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COVER LETTER

TO:  Registration Section
Division of Corporations

Luca DPreany LLC

SUBJECT:

Nume of corparation - must include sufix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Autherization 1o Transact Business in Florida.”
“Certificate of Existence.” or "Centificate of Good Standing™ and check are submitted 1o register the

shave referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

hean Alizade

Name of Person

LuCh Deehm UL

Firm/Company

E323 Ponce e Leon Bhvd Apt 303

Address

Coral Gables, F1L 33134

City/State and Zip code .

anfipyvision. conar

Z-mail address: (to be used Tor future annuat report netification

For further information concerning this matter, please call;

Ivan Alizade { 786 ] 2381636
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Section Registration Section
Division of Corporations Division of Corperations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 8140 Tallahassee. FIL 32514

Tallahassee, FI. 32303

Enclosed is a check for the foilowing amount:
Please mahke check pavable to: FLORIDA DEPARTMENT QOF STATE
K $70.00 Filing Fee 00 $78.75 Filing Fee & ) $78.75 Fiting Fee & J SR7.30 Filing Fee.
Certifweate of Status Certified Copy Certificate ol Status &
Centified Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.

Luca Drewn LLLC

1.
{Enter name of corporation: must include “INCORPORATED.” ~COMPANY." “CORPORATION.
"Inc" "Col Corp,” MIne “Co" or "Corp.”y
{I'name unavailable in Florida, ¢nier aiternate corporate name adopled for the purpose of transacting business in Florida)
WYOMING. L SS-0R806743
<. 2.
(State or counery under the law of which it is incorporated} {FEI number, it applicabic)
April 23,2020 .
M
(Date of incorporation) (Date of duration. i other than perpetual)
0.

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 6071501 & 6071302, F.8.. to determine penalty liability)

7 1823 Ponee De Leon Blvd Ap 303 Coral Gables, FIL 33134

{Principal office street address)

{Current mailing address. i different)

8. Name and sreet address of Flornda registered agent: (P.O. Box NOT aceeptlable)

[van Alizade
Name:

- IS25 Ponce De Leon Blvd Apt 303
Office Address: l '

4t

Corul Gables oL 3354
. Florida

(Ciny (Zip code)

9. Registered ngent's acceptance:

Having been named ays registered agent and to aceept serviee of provess fur the above stated corporation at the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Lam familiar with and accepr the abligations of my position ax registered agent.

-
@stcrmi agent’s signature)

0. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Seeretary of State or other officiai having custody of corporate records in the jurisdiction
under the law of which itis incorporated,

T, Forinitial indexing purposes, list names, titles and addresses of the primans officers and/or directors Jup W sis (63 otal |:



AL DIRECTORS

Ivan Alizade

W Chairnum Name: I hairman Nuine:

. . 1825 Ponee De Leon Blvd o
TVive Chairman  Address: CVice Chairman Address:
. Apt 303, Coral Gables, FIL 33134 ]
Cilirector O Director
CiPresident O President
TIVice President TIvice President
Oseeretary Olreasurer Oxeeretary CiTreasurer
Gother Thinher iOther Citnher
T hairmun Name: CIChatirman Numu:
OOVive Chairmun Address TIVice Chairman  Address:
Cibyirector TIirector
O President Cipresident
CIvice President CIVice President
Oscervtary i Treusurer CSecretun ' lreasurer
T ther [30ther CiOther CiOther
T3 hairman Nuames TChuinman Name: -
CIWice Chairman  Address; CIvice Chairman Address: L
Ciirector CiDirector

ay

TIPresident TiPresident
OJVice President TIVTee President
CiNcerctary CFlreasurer isecretary i Treasurer
Citther TJinher Ciovher OOther

Imporant Nodee: Use an attachment to repon more than six (63, The attachment swiil be imaged for reporting purposes only, Non-indeaed
individuals may be added e the indes when filing vopr Florida Department of State Annual Repont Lo,

J——__

"~ - - -
Ea cnatire of Director or (O1ticer
The officer or dircetor signing this document (and whao is tisted in number 11 aboser aiiirms that the tacts stated herein are true and that he or

she is aware thut talse information submited in g document 1o the Department of State constitutes a third degree felony as provided tor in
SBITERS NS,

FVAy ALIZADE _ selv

Ty ped or printed nume and capacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

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

Luca Dream LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 23, 2020. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000912634.

This entity is in existence and in good standing in this office and has filed all annual 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,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.

authenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of February, 2021 at 7:00 AM. This certificate is assigned ID Number 042376026.

Z»hw-c—xﬁa-f%—«

Secretary of State

Notice: A certificate issued etectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips.//wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




