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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2025

DAVID DUCHARME
1400 OLD MIMS RD
GENEVA, FL 32732

SUBJECT: STAR COM FIBER LLC
Ref. Number: W25000005961

We have received your document for STAR COM FIBER LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

Ify
(850) 245-6051.

Tracy L Lemieux
Requlatory Specialist ||

Letter Number: 525400000823
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ELORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 324-54372

(850) 324-6243

Please use funds from the account 420218606466« SEE ATTACHED
Authorization Signature

Star Com Fiber LLC

Business #Document
Walk in Wi wait
__X___ Certified Copies of the articles
_ X Certificate of Status
NEW FILINGS AMENDMENTS
Profit Amendment
Not for Profit Resignation of R AL
__LLC Change of Registered Agent
Domestication Revocation of Dissohution
~INC Conversion
- Corr __Swtement of Authority
_ OTHER Merger

Amended and Restated Articles

OTHER FILINGS REGISTRATION/QUALIFICATIONS
TRANSMITTAL LETTER _X_ Forcign Filing
Partnership
Fictinous Name Reinstatement

_Statement of CORRECTION
Statement of Authority
Domestication ol a Foreign Corp.
__ APOSTIL
COUNTRY _ Other

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Star Com Fiber LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1.iability 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.

Please return all correspondence concerning this matter to the following:

David Ducharme
Name of Person
Firm/Company
1400 Old Mims Road
Address
Geneva, Flonda 32732

City/State and Zip Code

bwoehlemann@starcomfiber.com

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

For further information coacerning this matter, please cali:

Stephen G. Brilliant 908 735-1000
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fec [0 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

1 Star Com Fiber, LLC
(Name of Foreign Limited Liability Company; must mclude ~Limitcd Liability Company,” "L.L.C.7or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must inchede “Limited Liability Company,” “L.LC T or"LLC ™)
5 New Jersey 22-3974854
(Junsdiction under the faw of which Torcign imited Tiability company 1s orgamzed} 3. (FEI number, il applicable)
01/01/2025
4,
?ﬂt: hrt ransacted business in Flonda, i paor to repsmation.)
Sct sections 605 0904 & 505.0905, F.S. to determine penalty lability)
2351 Vista Parkway 40 East Willow St
5. 6.
(Street Address of Principal Oftiee) {Muiling Addresa)
Unit 300
West Palm Beach, FL 33411 Millburn, NJ 07041
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptabie) _’ M-
AT 3
S v
David Ducharme ST s T
Name: AR SO = =
- = (- =
1400 Old Mims Road s X C
Office Address: T @
L 2
Geneva, 32732 - -
, Flonda
(Zip cods)

(City)

Registered agent’s acceptance:

Having been nomed as registered agent and to accept service of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
ent.

and accep! the obligations of my position as registered

L (Registered agent's signature)



8. For initial in_dﬂing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) totai):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Witliam Woehlemann OManager Name: Michael Kohler
HMember Address: o1 Blghth St = Member Address: ! Kipling Lane
O Authorized North Arlington, NJ 07031 S authorized Scotch Plains, NJ 07033
Person Person
ClOther O Other COther O Other
OManager Name: OManager Name:
O Member Address: CIMember Address:
O Authorized Ol Authorized
Person Person
O Other Ol Gther, O Other O Other,
U Manager Name: EManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
O Qther {JOther COther O0ther

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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 it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.$.

N llion. WotdLomer

Signature of an suthorized person

William Wochlemann

Tvped of printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

STAR COM FIBER, LLC
0600318333

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 25, 2008.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

STEPHEN G BRILLIANT MS CPA
421 COURTYARD DRIVE
HILLSBOROQUGH, NJ 03844

IN TESTIMONY WHEREQF. I have
hereunto set my hand and affixed
myv Official Seal at Trenton. this
[3th dav of Jantary, 2025

oo i

Elizabeth Maher Muaoio
State Treasurer

Certificate Number - 6160716833

Verify this ceriificate ontine ar

htpy:Zieww dstute njus/TYTR_Standing CertdSPVeripe_Cert jsp



