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COVER.ALETTER

TO: Registration Section
Division of Corporations

Light and Joy LI.C
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Juan D Mejia Arbelaez

Name of Person

Light und Jov LLC

Firm/Company

876 NW LIOTH AVE

Address

PLANTATION. FLL 33324

Citv/State and Zip Code

Juanme)ia@ procesosdeexeelencia.com

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

For further information concerning this matter. please call:

Juan Mejia 832 298 4226
at{ )

Name of Contact Person Aren 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. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. I'L 32303

Enclosed is a check for the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee = 5i530.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copyv of Status & Certified Copy



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

IN COMPLENCE T SFCTION 680002 FLORIA STATUTEN THE FOLLCRVING INSUBNFFTILY 10 REGINTRR A FORFIGN TIITTD TIABILITY
COMPANY T TRANSACT BLNINENS INTHIES STATTOF FLORIDA:

| Light and Joy LLC

(Name of Foreign Eunnted Liabrhty Compuny, must include ~Tamted Taabiliy Company.” 1L.1.C.. or “LIC.)

{Lf name unavmlable. enter alternate name adopted for the purpose of transacting business 1 Flonda The alternaie name must inelude “Lamized Liabduy Company.™ *1. L C.7 o *LLC ™)

Delaware
2 3
Cunsdiction under the Taw of which Toreign Timited TabsIny company 1< oz ganized) (FEI number, i applicable)
n/a
4.
(Date Tirst tansacted business n Florida, if priaz 1o registraton s
(See sactions A0 0904 & 605 0908, F S 1o determine penalty habihity y
876 NW HIOTH AVE 876 NW 110TH AVE
3. 0.
(Sucet Address af Principal Ottice) (Mathng Address
PLANTATION, FL 33324 PLANTATION, FL 33324
s o
—
I~
Ca
"
it
7. Name and street addiess of Florida registered agent: (.0, Box NOT aceeptable) _[_J
- C
- . - I
JUAN D. MEJIA ARBELAEZ _ ~o
g A - .
N -
— =
.. W
876 NW 110TH AVE
Oftice Address:
PLANTATION 33324
. Florida
(Citvy {Z1p coden

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited lfability company at the place
designated in this application, I herehy acvept 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 | am _familiar with
and aceept the oblipations of my position as registered agent.

WBM&W@

Registerad agent’s signatur{)



8. For imtial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized o
manaye [up Lo six (63 total |

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Narme: Juan I Mejia Arbelacz & \Manager Name. Luz A. Zea Restrepo
O Member Address: §76 MW TTOTH AVE CiMember Addiess: F76 NW H10TH AVE
O Authorived PLANTATION, FL 33324 O Authorized PLANTATION. FL 33324
Person Person
COther Clnher ClOther OOther
O Manager Name: OManager Name:
COMember Address: T Member Address:
O Authorized O Autharized
Person Persen
OOther OOnher ClOther O Orher
O Manager Name: O Manager Name:
CiMember Address: OMunber Address:
OAuthorized D Authorized
Person Person
OOther JOther ClOther O Other

Important Netice” Use an attachment 1o seport more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of extstence, 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. {1¢ the certificate is in a forelgn language, a translation of the certificate vnder oath
ol the translator must be submitied)

L. This document 13 exeeuted i accordancee with section 6030203 (13 (b), Florida Statutes. [ am aware that any false information
submitted in o document to the Department of State constilutes a third degree felony as provided Tor in s.817.1335, 1.5,

\GMBMWC(

Signatuie af'an -]ﬂlhl)lh’t@\l‘[.‘inn

Tuan David Mejia Arbelacy

Ty ped ar printed name of signee



Delaware

The Fiurst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIGHT AND JOY LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIGHT AND JOY
LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

Authentication: 202618970
Date: 02-01-23

TX18827 8300
5R# 20230328270

You may venfy this certiticate online at corp.delaware gov/authver.shtmi




