DR, 3757 WO LOUISIANA STATE DR,
;. b,
tatreet Address ar Pringipal (theed aling Address)

KENNERLOUISTANA. 700635 KENNER, LOUISTANA, 70063

7. Name and street address ot Florida registered agent: (2.0, Box NOT aceeptable)

FELIN MALESPIN
N

6360 METRO PLANTATION RD
Oftice Address:

Yoo

33966

FORT MYERS
- Florida

EGHY €143

100y {Zip conde)

Registered agent’s acceptance:

Having heen named as vegistered agent and 1o accept service of process for the above stated linvited liebiliny company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to acf in this capacity, 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiuy with

and accept the obligations af my positivn ays registered agent.,

TeLi 19 1e5p oy

! (Registered agem’s siglature)




For initial indexing purposes, list names, title or capaeity and addresses of the primary members/masagers or persons authorized o
manige [up o sis (b} wiat]:

Title or Capacity:

= A fanager

= Noember

Ol Authorized
Ferson

_JOther

Naane and Address:

FELIX MALESPIN
Ninme:

H460 METRO PLANTATION |
Adlddress:

Title or Capacity:

FORT MY RS, FL., 33966

LiOther

Ui Manager

CiMember

DI Authorized
Person

CiOnther

Name;

Address:

OlOther

CiManager

O i fember

O Authorized
Person

C101her

N

Address:

OOther

Important Notee: Use an attachment to report more than six (6).

CiManager

- M omber

CiAutharized
PPerson

Oher

Nameand Address:

LLUIS MALESPIN

Name:

H460 MITTRO PLANTATION |
Address:

FORT MYLERS. FLL, 3394660

Cicxher

CIManager
Onember
ClAuthorized

Person

ClOther

Name:

Adddress:

Clether

CIManager

INember

T Authorized
Persan

Ciiher

Name:

Address:

ClOnher

The attachment will be 1maged for reporting purposes only. Non-
a I &g h

indexed wdividuals may be added 1o the index when filing vour Florida Department of State Annual Report Form,

9. Alached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custady of records in the
jurisdiction under the luw of which it is vrganized. (ICthe certificate 15 in a foreigr language, a transiation of the cerlilicate under vath
ol the transhitor must be submitied)

10, Thiz document is exeeuted in accordance with seetion 603.0203 (1) (l}) Florida Stattes. [ am aware that any flse information
submiticd in a document to the Department of State constitutes o thivd degree felony as provided for in s.817.133,F.5.

?“L Yo Mplespin -

Stgnaiure atan autharfed persnn

Felly MYLES i




TETICE 450

RNancy Landry

SECRETARY OFSTATE

the Articles of Organization of

ALL STAR CONSTRUCTION SERVICES LLC
Domiciled at KENNER, LOUISIANA,
Were filed in this Office and a Cerltificate of Organization was issued on June 01, 2017,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 8, 2024

ﬂa/\/\ %M Certificate ID: 11841467#BRK73
Ta validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m% /%é the instructions displayed.

WWW. Jda.
Web 42661095K Sos-a.gov




