MZ1500000054%

JIINATAAEO

(Address)
100441137761
(Address)
(City/State/Zip/Phone #)
[] pickue ] war [] maL 2T 2a--010ps oy

$41 00 o
SO

(Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Unrelated 11. LLC
SUBJECT:

Name of Limited Liability Company

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

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

Christin Pend

Name of Person

Starr Restaurant Qrganization, LP

Firm/Company

134 Market Street

Address

Philadelphia, pA 19106

City/State and Zip Code

christin.pond(@starr-resataurant.com

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

For further information concerning this matter, piease call;

Christin Pond 267 238-3640
at ( )

Name of 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 Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suitc §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Flease make check payzble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T §160.00 Filing Iee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Unrelated 11, LLC
’ (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," o7 "LLC.")

1

(1f pame unavailable, enter aliernate same adopied for the purpaese of tansactng business in Florida. The aliernate rame must include “Limited Liahility Company,” “L.L.C." ar "LLC."}

Pennsylvania Applicd For

L¥F)

Qurisdiciion under the Taw of which farcign Timitied Habiltry company s erganized) (FEY number, 1 apphezble)

4.
(Date first transacied business 1n Flonda, if prior fa regesination, )
(Sec seclions 605.0904 & 6050903, F 5. to determine penalty Lability)
134 Market Street 134 Market Street
5. G.
{Streel Adaress of Frincipal Olfice) (Mailing Address)
Philadclphia. PA 19106 Philadeiphia, PA 19106

7. Name and street address of Florida registered agent: (I.(J. Box NOT acceptabie)

Corporation Scrvices Company

Name:

1201 Hays Street
Office Address:

Tallahassee, FL 32301
. Florida
(Cnyd (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Mlinkeble DeaBuocn

[Regisiered agem's signature)




R, For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Stephen Starr _ Melissa MaclLeod
m Manager Name: UidManager Name:
]34 Market Street 134 Market Street
Civiember Address: Onember Address:
) Philadelphia, PA 19106 . Philadelphia, PA 19106
O Authorized O Authorized
Person Person
_ _ VP& GC
OOther Oher = Other OOther

Christin Pond

Cdfanage Name: CidManager Name:
- |34 Market Street
Oidvember Address: CiMember Address:
_ . Philadelphia, PA 19106 )
= Authorized Ci Authorized
Person Person
CiOther DO Other D Other Other
O Managet Name: UManager Namc:
CiMember Address: OMember Address:
O Authorized JAuthorized
Person Person
CIOthe: 10sher JOther JOther

Important Notice: Use an attachment to report more than six (6), The attachment witl be imaged for reporting purposes only. Noa-
indexed individuaks may he added o the index when filing vour Florida Department of State Annual Report form.

9. Avached is a certificate of existence. no more than 90 dayvs ok, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If'the certilicate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documient is cxceuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any falsc information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in s.817.155 F.5.

@(’w;&\_\\ .pi .?\%'(:

Signatare al an sutlorized peran

Christin Pond

Typed oF printed name of sighee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Unrelated I, LLC
Request Type: Subsistence Certificate Issuance Date: December 16, 2024
Request No.: 047908839 File No.: 0014031494
Receipt No.: 001340301
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: December 11, 2024
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Unrelated I, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQCF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qov




