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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2023

LISETT MURCH
6635 W COMMERCIAL BLVD SUITE 210
TAMARAC, FL 33319 US

SUBJECT: THE LUMINICOS, CORFP
Ref. Number: W23000155639

We have received your document for THE LUMINICOS, CORP and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any questions concerning the filing of your document, please call
(B50) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 023A00026603

wwiw . sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE LUMINICOS, CORP

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Standing” and check are submiited 1o register the
above referenced foreign corporation W transact business in Florida.

Please return all correspondence concerning this matter to the following:
LISETT MURCH

Name of Person
LISETT MURCH EA PA

Firm/Company
6635 W COMMERCIAL BLVD SUITE 210

Address
TAMARAC FI. 33319

City/State and Zip code
P.LISETTE@ YAHQO.COM

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter. please call:

LISETT MURCH at (954 ) 263-3711
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI, 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee O $78.73 Filing Fee & 0O §78.75 Filing Fec & O $87.50 Filing Fee,
Certificale of Slatus Cenified Copy Certificale of Status &
Certified Copy



.DocuSign Ervelcpe ID: F3CCASBB-DB4A-431A-ABE2-13BFDSEBOFCF

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
THE LUMINICQS, CORP

{(Cnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION."
"Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp.")

1.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 DELAWARE 3 87-1252278
(State or country urder the law of which it is incorporated) (FEI number, if applicable)
06/15/2021
.. % 5.
(Datc of incorporation) {Detc of duration, if other than perpetusl)
6.

(Date first ransacted business in Florida, if prior fo registration)
{SLE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

7 2125 BISCAYNE BLVD SUITE 242 MIAMI FLORIDA 33137

(Principal office street address)

(Current mailing address, if different)

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

CARLOS MOLINA
Name:

3

12 AYNEBLV 2 ~

Office Address: - > BISC BLVD SUITE 24 =
L T
MIAM] ., 33137 M ? d
Flonda™™7° A
(City) {Zip code) 1 —
9. Registered agent’s acceptance: o T

Having been named as registered agent and to accept service of process for the above stated carﬁdigﬁan a"i_:{he pt'xz?g
designated in this application, I hereby accept the appointment as registered agent and agree to o L thiseapacity. [
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete perﬁrinunc%?f my duties,
and [ am familiar with and accept the obligations of my position as registered agent. ~

DocuSigned by:

(arlss Malina
(Registersd AgUnTs SRABRIEY S O

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the taw of which it is incorporated.




DocuSign Envelope 1D: SDCZ96C E-EDY1-4866-B5DS-63923655523E

A. DIRECTORS

CARLOS R MOLINA GALLARDO

CChairman Namef§) OChairman Name:
2125 Biscayne Blvd ste

DOvVice Chairman  Address: 242 OVice Chairman  Address:

Miami FL 33137
CDirector Oinrector
KPresident OPresident
DViee President O Vice President
{OSeeretary O Treasurer OSecrelury O Treasurer
OCther COther O nber OOther
OChatrman Name: COChaiman Name: _ °
OVice Chairman  Address: O Vice Chairman  Address.
DOirector O Dircctor
DPresident OPresident
O Vice President O Vice President
CSecretary O Treasurer CISecretary OFreasurer
CiOther OOther COther COther
OChairman Name: (OChaimman Name;
OIVice Chairman  Address: {3Vice Chairman  Address;
CIDirector ODirecior
[President [JPresident
[CVice President [ Vice President
OSecretary JTreasurer OSecretary O Treasurer
OOther OOther C0ther COther
_[il]l?orunll Notice: Use - EHQ‘!&AQJ oIt l_]]()u:' mmlisix_(é). The attachunent will b imaged for L_ij)lling purposes only. Non-indexid
individuals may be adfed to the mdex whe filing your Florida Department of State Annual Report form.

12 CN’{OS Molina

N—3A50DO65FEIOATE Signature of Director or Officer

The afficer or director signing this document (and wha is listed in number || ahove) affinms that the facis stated herein are true and that he or
she is aware that false information submitied in a docurnent to the Department of State constinutes a third degree felony as provided for in
s.817.155. F 3.

" CARLOS R MOLINA GALLARDO - PRESIDENT

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRE LUMINICOS, CORP'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL (CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "THE LUMINICOS,
CORP" NAS INCORPORATED ON THE FIFTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PATD TO DATE.

6002057 8300

SR# 20233808609
You may verify this certificate aniine at corp.delaware.gov/authver.shtmit

Authentication: 204449675
Date: 10-25-23




