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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2020

TRICIA DEAL
4331 MANFIELD DRIVE
VENICE, FL 34293

SUBJECT: LUSTER-DEAL, INC.
Ref. Number; W20000089245

We have received your document for LUSTER-DEAL, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 420A00015354

RECEIVED
SEP 21 2020

www.sunbiz.org
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COVYER LETTER

TO: Registration Section
Division of Corporations

Luster- Deal. Inc.

SUBJECT:

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 submitted 1o register the

abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the folfowing:

Tricta Deal

Mame of Person

Luster-Deal, Ine.

Firn/Company
4331 Manficld Drive

Address

Venice, FL 34293

City/State and Zip code

[ditarmstdggmail. com

E-mal address: (to be used for future annual report notification)

L

For further information concerning this matter, please call: Loy
2 Ny
L <
Tricia Deal 041 483-0356 o ‘S‘? -~
at ( ) . n“c: s
Name of Person Area Code Daytime Telephone Number ¢
- . . J "h.‘-_‘-
r:"_ ) :‘i—o .
e -2 " y
STREET/COURIER ADDRESS: MAILING ADDRESS: o
Registration Scction Registration Sectiofi= ~—
Division of Corporations Division of Corporations =~
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahasscc, FL 32314

Tallahassee, FL. 32303

Enclosed i1s a check for the following amount:
Mease make check payable to; FLORIDA DEPARTMENT OF STATE
0 570.00 Filing Fee [J $78.75 Filing Fee & [ 878,75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 70
“CORPORATION,

TTH SECTION 607, 1503,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

"COMPANY ™

Luster-Deal, Inc.
(Enter name of vorporation; must include “INCORPORATED
"Co" or "Corp.y

"[nc..” "Co" "Comp.” "Ine,
(If name unavaitable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

37-1026253
(FEI nwmber, if upplicable)

N hincis
{Statc or country under the law of which it is incarporated)
December 3. 1999 . na
4. >
{Daiv of incorporation) (I3ate of duration. if other than perpetual)
‘ Narch 1, 2020
1.
(Date Nirst transacted business in Florida, if prior 1o regisiration)
{SELE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

4331 Manfield Drive, Venice, FL 34293
{Principal office street address)

(Current matling address, if different)

8. Namge and street address of Florida registered agent: (P.0. Box NOT acceptable)

Tricia Deal
Numic;
4331 Manfield Drive
Office Address: )
Venice _ 3 auf
. Florida s 8
(City) (Zip cocie) 2.r N
. > Lo
. .l_o - -hy-r
9. Registered agent's acceptance: R o)
Having been named as registered agent and to accept service of process for the above stated corparation ¢f 1 tthe piace
designated in this applicetion, 1 hereby accent the appointment as registered agent and agres to dotin this c.n'm_m ~
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete pc);formanzz of my d:mes
and I am familiar with and accept the obligations of my position as registered agent. ST € e
£~ - -
\.é i r) Lo e
S

{Registered agent’s signature)
10, Anached is 2 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 jurisdiction
under the law of which it is incorporated

I'1. For initial tndexing purposcs. list names. tities and addresses of the primary officers andior directors [up 1o six (6) total]



A, DHIRECTORS

— . Tricia Dyul , Jeffrey Deal
W hainnan Name: CChairman Name:
o 4331 Manfield Dr, Venice FIL ) ) 4331 Manheld Drive, Venice FLL
[CWice Chairman  Address: CIVice Chairman  Address:
. Tricia Deal o
| Dircctor = Dirccior
. ) Tricia Deal .
® President DOpresident
CIVice President OVice President
C1Sceretary B [reasurer M Sceretary ™ Treasurer
ClOther O Other Cinher ClOther
CIChairman Niame: JChaimian Name:
IVice Chaimman - Addresn EoWice Chainmen Address:
Cliirector Oidirector o ~3
- e T Rt
.- H ol
A = -
OPresident OPresident - Sor” Ll
/T"' -
CIVice President CIVice President L v i
CISeeretary C¥I'reasurer OiScerctary
OOther COther OOther
O Chairman Name: O Chairman Namec:
CiVice Chairman  Address: CiViee Chairman  Address: p
T - L
,— ]
. :3 h\l
ClDirector TiDirector s P
. *D .
L. -
O President C1President ~r Iy .
r '7‘ - C.J J‘-»-.:.
- ¢
OVice President (dVice President = T .
N !
[4ny] .
JSceretary CITreasurer OSceretary EJTr casuret e
o ’
Py —
CiOnher COther OOiher [ Other

Imponant Notice: Use ar attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the.index when filing vour Fiorida Deparument of Staic Anneal Report form.

i2, Al D&Q

Stgnature of Prrector or Officer

The efficer or director signing this document (and whao is listed in number 11 above) affirms that the facts stated herein are trae and that he or
she is aware that falsc information submitted in a document 10 the Departiment of State constitutes o third degree felony as provided for in
s.817.135 FS.

13, /ﬁ“‘{(.;‘(& DQCL{

{Tvped or printed name and capacity of person signing application)




File Number 6078-866-9

certify that I am the keeper of the records of the Departmgnt ¢

N, &

Business Services. I certify that :
LUSTER-DEAL. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER
OF THIS STATE ON DECEMBER 03. 1999, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS.

L -

= o
SRR
o
e

InTestimony Whereof, rieretoset 3
my hand and cause to be affixed the Qiqfttgi’al of

—

[l
~8

.

-

3

the State of Illinois, this 17TH
day of SEPTEMBER A.D. 2020

Ry e
LT ’
Authentication &: 2026101220 verifiable unti 05/17/2021 M m

Autnenticate at- hip:/Awww.cyberdriveillinois.com
SECRETARY OF STATE




