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COVER LETTER

TO: Registration Section
Division of Corporations

Star Group Soiutions. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificaie of
Existence. and check are submitied 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Cireg Crawford

Name of Person

Synsus Private Label Parmers, LLC

Firm/Company

18211 Katy Freeway., Suite 325

Address

Houston, TX 77044

City/Siate and Zip Code

greg.crawtord@synsus.com

E-mail address: (1o be used Tor future annual report notification)

For funther information concermng this matter. please call:

Matt Kreider 760 445-1348
at( }

Name ot 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 Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee 1 $130.00 Filing Fee & O 3153500 Filing Fee & T S160.00 Filing Fee. Centificute
Certificate of Status Certified Copy of Status & Certified Copy



Docusign Envelope 10 ETDZ2292F-2E8F-4E62-9EC7-DSBC1B5EGCS5A

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

IN COMPLIANCE WTTH SECTION &03.0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Str Group Solutions, LLC

IName of Foreyen Limited Liabihity Company: must melude “Limited Liability Company,” "LLL.C."or "LLC.™)

tIf name unavalable, enter altgrnste nume adupted for the purpose of nsscing busmess m Florde, The alteenate name must inelude “Limited Liability Cetapany.” "L C."ar "LLC™
Delaware
3

[WF)

{urisdiction under the Taw ol which Toretgn Timiced Trability company s organwred)

(FET number, i appheabic)

(Trate Tirst rnsacted business n Flonda 1 priaf w regisization )
1See sections HO3.0M04 & 03,0905, F.5. 1o detwennine penalty habihiy)

[8211 Katy Freeway, Suite 325

[8211 Katy Freeway, Suite 325
5. 6.
t8reet Address of Pincipal Otlice Maihing Address)
Houston, TX 77094 Houston. TX 77094
. ~>
[ e }
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - -
e % pl
o M "
. B T
CT Corpuration System (Ve _1:._: =
Name: - 1c:1' -
_ = =
12{M) South Pine Istand Road o) v
Office Address: -
. W
Plantation 33324

. Flonda
1City} (2 el

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the abave stated limited liability company af the pluce
desipnated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capaciey, I further agree

s comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

s/ Sabrina Tillapaugh

{Registered agenl’s signature)

Sabrina Tillapaugh, Asst. Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized to
manage {up to 31X (6} total]:

Title or Capacity:

CIManager

IMember

= Authorized
Person

C10ther

Name and Address:

. Greg Crawtord
Name:

Title or Capacity:

18211 Katy Freeway, Suite 325
Address:

Houston, TX 77094

CManager

CIMember

dAuthorized
Person

CIOther,

OManager

CIdMember

O Authorized
Person

TiOther

CiOrther
Name:
Address:

OOther
Name:
Address:

J0ther

TIMunager
CiMember
= A uthortzed

Person

TOther

Name and Address:
Matt Kreider

Name:

8211 Katy Freeway. Sune 323
Address:

Houston, TX 77004

CIMunager
CINember
O Authorized

Person

O Other

CiManager

CIMember

T Authorized
Person

TiOther

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o 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 1t is organized. {If the certificute is inoa foreign language. a translatton of the certificate under oath
of the wranslator must be submitted)

[0. This document 1s executed i accordance with section 605.0203 (1) (b}, Flonda Statutes. T am aware that any false information
submitted in a document to the Departiment ol State constitutes a third degree felony as provided for in s 817135 F .8,

DocuSgned by:

&y {rawford

CAZLIAS 1AM 4405

Cireg Crawford. Authorized Person

Signatare of an authorired persor




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAR GROUP SOLUTIONS, 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 SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STAR GROUP
SOLUTIONS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 204119492
Date: 08-08-24

4510453 8300 2wl 5
SRH# 20243364157 @‘i’/

You may verify this certificate online at corp.delaware.gov/authver.shim|




