FOLIo0000 2163

(Requestor's Name)

UIRHMNER A

— 800367000058

(City/StatefZip/Phone #)

(5,013 ~-11003
[] Pckue [ war

D3/ 1==010053--019  «+70. 00
[] mai
{Business Entity Name)
- ~3
- =
"~ plosis a
L. = 1
(Oocument Number) % <z
~ . B
‘ljf. L‘Q ® "l
AN -
Certified Copies Certificates of Status A 2 -
-1 - N
- ™~ -3
A = -
' £~
(Yol
Special Instiuctions to Filing Officer:
- =
- ff.—_—_:_
b —
Vel S
}- -
s T
Office Use Only . = (-

v 'l‘ (§] 1%'1
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COVER LETTER

TO:  Rewistration Section
Division of Corporations

JUXAVIATION US C.
SUBJECT: LUX/ ATION USAIN

Nume of corporation - inust include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the fullowing:

Stephanic Avitan, Esq.

Narne of Person

EPGD Attorneys at Law, PAL

Firm/Coimpany
FT7 SW 3Tth Avenue, Suite 510

Address

Miami, FLL33135

City/State and Zip code
siephanic @epgdlaw.com

F-mail address: (to be used for future annual report notification)

For further infonnation concerning this matier. please call:

Stephanie Avilan y T84 837-6787
i

Nume of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce 0. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FI. 32314

Talahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing Fee & O $87.50Filing l'ee,
Certificate of Status Certified Copy Centificate of Status &
Cerniiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORHJA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LUXAVIATION USA INC.

(Enter name of corporation, must include “INCORPORATED,” “CONIPANY,” "CORPORATION,”
“Ine.,” "Co." "Corp," "Ine," "Co.” vr “Comp."}

(Ifname unavailable in Flarida, enter ablernale corporate name adopted for the purpase of iransacting business in Florida)

86-2741477

7 Delawire
(State or country under the law of which it is incorporated) (FEI number, if applicable)
March §, 2021 5
{IDate of incorporation) o (Dute of duration, it other than perpetual)
b.

(Date first transacted business in Florida, if prior w regisiration)
(SEE SECTHONS 6071501 & 607.1502, F.S., 10 dutermine penalty liability)

1200 Brickell Avenue, Suite 1960 Miami, F1, 33131

{Principal vilice street address)

{Current mailing address, if different) s
. =]
. -3
%, Numne and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) = (r____
, EPGD Attorneys at Law. PLA, N
Name: 1Y Attorneys ot Law L|-:)
. 777 SW 3Th Ave, Suite 51 . )
OfGee Address: Tih Ave. Suite 310 1'
Miami 33135 —
am , Flonda _ &
(UCity) (Zip codc) -

9. Registered apent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am familiar with and accept the obligations of my position as registered agent.

Yo

{RYpistered agent’ signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application 10
the Department of State, by the Sceretary of State or other official having custody of corporate recurds in the junisdiction
under the law of which it is incorporated,

i1 Forinitial indexing purposes, list naines, titles and addresses of the primary officers andfor direclors {up o siv {0) wal]:



A DIRECTORS
Patrick Hansen Nicolas Itkin

OChainmun Name {OJChmrman Name:

1 200) Brckell Avenue, Suite 1960

. . 1200 Bricke! Avenue, Suile 1960
Mvice Chairman  Address:

OVice Chairman  Address:
Miami. FLL 33131

Miami, FL 33131

Chircetor

Prezident

OWVice President

C1Sccretary CTreasurer ZSceretary M Treasurer

Cidher OOther _ CiOther COther .
CiChairman Name: [OChainnan Name:

Ovice Chainnan - Address: Ovice Chaimnan  Address:

I Director Cirector

Cipresident [MiPresident

[Vice President {1Vice President

OSccretary OTreasurer O Seerctary T Treasurer

Cither i Other [ JOther Oiher

CChainmin Noame- [AChainman Name:

OVice Chainnan  Addiess: O Vice Chainman  Address: -
CiDircctor Obirecior

CiPresident (CIPresident

OVice President

CDircctor

Obresident

B Vice 'resident

CVice President

O Sceretary O Treasurer i Sccretary O Treasurer
OOther O Other Cther OOther

Ipupoctant Motiee: Uise an attachment o reparl more than six {6). The attachment will be imaged for repoerting purpuses only. Non-indeacd
individuals may be added to the index when fiting your Floride Department of Siate Annual Repoert torm.

12

. Moal e 1.

Signature of [rector or Officer

The officer or director signing this document {and wha is listed in number 11 above) atfirms that the facts stated hercin are wue and that he or
she is mware Thal false infonmation submitied in a dogument to the Deparinzent of State constitutes a third degree felony as provided for in

317155 F.5.

Micokas Itsin, Vize Presidert

(Fyped or prinlcd';l-amc and capacity of persan signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUXAVIATICON USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUXAVIATION USA
INC." WAS INCORPORATED ON THE EIGHTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

S

Authentication: 203357304
Date: 06-03-21

5408391 8300

SR# 20212343738
You may verify this cestificate online at corp.delaware gov/authver.shtml




