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COVER LETTER

TO: Registration Scction
Division of Corpaerations

1Lux Miami, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Joel F. Dorroh

Name of Person

Dorreh & Mills, P.C.

FirnvCompany

1800 MeFarland Blvd. Norh, Suite 180

Address

Tuscaloosa, AL 35406

City/State and Zip Code

kjsbovfriend@aol.com

E-mail address: (10 be used for future annual repert notification)

For further information concerning this matter, please call:

Joel F. Dorroh 205 345-2800
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tailahassee, FL. 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301

Enclosed is a check for the foilowing amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & @ $155.00 Filing Fee & O 8160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLENCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHIT STATE OF FLORIDA:

| I Luxdliami, LLLC
| {Name of Foreign Limited Liagility Company: must include “"Limited Liabtity Company,” "L.L.C.." or "LLC.T)

(If mame unavailable, enter alternate name adopied for the purpase of trensacting business in Florida. The alternate name must include “Limited Liabilty Company,” "1.L.C.” ar "LLC.™)

Alabama
2. 3.
TTuristiction under the law of which forzign limited linhality company is organized) {FEI number, if applicable}
4.
{(Datc st wansacted business i Flonida, il pricr 1o registration. )
(Sec sections A05.0904 & 605.0905, F.5. lo determine penalty hability)
2750 NE 183 Street, Apt, 2809 2750 NE 183 Street, Apt. 2809
3. 6.
(Mailing Addiess)

{Street Address of Principal Offics)

Aventura, FLL 33160 Aventura, FL 33160

0
7. Nume and steeet address of Florida registered agent: {P.O. Box NOT accepizble) =
i
- "'2 BRI o
. &5 T
Kenneth Stripling - Lew
Name: o e
[RRET T
2750 NE 183 Street, Apt. 2809 ) z
Office Address: 3y - (u:}
. .
Aventura 33160 "g
. Florida
(Citv) (Zip coxde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited fability company at the place

designated in this application, I hereby accept the uppoiniment as registered agent and apree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered ugent,

_Ka_\ﬂ\ St fue-

{Regisiered ngcm“ signature) ¢




8. For initial indexing purposes, list names, vtle or capacity and addresses of the primary members/maniigers or persons duthorized to

manage [up to six {6) total]:

Name and Address: Title or Capacity; Name and Addroess:

Title or Cupacity:

[ JManager Name: Keancth Stripling (] Manager Name:
([@Member Address: 2750 NE 183 Street. Apt. 2809 [} Member Address:
(JAuthorized Aveutura, FL 33160 [ Awthorized

Person Person

{_lOther [C]Other [ JOther fOther

(Jafanager Natme: (7] Manager Naime:
DMcmbcr Address: [ ] Member Address:
CAuthorized i1 Authorized
Person Person
[(JOther [JOther OJOther [(JOther
D
-- =
[ Manager Name: ] Manager Name: C- bt
i ? ‘“j-?
[ Member Address: [} Member Address: I
(71- T
[ ]Authorized [] Authorized
; R AR
Person Person o — i
-r - Ter B
[JOther [LJOther Clother D'Otherg

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onfy. 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 she law of which it is organized. (f the certificate is in a foreign language, a translation of the centificate under oath

of the translaior must be submitted)

10, This document is excewied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Pepartiment of State constitutes a third degree felony as provided for ins.817.155. F.5.

~
_\&h{jﬂ‘qﬁ A r‘{_\z\_(\/-
Signature of g aunthorired 5@0:1

Typed or printed name of signee



P.O. Box 5616

Johin . Mernill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that 1 LuxMiami, LLC was formed
in Tuscaloosa County, Alabama on August 16, 2017. The Alabama Enuty
Identification number for this entity is 399-143. 1 further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated,

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/25/2019

Date

b\u.m

2 2
20190725000002400 John H. Merrill Secretary of State




