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COVER LETTER

TO: Registration Section
Division of Corporations

North Star Premier Serviees, [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted to regisicr the above referenced forcign limited liability company to transact business in Flerida.

Please return all correspondence concerning this matter o the following:

scoll Silvers

Name of Person

Firm/Company

1026 Shipwaltch Dr. .

Address

Jacksonville, Florida 32225

Cirv/State and Zip Code

smsilvers@ yahoo.com

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

For further information concerning this matier. please call:

Cacden Williams 800 3752453
al( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahasscc, FL 32301

Enclosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee L1 $130.00 Filing Fee & L] $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2024

SCOTT SILVERS
1026 SHIPWATCHDR E
JACKSONVILLE, FL 32225

SUBJECT: NORTH STAR PREMIER SERVICES, LLC
Ref. Number: W24000041320

We have received your document for NORTH STAR PREMIER SERVICES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 224A00005523

www . sunbiz.org

™ivician af Cornoratinone - PO ROY £397 -Tallahaceons Flarida 3914



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

IN COMPLEANCE WHE SECITON 603.0902, FLORIDA STATUTES, TTE FOLLOWING IS SURMETTRD 1O JRECESTER A FORIIGN FINFTID TAITITY
CONPANY TOTRANSACT BUNNINS INTHE STATE OF FLORIDA:

North Star Premier Services. 1L1LC
(Name of Forcign Eimnted Liabaliy Company. must include “Limited Liabihiy Company,’

L.
LG or "LLCT)

(I namc unavntiable, enter alicrnate name adopted for Lhe purpose of ransacting business in Flondn. The altenate name must inelude “Limsted Lizhahity Company,™ “L L C.7 o "L1LCT)

Alaska
2. 3.
(Jursdiction under the law of which foregen limied Lability company s organized) (FEI number, it applwabie)

"ol

December 27, 2023

4.
{Date tyst ransacted business n Florda,  prior to registralon }
(See sections 605 0904 & 605 0905, F.§ to determine penalty habibuy)
200 W, 3dth Ave. #977 HR26 Shipwatch Dr. 1
5, 6.
(Maling Adddress)

{Street Address of Pnincipal Otlice)

Anchorage. Alaska 99303 Tacksonville, Flonda 32225

7. Name and street addeess of Floridi regisiered agent: (P.O. Box NOT acceptable)

scott Silvers

Name;

1026 Shipwatch Dr. Fast

Office Address:

Jacksooville  323]; »
- Florida .
iy (Zip code) )
=T
Registered agent’s acceptance: i(:; 01
Having been named as registered agent and fo accept service of process for the above stated limited ltahdm any af the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this L:ﬁf_]t 1 further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my: duties, and-I am jj:;niliur with

L]
-+

and accept the obligations of my position as registered agent.
T
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total):

Title or Capacity;

CManager

@Mcmbcr

CJAuthorized
Person

{_lOther

UManager
[(IMember
[JAuthorized

Person

(other,

Name and Address:

Scott Silvers
Name:

1026 Shapwaich Dr. 1
Address:

Jacksonville, Flonda 32225

(IManager

CIMember

[JAuthorized
Person

[]Other

Clother
Name:
Address:

Clother
Name:
Address:

Coer,

Title or Capacitv:

1 Manager

[i] Member

{1 Authorized
Person

Clother

(] Manager

] Member

(7] Authorized
Person

(oer

] Manager

] Member

E] Authorized
Person

Clother

Name and Address:

Avery Silvers
Namc:

1026 Shapwaich Dr. B
Address

Jacksonville. Flonda 32225

Clother

Namg;

Addrcss:

DOlhcr

Name:

Address:

Clother

Imponant Notice: Usc an atachment to report more tan six (8). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to U index when filing vour Florida Depanment of State Annual Repon form,

Y. Altached is a cerliftcate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in a document 1o the Departnient of Stale constitutes a third degree felony as provided for ins817.155.F.S.

/%W

Scott Silvers

fw:cofm authorized person

Typed of printed name of signee
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and fees due at this time.

corporation.
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State of Alaska

NORTH STAR PREMIER SERVICES, LLC

e

Julie Sande
Commissioner

Alaska Entity #10254792

Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce. Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

This entity was formed on December 27, 2023 and is in good standing. This entity has filed all biennial reports

No information is available in this office on the financial condition, business aclivity or practices of this

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective March 26, 2024
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