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3. Limited Liability Company's Name \;’-,

Luxe Haus, LLC
S H

R
2. Pnncgal Office Aodress -Ho PO Bor# 3. Makng Ofhice Agdress EtlhiQTﬂTE muﬁ) 2 ‘2,5 - l %
420 S Dixie Hwy 420 S Dixie Hwy }%E@M&ﬂ,h‘rz::ﬁ'ﬂ“ vt
Sate, &pt 2, elc Suite, Apt. B eic Florida
i i 5 Date Organized or Qualified

Suite 28 Suite 28 To o Busness in fonea - 11/12/3013

Gty 2 Sate Ciyd Sale A .
6. FEI Numbers polied Fot

Coral Gables, FL Corai Gables, FL 46-4145588 Tyw——
A Country iy Cauntry o A

33146 USA 33146 USA sznacaTE oF Sierusoesmen L[R2

8. Name and Address of Current Registered Agent

name

Richard Philippe

Sveet Acdiess [P 0 Bar Numbers Nothaccep:able) Suite,

420 S Dixie Hwy, Suite 2B

Apt, £ fic
Lty Staia Zip Cece
"Coral Gables FL | 33146
g beng agpoinied the ragistereg agen: of Ine above namegh [ity company, am familiar wiin and accept the obligatucns of Chapler 605 F.5.

* Sgnature of -
Registerea Agent

Date (K[/ ?//lz

/" REGETERED AGENT MUST SGN

10 Mames and Sreet Adcresses of Authorized Representatives'Managers

N { ] Addr f Each
Titles Autbor zed ;;‘ree:enlalives‘ Aulhr;?i‘zed F;;:eosmlalivel Cry / Qate/ Zip
Managers Manager
MGR Richard Philippe 420 S Dixie Hwy, Ste 2B Coral Gables, FL 33146

i1 E-matsgeress  IDbeatsirs@aol.com

{Tobe used for kulura annual repcel nobkcauons}

12, L ceruly that | am an authorized representativel manage: or the recever or irusice empowered 10 execule this application as provided for in Chapter 805, F.5. | further
certly inat wher filing this reinsiatement apptication the reason for dissolubon has been elminated, the imiled liabihty company name satisfies the requirement of section
6050012 F.§. and that all tees owed by the lrmitad liability company have been paid. The information indicated con this application is true and accurate, and my signature
shall have the same legal effect as if made under oath. § am aware that falsa information subritted in a document to the Departmenlt of Stale constitutes a third degree
felony as provided forin 5. 817 155, F.5.
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