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APPLICATION BY FOREIGN LIMITED paRTNERSHYP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
T TRANSACT BLSINESS IN FLORIDA

| Luminescent Labs, LP +

(Name of Limited Partnership or Limited Linbility Limited Partnership, which must inclade suffix)
Arccepiahle Lonited Parmership suffixes: Limited Parmership, Limiteed [.F LP ar]ud.
Accepable Limited Liabilin: Limited Partnership suffices: Limited Liohility Lonfied Parmership, LILLF, or LLLP.

1f namie unavailzble, name under which the himited partnership ar limited liabilite Hented partnership proposes to register fo ransact
husiness in Florida; must commin aceepiabic sufliy

2 DE 1107102023

State or Country of Formation Date of Formation

i, Federal Employer Edentification Number

5. Name of Registered Agent for Service of Process and Florida Strect Address:

Vearp Agent Services, ne.

1200 South Pine Island Read

Mlantation, FL 33324

6. 1 hiereby accepr the appoinrtment as registered agent and agree 1o aci in this copacite. 1 furiher agree i comply with the provisions
of all staties relative ta the proper and complete performance of myv duties, and [am fiamiliar with and acecpt the obligations of )
miy position as reglsivred agent By - ot s

Miriam Nacluson, Asst Secretry 7o T e

Signature of Registered Agent

7. Principal Office: R Muailing Address:
801 Brickell Ave, #7089 801 Drickeld Ave, #I09
Miami. FL 333 Miani, 'L 3313}

9. If limited partnership is a limited liubility limited partnership, check box ]

[ Name, prineipal office address, und muailing address of each geneeal partner:

. LLuminescent Labs GP, LLC ) .
Namue of Creneral Partaer: Name of General Paruger:

] ickell Ave, #70
sStreet Address: 801 Drickell Ave 0 Street Address:

Miami, FL 333!

. 801 Brickell Ave, 8709 -
Mailing Address: : ’ ! Muailing Address:

Miamin FL 3313

Name al General Pariner; Namwe of Generad Partner:
Street Address: Street Address:
Mailing Address: Mailing Adddress,
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Nmne ol General Partner: Namwe of General Parner:
Streel Address: Street Address:
Mailing Address: Muailing Address

1. Effective date, il other than the date of filing:
tEffective date camiol b pr jar to nor mere than W0 devy after the date this document is filed by the f-"e‘)l ider Depeartment of Staie.s
Note: 1 the date inseried in this block does not meet e applicable stavnory filing requirements, tis date will not be bsted as the
documem's effective date o the Dlepariment of State’s records.

1 2. Anached is a eortificate ol existence duly authenticatled, notmore thas 20 davs prior (o the delivery of this application ta the
Florida Department of State, by the Seeretary of State or other aiticial having custody of the entiny"s records in the jurisdiction under
the faw ol which itis organized.
23

Signed this dav o Octuber 23

Lummescent Labs G, LLC by Sid Jawaha, Member

¢ Nidd Jenvahar

Signature of u general partner

The individual signing this document affinns that the facts stated herein are true and the individuat is aware that false mformation
submitted in a docwment to the Department of Stale constituies a third degree felony as provided forin 2 817 135, F.5.

Filing Fuees: SLO00.00 43963 Filing Fee and 335 Registered Agent Fee)
Certificd Copy (optional): 55250
Certificate of Status (optional): S8R
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUMINESCENT LABS, LP” 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 OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2(023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUMINESCENT
LABS, LP" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

~

QMq W Mo, Secrstary of Siba )

Authentication: 204430384
Date: 10-23-23

2467385 8300

SR# 20233794210
You may verify this certificate online at corp.delaware.gov/authver shtml




