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COVERLETTER

TO: Registration Section
Division of Corporations

WestStar Management Group. LILC
SUBIECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above reterenced forcign limited hability company to transact business in Florida,

Piease return al correspondence concerning this matter to the following:

Mark Vengroft

Name of Person

WestStar Management CGroup, LLC

Firm/Company

8440 N Tamiami Trail

Address

Sarasota, FL 34243

City/State and Zip Code

Mark V@ OneStopHousing.com

E-mail address: (1o be used for futore annual report notifivation)

For further information concerning this matter, please cull:

Mark Vengrott 941 993-9363
at{ )

Nume ol Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Taltlizhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sute 810

Tallahassee, FLL 32303

Enclosed s a check Tor the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

{0 S125.00 Viling Fee x 3130L00 Filing Fee & T 815500 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &0S0XE. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I WestStar Management Group, LLC

’ (~Name of Forelgn Limted Liahility Company: must include “Eisuted Liabilny Company,” "LLC. " or "LLC™)

117 name unavaslable, enter altermate name adopted tor Ihe purpose of Tansacting busincss an Florida, ‘The alierrate rame mustinclude “Limited Labiley Compan,” “LLE ar “LIC™

DE
2 3
umsdiction under thwe liw of which Toraign Trmited lability compeny s urganwed) (FET aumber, 1 upplicable)
30812012
4.
1 Date st imumacted business i Forda, F priot e registmaton §
13 sevhons 605 (01 & A0S 05, .50 o determine penalty liabihty)
8440 N Tamiami Tl %400 N Tamiami Trail
3 0.
i3treet Address of Principal Office) Maduig Address)
Sarasoia FL 34243 Sarasota FL 34243

7. Name and street address of Florida registered agent: (.0, Box NOT acceplable)

sark Vengrolt ra
Name; «

8440 N Tamiami Trail _
Office Address: -

Sarasota 34243 Ced
. Flurida
Wity) (Zip cunbe)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions af all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

é}//’ /
[ RcM ugent”s sigialure




8. For initial indexing purposes. list namus, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (61 toral]:

Title or Capacity: Name and Addroess: Title or Capacity: Name and Address:
— Mark Venyroft
= Manager Name: O Manager Nunmw: o
. 8440 N Tamiami Trail _
i Member Address: CMember Address:
] Sarasoia, FL 34243 .

O Authorized O Authorized

Person Person
COther COther_ C10ther _ i dOnther o
Onanager Nume: (CIManager Nane:
CiMember Address: CiMember Adkdress:
O Authorized O Authorized

Person Person
{JOther C10ther OOzther OOther
CiManager Name: OManager Naume:
OMember Adddress: [IMember Address:
ClAuthorized O Authorized

Person Person
Cother iDther OUiher COther

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

4, Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cortificate is in a foreign language, a wanslation of the certiticaie under vath
of the translator must be submitted)

(b), Florida Statutes. I am aware that any false information
degree felony as provided forin s 817155 F 5.

10. This document 1s executed in accordance with section 605.0203 (|
submitted in a document to the Department of State consuiiutes a thig

rd - y
L/ Signature of an puthorezed peraon

Mark Vengroff

Typed ot prutad imams of sigoee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTSTAR MANAGEMENT GROUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2024.

NUES

.mfu, W, Butiedh, Shermtery of Slaty )

5121354 8300
SR# 20243578710

You may verify this certificate onfine at corp.delaware.gov/authver.shiml

Authentlcatlcn: 204294017
Date: 09-03-24




