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

IN COMPLIANCE WTI SECTION 603,000 FLORIDA STATUTFS, THE FOLLOWING (S SUBVITTTID 70 REGISTER A FORFEIGN TIMIIED LIABILATY
COMPANY TOTRANSACEBUSINESS INTHE STATE OF FLOKIDA:
. STARrDM Properties LLC

1 mame of Foreign Limted Liability Company: swst melude “Limited Dbty Company.™ TLLLC  or “LECTS

1 nane wnasvarlable, enter aliernate name adopied lor the pacpse 0f ransacteg busmess m Flanda. The aitermnate rame munt ieclude “Livled Lutihes Company.”™ “LL Cor “LLC ™)

, Maryland , 92-2198340

tTuniadw ion unde? the T of which foaign hemned hability compary o arganyed) LT number, (Fappheshlcr

TDale st iransacied Pusmess i Flonda, it praon to rzstratan |
{5¢e sectipns PSR & 608 0F0S, F S 1o determume penally labshey)

. 7901 4th St. N Suite # 13490 . 7901 4th St. N Suite #13490

(8treet Address at Princapal Clicey iMathing Addressd

St. Petersburg Florida 33702 St. Petersburg Florida 33702

. Forida
e (AT

r~3

7. Name and street address of Florida registered agent: (IO, Box NOT acceptable) if:-:
;

Name: Registered Agents Inc -

Oftice Address: 7901 4th St N STE 300 r_\:)

St. Petersburg 33702 o

Registered agent’s seceptance:

Having been named as registered agent and to accept service of process for the above stated finvited linhility company at the pluce
desiynated in thiv application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, ! further agree
to comply with the provisions of all satntey relative to the proper and complete performance af my duties, and { am familiar with
and aceept the obligutions of my poxition as registered agent,

[
ERAIL NP LN

iRegintered ngeel’s signatare’



8. Forinitial indeaing purposes, list names, #ide or capacity and addresses of the primary members/mianagers or persons authorized to
manage [up 1o six (6) ioial]:

Title or Capacity:

LiManager
XiMember
O Authortzed
Prerson

TOther

O Manager
ONiember
O authorized

Person

COther

Cinlanager
O Member
TIAuthorized

Person

CiOdher

Name and Address:

~Name: Rashid, Al

Address: 7901 4th St N_Suite & 13490

St. Petersburg, FL 33702

OOther
Name:
Address;

O Other
Name;
Address:

C10ther

Title or Capacity:

3 Manager
> Member
i Authorized

Person

CiOther

U Mamager

OMember

Tl Authonzed
Person

TOther

O Manager

Ui Member

OJ Authotized
Person

[CYOvher

Noame and Address:

Name:
Addiess:

ClOther
Nane:
Address:

Cisher
Name:
Address:

[CTOther

Important Motee: Use an attachment o report more than sis 6}, The attachment will be imaged for reporting puipeses only. Non-
indexed individuzls may be added (¢ the mdex when fiting vour Florida Depantment of State Annval Report farm

9. Attached is a centificate of existence, no more than Y0 davs okl duly authenticated by the oificial baving costody of records i the
junsdiction under the law of which itis organized. (1§ the certificate is in a foreign language. a translation of the certiticate under oath

of the tranglator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false miormation
submitied in a decument 1o the Deparimeni of State constitutes a third degree felony ag provided for in s.817.135.F S,

5 -

A=A s

-

[
| RN
£ 7

Sipnatare o an andmsszed person

ROBIN JONES

Taped o7 printed jame of signse



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN QOF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABHATY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THIZ PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT STARRDM PROPERTIES LLC {W23763329) , REGISTERED MARCH
03, 202318 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTULE OF THE
LAWS QOF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY 1§ AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 13, 2022,

A - . h
sy
VNN

Michael L. Higgs

Director

30§ West Presion Street, Baltimare, Murviand 21201
Teivphone Balitmore Metro (410) 767- 1340/ Ouiside Baltimore Meoro {888 240-5941
MRS (Marviand Relay Service) (800) 733-2238 TT Vvice

Chnline Ceruficate Autherication Code: 41en0p8T_kKXeCYS5QprgaQ
Toverdy the Authentication Code, Visit hipdat mavkand.goviverily




