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COVER LETTER

TO: Registration Section
Division of Corporations

Luxury Skv LLC
SURIECT:

Name of Limited Liability Company

The ¢nclosed "Application by Foreign Limited Linbiliny Company for Authorization o Transact Business in Florida” Certiticate of
Existence. and cheek are submitted to register the above referenced foretzn limited lability company to transact business in Florida,

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

Patricia King

Name of Person

DSS International LILC

FFirm/Company

221 Comwell Dr

Address

Bear DE 19701

Citv/State and Zip Code

yatfendssassociateshear.com
e

F-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter. please call:

Patricin King RIVR: 836-0270
ar( }
~Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 81¢)
Tallahassee. 1L 32305

Iinclosed is a check for the following amount:

Please make chech paviable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee [0 $130.00 Filing Fee & T 13500 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLLINCE W SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBVETTILD 1O REGISTIER oV FORFRGN TINTTED LABILITY
COMPANY TOTRANSACTBONINESS INTHE STATROFFLORIDA:
| Luxury Sky LLC

(~ame of Foreign Limited LabiTity Company, must include “Limited Tiabiiny Company,” L T.C T or "LILCT)

Delaware
2.

{IM name unasailable, enler altentate nanse adopted for the purpose of Imnsacting bisisess s Flonda The altermate name owest inelude Linvted Labilny Compam "L L C7m 70EC ™

93-4031617

i r

thrsdiction under the Taw ol which forewgn Tonted Tability conypany s argameed)

IFEL number, (f appleable)
4.

(Date Tirst tzassacted busiess in Flonda sfpior s regisianion
{Sce sevtions 605 XK & 605 0904, F S 1o determine penalty labidiy )

7573 NW 71st Terrace
5

(l.‘i'uec} Address ol Prmcipal 3fice)

7375 NW T1st Terrace
6.

(Minhng Addressy
Parkland

Parkland
Florida 33067

PR
Florida 33067

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

YA
Ciujan Ganediwal
Name:

i

S
7375 NW 71st Terrace
(Mfice Address:

Parkland

. Florida
iy

tAp condey
Registered agent’s acceptance:

Having been named uy registered agent and to aceept service of process for the above stated limited liahility company af the place
designated in this application. I hereby accept the appointment as registered agent and agree to aotin this capacity. 1 further agree

to comply with thhe provisions of alf statutes retative to the proper and complere performance of my duties, and 1am familier with
and accept the obigations of my position ay registered agent.

Cranigisr GaneZival

{Regivtered agent’s signaire y



. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total]:

Title or Capacity:

=\ fanager
EMember
O Authorized

Person

O0Other

Name and Address:

Title or Capacity:

. Gunjan Ganediwal
Name:

T373 NW 71 Terrace
Address:

Parkland FL 33067

O Other

O Manager
OMember
OAwhorized

Person

OOther,

wame:

Address:

OOther

OlManager
ONMember
CAuthorized

Person

OOther

Name:

Address:

OOther,

Name and Address:

TManager Name:
O Member Address:
O Authorized
Person
OOther COther
CIManager Name:
OMember Address:
O Authorized
Person
Oowher iT1Other
CIManager Name:
CIMember Address:
O Authorized
Person
CIOther CiOther

Important Notice: Use an attachment o report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depuriment of State Anaual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {1t the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 ¢ 1) thy. Flarida Statutes. | am aware that any false inforimation
submitted in a document o the Department of State constitutes a third degree felony as provided for ins 8171535 F.5.

Parricia King

Signalure of an authonsesd persan

v ped o printed name o snee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWAREF,, DO HEREBY CERTIFY "LUXURY SKY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 1§ IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY QF OCTCOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "LUXURY SKY

LLC" IS A SERIES LIMITED LIABILITY COMPANY.

TR

J-l'mr W. Butiocs, Jecretary of State

2514226 8300t
SR# 20233773797

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204414482
Date: 10-19-23




