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APPLICATION BY FOREIGN LIMITED LIABTILITY COMPANY TOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN COMPLIANCE VT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED D REGISTER A FORFICGN  LIMITED LiABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Starline Holdings, LILC

[Name af Foreign Limited Tmbiliy Company: must melide “Timited Tiability Company.” 1. 1.C." or "LLET)

HE e mdvarbble, cores alernale e adopied tor the parpese ul mnsictng brakess w Fliads, The alizote woe mast srcdinls “Lotasd Lty Cogguuny,” "EL10,7 w0 " LLC
Pennsylvania
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(Date i wunsacted Darineas o Flonida, W pene 1 tegastration )
eSee ssztivng WA & Ak 000s Y 1) detening perzliy fibiliny)

168 Georgetown Road 60 Woodtawn Strect
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Strred Adidrg s nt Prmequd Chiteed

{Mahing Address)

Canonsbure. A 13317 West Hartford, CT Q6110
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7. Name and street address of Florida registered agent: (P.OL Box NOT accepiahie) =
-3
-z
C T Corporation System -
Namd: .
. e
1200 Sguth Pine Island Road
Office Addicss:
Piantation 33324
. Florida
«C1ty) podn

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liebility company at the place
designuted in this upplication, T heroby accept the appaintment us regisiered agent and agree fo act in this capacity. T further agree
tw comply with the provisions of all suwrutes refative o the proper und complete performunce of my dutics, and L am famitivr with
and accept the obligarions of my pesition as registered agent.

(" T Corporatipn System

Stephanie Henes, Assistant Secretany
by ATttt Tremty

¥ .
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T.717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Stariine Hoidings, LLC

Request Type: Subsistence Certificate

Request No.: D33728528

Receipt No.: 000993047

Filing Type: Domestic Limited Liabitity
Company

Filing Subtype:  Limited Liability Company
Inltial Filing Date: April 19, 1968

Status: Active

Issuance Date: April 08, 2024
File No.: 0000366522

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Starline Holdings, LLC

is currently subsisting on the records of the Depariment of State as of the issuance dale herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed o the Commonwealth of Pennsylvania are paid.

Verify this certificate online at www file.dos pa.gov

IN TESTIMONY WHERECF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et S S T

Albert Schmidt
Secretary of the Commonwealth




