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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite | - Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222.1222
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COVER LETTER

TO: Registration Section
Division of Corporations

982 STARS LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Lxistenee. and check are submilted to register the above referenced foreign limited lahility company 10 Iransact business in Flocida.

Please return all correspondence concerning this matter to the fobfowing:

PAUL A KRASKER, ESQ.

Name of Person

THE LAW OFFICE OF PAUL A. KRASKER. P.A.

Firm/Company

1615 FORUM PLACLE STH FLOOR

Address

WEST PALM BEACH, FLORIDA 33401

City/State und Zip Code

AMURPHY @K RASKERLAW.COM

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

For further infrmation concerning this maltter, please ¢all:

ANDREA MURPHY SNOWDEN 301 515-4722
at }

Name of Contact Person Area Code Baytime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
P.C. Box 6327 The Cenire of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclased is a check for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing lee O $i30.00 Filing Fee & [0 S155.00 Filing Fec & 13 $160.00 Filing Fee, Centileale
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SHCHON (0K, FLORIDA STATUTIS, THE FOLLCWING 18 SUBMITTED TO REGISTER A FORFKGN TARTED LLARILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| 982 STARS LLC

{Name of Foreign Limuted Linbiav Compiny: must melude ~Limited Liabhty Company T LT o "LLT)

U nume snavanlable, enter allsmate nanse adopwed lor tiwe purpose of ransacting business in Flonda The aternare name must mcluese ~Fimied Liabality Conuany,” L LC." or “LLLY

1IDAHO 47-4265406
b)

Loy

Juasdiction wnder the Taw of Wiich Toceign Timited Tiability company 1 organized) (FEL nuiber, W applicablc)

(Thafe fizsl ansacted busimess in I Toog, 1f poor 10 Testiation J]
15ee sou lions 605 (90 & 605 0905, F S 1o determine penalty liabiluy )

701 S Olive Avenue. #713 130-26 i4th Ave
{Stredt Addiess of Pringipal Otfice) (Mafrag Addiess)
WEST PALM BEACH, FLORIDA 33401 WHITESTONE, NEW YORK 11357

!

[y
7. Name and street address of Florida registered agent: (P.0. Box NOT seceptable) e
b=
i
THE LAW OFFICLE OF PAUL A. KRASKER. P.A. c.~;
Name: )
P13 FORUM PLACE STH FLOOR =
Office Address: -=
WEST PALM BLEACH 334901 ;-
. Florida -
(Cuty) (Zap k)

Registered agent’s acceptance:
Huving heen nanied as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, § hereby accept the uppointmeny ay registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all statutes relative to the proper and verplete pecformance of my duties, wud | am fuddiar wich
amd aecept the obligetions of mv position os registered agent.

/e

(Registered apent’s signature)




& Forinitial indexing purpases, list names. title or capacity and addresses of the primary membersimaragers or persons authorized to
manage [up W six (6) Wil ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: PAUL LUCIANO OMaunager Name:
CiMember Address: 13026 Lath Ave Cafember Address:
OAuthorized WHITESTONE, NEW YORK 11357 O Authorized
Person Person
TOther Cltther TO0Other COther
CManager Name: OManager Name:
Cinfember Address: CIMember Address:
O Auihorized DO Authorized
Person Person
Oo0ther CJOther CJ0Other O0ther
CManager Name: Oxfanager Name:
Oixtember Addruss: OMember Address:
(D Awharized CAuthorized
Person Person
Clnher [DJOther ClOther DlOther

importani Notice: Use an attachment o report more than six (6), The anachment will be imaged for reporting purposes oaly, Non-
indexcd individuals may be sdded 10 the index when fiting vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old. duly authemicated hy the otticial having custody of records in the
urisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certitieate under aath
ol the translater inust be submitied)

10, This document is eaxccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any alse information
submiticd in o document to the Department of State constitutes o third degree felony as provided for ins.817.133, F.S,

—7_

Sepmetire of an authenized person

PAUL AL KRASKER

Fepmsd o printed wanwe of s



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, (D 83720

August 29, 2024

Request Type: Certificate of Existence/Filing

Issuance Date: 08/29/2024

Request #; 0005873524 Copies Requested: 0
Receipt # 001030558

Regarding: 982 STARS LLC

Filing Type: Limited Liability Company (D} File # 464381
Formation/Qualification Date: 06/15/2015

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

[ Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

issuance date noted above

982 STARS LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By. Business Division

Verification #: 030398937

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



