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- v - COVER LETTER ' ¢
TO: Registration Scetion
* Division of Corporations
VIKING STARS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiliy Company for Authurization w Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHARLES § SERFATY

Name of Person

SERFATY LAW PA

Firn/Company

4770 BISCAYNE BLVD SUITE 1430

Address

MIAMI, FLORIDA 33137

City/State and Zip Code

CSERFATY@SERFATYLAW.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call;

SIOLY F RODRIGUEZ 305 7228535
al }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dtvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

Talahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O §130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificaic
Cerntificate of Status Certified Copy of Status & Certified Copy



APPLICATION BRY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE WITH SECTION eei5.0902, FLORIDA STATUTES, THE FOLLOWING 1Y SUBMITTED T REGISTER 1 FOREIGN  LIMITED LLABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| VIKING STARS. LLC

tName of Foreign Limited Lability Company: mustinelude “Linnted Lisbility Cumpany,” "L.L.C." or "LLC.")

(1 name unavailable, enter altermate nanse adapted for the purpone ol neasactiog business in Florida. The alieraze pame must savhude “Limited Lishilhly Company,” "L C o “LLCT

DELAWARE 929-1361124
2 3.
Vueisahicnon ender the law ot which foreign himited Tabihity company s organized) \FEl number, 1t zppiicable)
4.
[[ra1e Tirst iransacicd husmess 1n Flonda, 1€ prior 1o regastmabon.)
(See secham 6050004 & 605.0905. F.S. to determine penalty liabilily)
4770 BISCAYNE BLVD SAME
3

[S-"EH Address of Principal Office}

{Maikng Address}

SUITE 1430, MIAMI, FL 33137

7. Name and sireet address ot Flonida registered agent: (P.O. Box NOT acceptable)

SERFATY LAW, PA,
Name;

4770 BISCAYNE BLVD SUITE 1430
Office Address:

MIAMI 33137

, Florida

{City)

ey 92 434R0L

{£ip code)
Registered agent's acceptance:
Having been naned as registered agent and 1o accept service of

process for thdubove gated limited linbility company at the place
designated in this application, I hereby accept the appointment §




8. Forinital indexing purposes, st names, thle or eapacity and addresses of the pritmary members/managers or persons autharized to

manage [up to six (6} totalf:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

Chrisio Georgiey

= Manager Nune:
OMember Address: 4770 Biscayne Blvd
CAuthorized Suite 1430, Miami, F133137
Person
OOher O Other
CIManager Name:
CIMember Address:
O Authorized
Person
COOther OOther
OManager Name:
OMember Address:
CAuthorized
Person
O Other OOther

LiManager Nume:

CiMember Address:

OAuthorized

Person

Qother OOther

CManager Natmes

CIMember Address:

OAuthorized

Person

O0ther OGiher

OManager Name:

OMember Address:

TJAuthorized

Person

OOother_ O0Other

Important Notice: Use an attachment to report mare 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 Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, (If the cenilicate is in a foreign language., a translation of the centificate under vath

uf the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitulds a third degree felony as provided for in 5.817.1535. F.S.
3

C

2

{RISTO GEORGIEV - Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIKING STARS, 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-FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIKING STARS,
LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

4275676 8300

SR# 20240600731
You may verify this certificate online at corp.defaware.gov/authver shiml

Authentication: 202850842
Date: 02-21-24




