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COVER LETTER

TO: Registration Section
Division of Carporations

Star Partnership LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence cancerning this matter to the following:

Habib Yigit

Name of Person

Star Pannership LLLL.C

Firm/Company

5118 ADAMS ST

Address

HOLLYWOOD, F1. 33021

City/State and Zip Code

starpartnershiplic@gmail com

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

For further information concerning this matter, please call:

Hahib Yigit 707 T40-3696
at ( )

Name of Contact Person Area 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
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 3 $130.00 Filing Fee & [ S155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIBA

IN COMPLIANCE W SECTION 50X, FLORIDAE SEATULRS THIE FOLLOWING IS SUBMIETED 10 REGISTIR A FOREIGN  LINITTL LIABITTY
COMPANY IO TRANSHCTBUSINESS INTHE ST OF FLORH )A:

STAR PARTNLERSHIP LLC

(Nanme of Foreign Limbed Liabiliy Company: st iclude YLimiwad Liabiline Company,” "LALCL% o "LLCT Y

l.

STAR PARTNERSHIF FL LLC

{15 nanwe wiceviplable, enter wltenuite mrne wapted for the pupose of tinsacting business in Flerida The ahlermuate name mist include “Linnted Liakilng Compans,” 2 LLC o 117

‘v

2 CALIFORNIA

Uunsidiction urider the taw al which foreign Bimated labhily company v orgameed

99-1531557
FI1

FIT nuenbee, it applicablo)

4 07/02/2024

{12a1e tiest ransacted business as Flonda, of prine w registration )
800 woctions 608 O3 & A5 G003 F S o determune perssity habiliny)

STIS ADAMS ST HOLLYWOQOD, FL 33021

(M ailing Adilres!

STIR ADAMS ST, HOLLYWOOD. FL 33021 6

3
{Strect Adddiess af Pranespal Ofliee)
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. [devs )

oy ~a
7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) ] (— tao
H > '
: =
NG HABIB YIGIT I, - '-:—'-
; .

Oftice Address: 3118 ADAMS ST ; D

-

HOLLYWOOD Florida 25921 *
Uity {Zip cmley

Registered agent’s acceptance:
Having heen named as registered agenr and ta aceept service af process for the above stated limited liabilioy company at the pluce

designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and uccept the obligations of my position as registered ugent.

44

[Registered ;:’gn:'nl'.\ sigiature |




8. Forinitial tndexing purposes. list names. ntle or capacity and addresses of the printary members/managers or persons authorized o
manage [up to $ix (6} wial]:

Title or Capacity;

v Manager

_IMember

2 Authorized

Person

_1Other

Name and Address:

HABIB YIGIT

N

Address: 5118 ADAMS 57, HOLLYWQOD. FL 33021

HABIB YIGIT

_IManager

IMember

Authorized
Person

_JOher

_iNanager

INlember

Jawhorized
Person

JOther

_iOther
Name:
Address:

_ltnher
Name:
Address:

_Jtther

Title or Capacity:

I Manager

v Member

w2 Authorized
Person

_1Onher

Name and Address:

ADEM AKDAMAR

Name:

5118 ADAMS ST, HOLLYWOOD, FL 33021
Address:

ADEM AKDAMAR

IManager

_IMember

I Anthorized
Person

_1Other

—IManager
IMember
_IAuthorized

Person

Oher

dOkher
Name:
Address:

_Jtxher
Name:
Address:

_Other

[mportant Notice: Use an attachment w report more than six (6). The attachment will be imaged for repaorting purposes only, Non-
indexed individuals imay be added to the index when filing vour Florida Depariment of State Annual Repaort torm.

0, Attached ix a certiticate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (IF the certificate is in a toreign language. a transhuion of the certificate under oath
of the wranshtor must be submitted

10, This document is executed in accordance with section 6050203 (1} (b). Florida Stattes, [ mm aware rthat any talse information
submited in a document to the Deparntment of State constitutes a third degree felony as provided tor in s 817,133, F.8.

Signature of an authorized peoon

HABIB YIGIT

Iyvpart o panted iune o sienes



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Star Partnership LLC

Entity No.: 202461110943

Registration Date:  02/21/2024

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is avaitable from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of July 03,
2024.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 225695832

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



