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Division of Corporations

March 24, 2023

KATHIA DIAZ
6100 HOLLYWQOQOD BLVD SUITE 407
HOLLYWQQD, FL 33024 US

SUBJECT: LUX AMENITIES INC.
Ref. Number: W23000040556

UPdated cudibicade atahed

ofts [opaD

We have received your document for LUX AMENITIES 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):

Unfertunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Andrea Andrews
Regulatory Specialist |1 Letter Number: 323A00006884
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COVER LETTER

TO:  Registration Scction
Division of Corporations

L.uxe Amemtes Inc,

SUBJECT:

Name of corporation - must include sulTix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorizasion 1o Transact Besiness in Florida.™
“Certificate of BExistence,” or ~Certificate of Good Standing”™ and check are submitted 1o register the

above relerenced forcign corporation wo transact business in Florida.

Please return all correspondence concerning this matter 1o the Tellowing:

Kathia [Yaz

Name of Person

Luxe Amenties Inc.

Firn/Company

(100 Holywood Blvd Suite -107

Address

[Hollywood. FlL 330244

Citv/Stale and Zip code

kathiad@liongroupintl.com

Elmail address: (1o be used Tor Tuture annual report notification)

For luriber information concerning this matter. please call:

Kathia Diay, Y5 OR6-73601
al 3

Name ol Persan Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Sectien
Division of Carporations Divigsion of Corpuorations
The Centre ol Tallahassee .0, Box 6327
2415 N Manroe Street, Suite 810 Tullahassee, F1. 32314

Tallihissee. IFI. 32303

Fnclosed is a check tor the Tollowing amount:
Plexse make check pavable 10 FLORIDA DEPARTMENT OF STATE
(2] $70.00 Filing Fee [0 $78.75 Filing Fee & 71 $78.75 Filing Fee & ‘W S87.30 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, T FOLLOWING IS SUBMITTED TO
RECISTER o1 FOREIGN CORPORATION 10O TRANSACT BRUSINESS IN FHE STATE QF FLORIDL

Luxe Amenities [ng.

(Enter name of corperation: must include "INCORPORATED.” “COMPANY.” "CORPORATION
“Ine,” MCol” "Corp.” "Ine.” "Col" or "Corp.”)

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware L 92-1251249
2 3.
{State or country under the law ol which i is incorporated) (111 number, it applicable)
12-06-2022 -
3.
{1l of incurporation) {Date of duration, iU other than perpetual)

0.

(Daie Nest transucted business in Florida, i€ prior to registration)
(SEL SECTIONS 607.1581 & 607,1302, F.5. w daerming penalty tability)

7 610D Hollywood Blvd, Suie 407 | Hollywood. FI, 33024

(Principal office street address)

(Current mailing address. il dilferent)

[RAR

§. Name and street address of Florida registered agent: (.00 Box NOT aceeptable)

R I

Name: .Dauj'd Taned
f
Oltice Address: (ﬂrOD #()Hg&@p_g_d @_[_Ud f7’~‘f‘ QOQ‘Q

ﬂ”?uoﬂd loride 33024 -
(Citv) {(7ip code) ;

9. Registered agent's acceptance:

Having been named as registered agent und o accept service of process for the above stated corporation ai the pluce
dexigirated in this application, I hereby accept the appointment as registered agent and agree 1 act in this capacin. 1
Jurther agree to comply with the provisions of all statates relative o the proper and complete performance of my dutics,
and Fam familiar with and accept the obligations of my position as registered ugent.

w

(ch!{lurud agent’s signature)

A TE IR

he:€ Wd 91 NAf£ze7

10, Auached is a certificate of existence duly authenticated, notmare than 90 days prior o dehivery ol this application to
the Depariment of State, by the Seeretary ol State or ether official having cusiody ol corporate records in the jurisdiction
under the law of which it is meorporated.

11. For initial indesing purposes, list namus. sitles and addresses of the primary officers andfor direetors [up o sin () total]:



- [}

AL IHMRECTTORN

¢ hairman
CiViee Chairmin
GDirector

o |'resident
(ZIVice Presiclent
Ciseerctary

CiOther

O Chaiman
CIviee Chairmiain
Ul Yrector
iZiPresident

2 Vice President

Ciscerelary

iOther

[iChairmam
[JVice Chatnman
i Directar
C1iPresident
CIVice President
[I8ceretan

“Hother

Siman Falie

Name:

Adddress: (D(OO H—u//ﬁcuc)od 6_]@

TH~ oo 2.

Holl dwood FL 3302

Name:

T reasurer

[Tiother

Sddiess:

Nume:

[T reasurer

[Citnher

Addross:

CiTreaswer

iher

ClChairman

[ iViee Chanman
_H¥irecuor
iZPresident

[V ice President
. Scorotars

iOther

ZIChairmun
ZiViee Chairman
1 Director
iZ1President
[CIVice President
I Seeretary

[ JOnher

C1Charmian
[CiVice Chairman
Cilirector
[iPresident
Civiee Presidem
L ISeeretuy

{Z1Onther

Jerome Fadic
Niunie:

Address; lioo H_D/%(IJOQCJ @u‘j

T Lrser

Hollywood FL 33024

ZFlreasurer

i_1Other

Nume:

Adddress:

Clreasurer

[Ctonher

Namie:

Address:

_Flreusurer

DiOther

tmportunt Notice: Use an attachment Lo report mere tha six (6),4he attachment will be imagied Tor reporting purposes only, Non-indeed
individuals may be added o the indes when tiling sour Flortdy Depariment of State Anntial Report form,
1

12

Signaturdot Dircetor or Officer

The oflicer or direcior signing this document (and who is listed in number 11 above) atlirms that the facts stated berein are truc and that he or
she is aware that talse informadion submitied in o document to the Department of State constitutes o third degree felony as provided fer i

s.8I7. 1550 F.s.

[ o Y e LA



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUXE AMENITIES INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS

OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2023.

NTTY

Jtﬂ‘rw W Butioch, Secretary of $1e )

7171787 8300
SR# 20231548822

You may venfy this certificate online at corp.delaware. gov/authver.shtm)

Authentication: 203426570
Date: 06-13-23




