" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY

FLORIDA DEPARTMENTOQF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISIGN OF CORPORATIONS
L3 00053\

DOCUMENT #

i Limited Liability Company’s Name

LUMA VENTURE 1 LLC

2. Panopal Office Address - No P.O. Box#
21600 SW 152 Avenue

3. Maiing Office Adgress
21600 SW 152 Avenue

FILED
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Suite Apt 4 etc

Suite, Apt #, etc

4, State/Country of Formation

Florida / USA

5. Date Qrganized or Qualtieg
To Do Businessin Flonda

November 10, 2021

City & State City & State
N N 6. FEI Number frpplec For
Miami, FL Miami, FL
87-3573608 ctApplicable
Fids) Country Zip Country 7
13170 USA 33170 USA CERTIFICATE OF STATUS DESIREQ
+
8. Name and Address of Current Registered Agent
Name

Luis Castellanos

Sheet Aadiess (P O Box Numoer is Not Acceptabie) Suite,
21600 SW 152 Ave

Apt = Elic
Ty State 2ip Code
Miami FL | 33170

9 & being appointed tne ered

Signature of
Registered Age

t of the above nam

Dat

7T\ ReaisyEReBAGENT YUsT SIGN

. am famiilar with and accept the obhgations of Chapter 605, F.S

] 2/15/2024

10 Names ang Street Addresses of Authorized Represenétives/Managers

Street Address of Each

- Name of
iitles Authonzed Representatives/ Authonized Representative/ City / State / Zip
3 Manager _

21600 SW 152 Avenue

Miami, FL 33170

MGR Luis Castellanos

MGR Mario Gomez 17040 SW 281 St Miami, FL 33030

AMBR Giselle Castellanos 17040 SW 281 St Miamt, FI 33030

AMBR Gisela Castellanos 21600 SW 152 Avenue Miami, FI 33170
APR 17 2024

1+ £ mail Agaress  Castellanosiuis@aol.com

D CUSHING

(Tabe used for future annusl repod notiications)

12 Icerity that | am an authorized fepresentative/ manager or the receiver of rustee empowered to execute this apphcation as provided for in Chapter 605, F S, 1 {urher
certify that when filing this reinstalement application the reason for dissalution has been eliminated, the limited liabilty company name satisties the requirement of secton
605 0012, F.S.. and that all fees owed by the imited liabillly comppany have been paig. The information indicated on tnis apphcation is true and accurale. and my signature

Daytime Phone #

ation submitted in a document 1o the Department of State consitules a third degree

. 2/15/2024

305-632-7113




