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COVER LETTER

TO: Registration Section
Division of Corporations

Five Star Spaces, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o regisier the above referenced forcign limited lability company (o transact business in Florida,

Please return all comrespondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

17350 STATE HWY 249 STE 220

Finn/Company

Address
HOUSTON TX, 77064
Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-onatl address (1o be used for future anmead report noufication)

Frr further information concerning this matter, pleasc call:

LOVETTE DOBSON 1, 888-462-3453

~ame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Stction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Sutie 810

Tallahassee, FL 32303

Enclosed is a cheek for the foBowing amount:

Picase make check pavable w: FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fee & $130.00 Filing Fee & O SI55.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Centificate ol Status Certified Copy of Stutus & Certitied Copy

((H24000194912 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

.. Five Star Spaces, LLC

(Namne of Foreign Limited Luabiiity Company. must mclude “Limuied Liability Company

LLC. o 'LLET)
, Georgia

1€ name unavailable, ecter alieznate same adopled for ihe purpose of <ransacting busimess in Florida. The alternate name must include “Limited Liabality Company

{hirsdiciion under the Taw of which Torsign inated Tinhility company 18 organized)

et

-LL.C. arLLC.)

(FET muonber 1 npplicable)
{Mate firg) transacted business w1 Flonda, iF pnot 19 (egisteouon. )

t5ee secrions 605 0004 & 6050905, ¥ $. 10 deterimne senalry [absliy)
5. 6901a N 9th Avenue, #1352
{Street Address of Principai Office)

Pensacola, FL 32504

.. 6901a N 8th Avenue, #1352
{Meling Addres)

Pensacola, FL 32504 N
ez
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v rr‘
T T
_— REPUBLIC REGISTERED AGENT LLC A
office address: 1190 Nw 72nd Ave Tower 1 Ste 455

Miami

tCiI\]
Registered agent’s acceptance

, Florida 33126

(Zip code}

Having been named as registered agent and to accept service of procesy for the above stated limited fiability company at the place
designated in this application. I herchy accept the appointment us registered agent and agree to act in this capacity. 1 further agree
und accept the obligativas of my position us registered agent.

Louille Lobsor

fo comply with the provisions of ali statutes relative to the proper and complete performance of my duties, und I am familiar with
(Registered agem's signature)

~

(((H24000194912 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage (up to six (6) totall:

Title or Capacity:

Name and Address:

vame: Brittne Thomas

Title or Capacity:

CiManager . o C Manager
W hember Address: 204 Hawken Trail CIMember
UAuthorized MCdOﬂOUgh, GA 30253 OAuthorized
* Person Person
MOther COther D Gther
TOManager Nawie: Olvanager
TIMember Address: TiMember
Tl Authorized O Authorized
Person Person
COther _ TiOther 1 0Other
CManager Name; CIManager
OMember Address: OMember
OaAuthorized O Authorized
Person Person
C1Other DiOther JOther

Name and Address:

Name:
Address;
.- ‘?f’- -
T o v
L : -
Cother_S == _
?f.':' A 3
- L’\ \
(Vo0
X —~ ‘T 3
a1 % C‘}
Name: o —
L -
Lo N
Address: [t -
=i
Other
Name:
Address:
O Other

Important 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 1o the index when filing your Flarida Deparunent of State Anpual Repaort form,

9. Attached is a certificate of existence. no more than 90 days ofd. duly avihenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. {If the certiticate is in a foreign language, a translation of the certificaie under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuics. | am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.

Ang '___

Signttere of an auliorized persan

Brittne Thomas

(((H24000194912

Typed o prinied name ol signee
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STATE OF GEORGIA =

=
Bl — ,T\
= -~
Secretary of State Y e
Corporations Division i (
313 West Tower A o
2 Martin Luther King. Jr. Dr. T g <
Atlanta, Georgia 30334-1530 o -
- -
ot oyl
B
CERTIFICATE OF EXISTENCE =

I. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Five Star Spaces, LLL.C

& Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It doces
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 27343806
Date Inc/Auth/Filed: 03/15/2024

Jurisdiciion : Georgia
Print Daic C 060372024
Form Number 211

Bast Foafomeprinion

Brad Raffensperger
Secretuary of State

(((H24000194912 3)))



