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AP ICATION BY FQREIGN CORPORA ON FOR AUTHORIBATION TO TRANSACT. «
% BUSENESS'IN FLORIDA : -

- 2 £ v
N COMPMCE WITH SECTION 607, 1503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

LUMAR CORP.

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

I

LUMAR WYOMING CORP.
()f name unavailable in Florida, entcr alternate corporate name adopted for the purpose of transacting busincss in Florida)
2 WYOMING 3.
(S1ate or country under the law of which it is incorporated) (FEI number, if upplicablc)

4 December 11, 2020 5.

(Datc of incorperation)

(Dratc of duration, if other than perpetual)

{Date first transacted bugineys in Floridy, if prior to registration)
{S8EE SECTIONS 607.1501 & 607.1502, F.5., to doterminc penaity lability)

64 SOMERSDT ST APT 2 CLEARWATER, FL 33767

7.
{Principal office street address})

N

9. Registered agent’s acceptance:

 Having been named as registered agent and to accepl service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered ageni and agree fo act in this capacity. |

(Current mailing address, if different) .’_: I‘:.'J ;‘?
- o (1= )
. =T
' 8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) m ey ——
i o P
- - ¥
Name: ALAN S. GASSMAN = ra i
: 124 TST teom i
- Office Address: 1245 COURT STREET - = -
" Fans : f:—.) ‘\.___.i
! CLEARWATER . 33756 e T
! , Florida ST o
; {City) (Zip code) o -

Jurther agree to comply with the provisions of alf staiures refative ta the proper and complete performance of my duties,

and I am familiar with and accept the pbligations of my position as regivtered agent.

O

(Registered agent's signalure)

10. Anached is a centificate 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.

11. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:
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individuals may be added to the index when filing your Florida Department of Siate Annual Report form,

12/22/2028 1:48RM FAX 7274435829 GASSHAN , CROTTYRDENICOLD

A, DIRECTORS
bcmmm Name: LUIGI NOVEMBRE (JChaiman Name:
OViee Chairman  Addross: 64 SOMERSET 5T APT 2 DViee Chairman  Address:
& Divctor CLEARWATER FL 33767 Obirecor
i President OPresident
[CIVice President Ovice President
O Seccetary [ Trcasurer OSceretary DTreasurer
O Qther DOther OOther OOther
D.Chair:mn. Name: DG Chairman Name:
O¥ice Chairman  Address: ) OVice Chuirman  Address: ___
l:.lDircctur ODirector

- CIPresident DOiPresident
OVice };’msidcnl DVice Prosident

‘ OSecretary O Trcasurer O3 Secretary OTreasurer

. C]blhcr {20ther OGther OOther

O Chainnan Name: [IChairman Nemge:
OVice Chairman  Address: OvVice Chairman  Address:
ClDirector QODirector
CPresident DProsident
Oviee President (JVics President
(JSocretary CTreasurer OSecretury [ Treasurer
{10ther JQther OOther OOher
Important Notlge; [se an atrachment to report mora than six (6), The attachment will be immged for reporting purpnses only. Non-indexed

12, f.wg Mol

The officer or dircetor signin,
she is aware that false information submitted i a decument to the De

s.817.155, F8.

EHRECTOR/PRESIDENT

13.

Signature of Director or Officer

i this document (and who is listed in number 11 sbove) affirms that the facty stated herein are true and that he or
partment of State constitutes a third degrec felony as provided for in

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



—

1272272029 1:433M FAX 7274435829 GASSMAN ,CROTTY&RENICOLO A0004/0005

STATE OF WYOMING
Office of the Secretary of State

| l, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Lumar Corp
jsa
Profit Corporation

formed or qualiﬁéd under the laws of Wyoming did on December 11, 2020, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000964466, )

This entity is in existence and in good standing in this office and has filed all annusl reports
and paid- all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

‘I ' have affixed hersto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, deliverad and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of December, 2020 at 11:32 AM. This certificate is assigned ID Number
041060217. ' .

Z;M#.;B»'L‘-x

Secretary of State

Notice: A certificate Issued electronically from the Wyoming Secretary of State’s web site I3 Immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's websile hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




