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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2024

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: VENUS STARPOINT LLC
Ref. Number: W24000061741

We have received your document for VENUS STARPOINT LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
The document number of the name conflict is L20000330464.

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.

KYLE D BRUMBLEY —
Regulatory Specialist il Supervisor Letter Number: 824A00008649:
i

www.sunbiz.org

Niviciaon nf Coarnnratinone - PO ROY 6297 _Tallahaccee Flormida 392914



FLORIDA CAPITAL CQURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-3437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $638.75

Authorization Signature: /f'/u,‘..M/———-""
VENUS STARPOINT LLC -

BUSINESS ( Name) Document #

___ Walkin _ Pick up time
___ Mail out Will wait
____ Photocopy

Certified Copy of Articles of Organization
__X_ Certificate of Status

NEW FILINGS AMMENDMENTS
___ Profut __Amendment
__ Not for Profiut ___ Resignation of R.A. Otficer/Director
____Limited Liability ____Change of Registered Agent
____ Domestication ____ Dissolution/Withdrawal
___ Other _ Merger
___LLC ____Conversion
CORP
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report _X__ Foreign Filing
____Limited Partnership
___ Fictitious Name __X__ Reinstatement
__ Trademark
APOSTIL ( ) _ Other
Country

EXAMINER'S INITIALS:



COVER LLETTER

TO: Registration Section
Division of Corporations

VENUS STARPOINT LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida." Centificate ol
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

JONATHAN SWEETSER

Name of Person

VENUS STARPOINT LLC

Firm/Company

300 ARAGON AVE STE 214

Address

CORAL GABLES. FL 33134

City/State and Zip Code

Jjonathan(@venusstarpointllc.com

E-mail address: (to be used for future annuzl report notification)

For further information concerning this master, please call:

Jonathan Sweetser 305 337-6303
at{ )

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

Tallahassee, FLL 32303

Enclosed is a check for the following ameunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee M $130.00 Filing Fec & T S$155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTXON 605.0902 FLORIDH STATUTES. THE FOLLOWING 5 SUBMITTED 70 REGISTER A FOREIGN [ AITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

0 VENUS STARPOINT LLC
(Name of Foreign Limited Liability Company; must inelude “Timited LisbiTity Company, LLT " or "LILT)

Venuns Sdarpo. b growo -

{If narne unavailable, enter ahernate name sdopied Tor the purpose of trunsacting business in Florida The alternsie oame must include

“Limited Ligbility Company.” "L.L.C." ot "LLC.™)

) DELAWARE 84-2742685
Uisdnion wder the law of which foreign Itmited Tabihty company s organzed) 3

\-29-2022
(Late frsi transacoed busincss in Flands, 1 poor o reqstration
(Sex secuions 6030904 & 605.0905. F 5. 10 deterrine penaliy bisbility)
300 ARAGON AVE STE 214

(Muling Address)

{FEl number, \Tapplcable]

300 ARAGON AVE STE 214
5.
(Strect Address of Preipal Offcey

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

!

[==nd
=
7. Name and sireel address of Florida registered agent: (P.O. Box NQT acceptable) B
oL
CHRISTOPHER W. WADSWORTH, ESQ. ™~
Name: —
261 NE IST STREET, STH FLOOR =
Office Address: o
"
MIAMI 33132 e
. Florida
{Cay) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the.appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes pefdtive to\the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position,a

registeredf agent. W

Kaisicred agent’s Lgnamire)




8, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 10 six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

JONATHAN SWEETSER

OManager Name: O Manager Nane:
IMember Address: 300 Aragon Ave Ste 214 CiMember Address:
m Authorized Coral Gables. FL 33134 I Authorized
Person Person
OOther OOther OOther D Other
OManager Name: OManager Name:
OMember Address: TMember Address;
O] Authorized TjAuthorized
Person Person
O Other (2Other OOther 3 Other
OManager Name: OManage: Name;
O Member Address: COMember Address:
OAuthorized OAuthorized
Person Person
[JOther O0ther C30ther C1Other

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

/ Signsiure of an autharized persan
JONAHIAN SWEETSER

Typed ar printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VENUS STARPOINT, 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 SBOW, AS
OF THE TWENTY-SIXTR DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT TRE AFORESAID "VENUS
STARPOINT, LLC” IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHAER CERTIFY THAT THE SAID "VENUS STARPOINT,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2019.

AND I D2 HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NV T

Authentication: 202678724
Date: 01-26-24

7563450 8300t
SR 20240258971

You may verify this certificate online at corp,detaware gov/authver.shiml




