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FLORIDA DEPARTMENT OF STA'TE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation to transact business
in Ilorida. The requirements are as follows:

e Pursuant 1o section 607.1503(1). Florida Statutes. the attached application must be
completed in its entirety.

e The corporation must submit an original certificate of existence, no more than 90
davs old, duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. 1f the certificate is in a foreign language. a
wranslation of the certificate under oath of the translator must be submitted.

o There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

o Certification fees are optional. Please submit an additional $8.75 if a certificate of status
is needed. The fee for a certified copy of the application is $8.75 (plus $1 per page for
each page over 8, not to exceed a maximum of $52.50}. Please check the appropriate
box on the COVER letter and send one check for the 1otal amount made pavable to the
Florida Department of State.

e The COVER letter included in this packet should be completed and submitted
alony with the certificate, application and check. Both the mailing address and courier
address are noted in the COVER leuer.

e Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active”
status. The first report is due in the vear following formation. The report must be filed
electronically online between January 1™ and May 1. The fee for the annual report 1s
$150. After May 1™ a $400 late fee is added 10 the annual report filing fee. *Annual
Report Reminder Notices™ are sent to the ¢-mail address you provide us when vou submit
this document for filing. To file any time after January 1%, go to our website at
www.stinbiz.org. There is no provision 1o waive the late fee. Be sure to tile before May |

st

Any further inquiries concerning this matler should be directed 1o the Registration Section by
calling (850) 245-6051 or writing the Registration Scction, Division of Corporations.
P.O. Box 6327, Tallahassee, FLL 32314, '
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _Loyucy \leyss  CoCPorgion

Name of corporation - must include suffix

ear Siror Madam:

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

Please return all correspundence concerning this matier to the following:

x)cﬂw;st Lo \ioms

Name of Person

Loxoty \nlaves  Cacohechian

Firm/Company

1307 edge wrec i 473

Address

Oflando  CL 27304

City/State and Zip code

MO oS LU YvuCYdeu? s 0cY

Eetnail address: (o be used for future annual repurt notification)

Ior further information concerning this marter. please call:

J0aecus wailliaps a e ) 491-734

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporstions Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N. Monroe Street. Suite 810 Tatlahassce, FIL 32314
Talluhassee, F1L 32303

Enclosed is a cheek for the following amount:
Please make check pavabic o: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Tee O $78.75 Filing Fee & T $78.75 Filing Fee & (3 $87.30 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
Cenified Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Lgaocd (oav€s Cocncedaon

(Enter name of’corporauiun'. must include SINCORPORATED,” "COMPANY.” “CORPORATION"
"Inc.” "Co." "Corp.” "lne,” "Co." or "Corp.")

{17 name unavailable in Florida. enter alternaie corporate name adopted for the purpose of transacting business in Florida)

> WY 3. 976330964
{(Stale or country under the faw ol which it is incorpurated) (FEI number, i upplicable)
« Stlipliot
(Date of incorporation) (Date of duration. it other thin perpetual)

<
X AVISE
(Date tirst transucted business in Florida, il prior 1w registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., w detenmine penaity liabiliny)

71307 (’_C{%\@g\cﬁf&_( x Gz oslands Fl

(Principal ottice street address)

\A17 fC@&uch‘df’ De 1137 Celeact,  F

(Current mailing address. it ditterent)

8 Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) %
Nam: CO’\/CJ’DPJ‘ LA ne/” 213:
Office Address: 1217 @%W@/‘ o’f"/e/ :‘_ .
I 1w dd . Florida 32844 :H: -
(City) {Zip code) oy

9. Registered agent’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, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

_/ ‘V/Z,;,f,/—':7/»"””~

{Registered agent’s signature)

10. 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 Sceretary of State ar other official having custody of corporate records in the urisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. list names. titles and addresses of the primary officers andior directors [up ta six (6) total |:



A, MRECTORS

CIChuinman Nimnwe: COChuinmiun Name:

OViee Chaimuan Address: OVice Chaimnan Address:

C1Director O Director

HPresident \EC/ CALCSS (JJ’\ eSS OPresident

Cvice President OVice President

Ciseerctary O Treastirer Oseeretary O I'reasurer
Clnher COther Ciother Cuiher

D Chainnun Nane: O Chairmam Nim:

O Vice Chatmant Address: OVice Chairman  Address:

(IDirector Oinrector

CIPresident OPresident

CVice President OVice President

O Seerctary O Treasurer Cisveretary Cllreasurer
ther Otxher TOther OOthker

O Chairman Name: CIChairmun Nuanie:

OVice Chainnan  Address: OViee Chairman  Address:

Oirector

OPresident

OVice President

Osceretary

OOther

O Treasurer

Ciinber

O Director
OPresident
ClVice President
OSecretary

OOher

O Treasurer

Otber

Important Notice: Use an attachment te report more than six (6). The wttachment will he imaged for reporting purposes only. Non-indexed
individuals mavibe added 1o the index when fiting your Florida Department of State Annual Report form.

2 dete, A (.-'/C,_

Sigoature of Director or Oflicer

The ofticer or director signing this document (and who is listed in number 11 above} aftirms that the facts stated herein are wue and that he or
she is aware that false information submitted in a document o the Department of State constitules a third degrec telony as provided forn
5817155, F.s.

13. \)O\W‘ﬁ(‘(’})f} tas il hwa s

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




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Luxury Waves
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on September 16, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001160738.

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 21st day nf December, 2023 at 10:49 AM. This certificate is assigned 1D Number

067978437,

Secretary of State

Notice: A certificate issued electronically 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 https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




