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#*£nrer the email address for this business entity to be used for future™
annuzl report mailings. Enter only one email address please.**

. bpourtavoosiz2@fidgmail.com
Email Address: pou cemal
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SSTAR PROPERTY GROUP LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMVPLLANGCE WTIT SECTION (03 (002 FLORIDA SEATUTES THE FOLLOWING I SUBMPTTID 10 RECINTER o FOREFCGN TINITEDY LAY
COMPANY TOTRANNACTBUNININY INTHE ST OF FLORIDA -
| SETAR PROPERTY GROLP LLC

Tmne ol Foregn Limited Liabiliy Companys must welude " Tomitad Ty Conpany” LT C 7o "TTCT

Delaware

(1 paine upasaslable, enles alternats nume adapted ton the pupose of ansaching brstiess w1 lda Phe abtvrasss nams e melube “Linsted Labdie Company "L LG

R Bl I
9

-‘.
ursdicon under the Tav of whn B toceign Timited fablity company 15 oraancedd

{FET number, 13 appin abket

Pt e ransacted business i § londad b poer o sogsizahion
oy vovtions DS ERARE A BOSIRREE ELN o deeosine ponalty Tabshia

1636 Eastern Phwy
-

1636 Lastern Phwy
IStreet Addaes ol Prinvapal Office

Saling Ao

Brooklvn, NY 11233 Brooklyn, NY [ 1233

7. Name and street addiess of Florda registered agent: (P4 Box NUT aceepiable)

Aviad Rave
Namu:

P60 AW d st Ave
Ofee Address:

a3i3

For Lauderdale

EREI N =T =
. Florida Sl <
(L

[FATERI A
Registered agent’s acceptance:

Having been nunted as registered agent and to aeeept service of proeess for the ahove staied limited abilin: compan) at the place

designated in ttis application, | heveby accept the appoinmient as registered ugent and agree e act in this capacite, T furiher agree

tor comply with the provisions of all statutes velative to the proper and complete performance of my duties. and am famifiar with
and wecept the oblipations of my position as registered agent.

80 Aviad Rave

tRegiiered apent’s ~ignature

HTI250002 156538 31))
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8. For inial indexing purposes. list names, ke or capacity and addresses of the primary menbers/managers or persons authonzed o

murge [up o siy (6 ictal):

Title or Capacity:

Name and Address:

Aviad Rawve

CiManager N

Title or Capagity;

Z Manager

™ A cinber Adddress:

_ Authorized

1036 Eastern Phwy

[ Member

Brookivn, NY 11233

Person

- Authorized

Peison

Conher

CJOther

Jiodher.

N anager

Z Member

C Authorized

Person

_Hnhe

S itther

Alanager

Tinicmbo

TAutharized

TIManager Name:
CiMember Address:
LdAuthorized

[*erson
Cioher
UinManager Name:
CidMember Adilress:
= Authorized

Person

PPerson

“1Other

Tiother

Tlonher

Name and Address:

Nuiwe: .
Address:
“inher
Name:
T
A e
L P - ‘
Address: -1 ~ \
v S -
e E (
- -
L B
sy ~0 Q’s
P
Hoher s -
- —
o
= o
N

Address:

Tilher

Lportant Notive: Use an attachiment 1o report maore thas six (0), The attachmens will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when #iling vour Florida Departiment of Staie Annual Report form,

2. Attached 1s a certificate of existence. no mwre than 90 davs old. dulv autheniicated by the ofticiat having cusiody of records in the

jurisdiction under the law of which it is organized. (17the certifivatz is inasoreign language, o translation of the certificate under oath
ol the anslator must be submiited)

10, This ducument is exeetted in aceardanee with section 6030203 (1 ¢k, Flondas Sttutes. T am aware that any thlse informaton
submitted 1 a document o the Depariment of Slate conshitutes a third degree Selony as provided torin s 817185 F.8.

s avid Rave

Aviad Rave

Siptainr ol an authorwed person

(115000 | ABE8 31))

Taped v pinted rame ol sznee
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Delaware

Page t
The IFrst State
I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY

"5 STAR PROFERTY GROUP LLC"
FORMED UNDER

Is pUuLY
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“5 STAR PROPERTY
GROUP LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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6661604 8300

C (f faﬂckg ,:)

Charuni Patibanda-Sanchez, Secretary of State

SRH4 20253066201

Authentication: 203943345
e
You may verify this certificate online at corp.delaware . gov/authver shiml

Cate; 06-13-25
({{H 23000215658 31))



