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515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

ACCT. #FCA-23

FILING COVER SHEET
|

|

\

CONTACT: KATIE WONSCH
DATE: 01/31/2014
REF. #: 1440866.9036304
CORP.NAME: LUCIAL FL LLC e S
e =
R""'i!;‘: h -Tl
ixg{_jl_ o -
wh @
{ )YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )ARTICLES OF DIS@QTI% m
MR T & 4 0y
( YANNUAL REPORT ( Y TRADEMARK/SERVICE MARK ( )YFICTITIOUS NAME—I’;‘;E@‘ = E‘-“i'l
>
( XX ) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( )LIMITED LIABIL[TY‘?’;;—“‘; g
( )ﬁElNSTATEMENT

™

( YMERGER ( YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

| STATE FEES PREPAID WITH CHECK# 70014263 FOR $ 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §
PLEASE RETURN:

( )CERTIFIED COPY { )} CERTIFICATE OF GOOD STANDING

( XX ) PLAIN STAMPED COPY
{ XX ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Registrafion Sectlon
Division of Corporations

Lucial FL LLC

Name of Limited Liability Company

SUBJECT;

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids," Certilicate of

Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

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

Brenda Bruni

Name of Person

Lucial FL LLC P
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1314 Cape Coral Parkway E, Suite 311&- =
Address :’::f, E
W I
=
Cape Coral, FL 33904 9= =
City/State and Zip Code =
brendabruni13@gmail.com
E-mail address: (1o be used for future ennual report notification)
For further information concerning this matter, please call;
Brenda Bruni (239 980-0315
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflen Building
Tallehassee, FL 32314 2661 Executive Center Circle

T'allahassee, F1. 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee [ $130.00 FilingFee & O $155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THEE STATE OF FLORIDA:
I Lucial FL LLC

{Nanie of Forclgn Limiied LnbiTiy Company; must ihclude "Limiied LInbiliy Company,” "L.L.C.," or "LLC."}

(1£ mame unavailuble, enter plternaie name edopted for the purpose of transacting business in Florida. The alternate name must inetude "Limiled
Linbility Compuny.” "L.L.C." or LLC.")

Delaware

3 :
{urisdiclion under e Taw ol whtich foreign Amlied Tabilily {FET number, flapplicablc)
sompany Is organized)

4. Upon qualification

(Dote Tiral transacied business {n Florfda, TT Frior o wilslrullgn‘?
{See scctions 605.0904 & 605.0905, IS, to determing ponnlty linbHity)
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5. 1314 Cape Coral Parkway E, Suite 311 Em =2
Ir2n Gam
Cape Coral, FL 33904 T =
(Sireal Address o Prinalpal OTES) o Tow
6. Same as above. e
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(Molling Address} g = -~
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7. The name, title or capaclty and address of the person(s) who has/have authority o manage Is/are?:’
Brenda Bruni, President

Same as above.

8. Attached is an original certificate of existence, no more than 90 days old, dufy authenticated by the official
having eustody of records in the jurlsdicilon under the law of which it is organized. (A photocopy is not

ncceptable, [f the certificate is in a foreign language, & translation of the certificate under oath of the translator
must be submitted)

— ¢ Signature-oTan authorized person
{in ueeurdanee witly seetion 6050203, F.8., the execution of this decumenl consiilutes an affimation under fhe penaltivs of perjury thal the Thcts stated heroin aro truo, |
ey svarg thid aay flse Infonnution submilied in v document lo thy Depustement of Sinle constinvies o third degrea Mblony as provided for in ¢.817,155, £.S)

Brenda Bruni
Typed or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDLRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Lucial FL LLC

If unavailable, the alternate to be used in the state of Florida is:

it

=+

FLLE RS

2. The name and the Florida street address of the registered agent and office arc

NRAI Services, Inc.

{Name)

1433585

0
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21V1S 30 A

1200 S, Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

P]anfafinn'

I,

Having been named as registered agent and 1o accept service of process for the above stated limited
liabifity company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
Statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, Florida

Sratites,

Kﬁd& \I\J\WQ« Aest. e

(Signature)

$100.00
§ 2500
$ 30.00
$ 500

Filing Fee for Application
Destgnation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "LUCIAL FL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
| AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUCIAL FL
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2014.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.

SN SR

Jetfrey W. Bullock, Secretary of State =

i 5473301 8300 AUTHENTYCATION: 1094918

‘ 140105876 DATE: 01-29-14

You may verify this cortificate online
at corp.delaware.gov/authver. shtml



