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COVER LETTER
TO:

Registration Section
Division of Corporations
. 2 L
SUBJECT: L'v P\ P, of boaxued Ll
(/‘M / ﬂm)

Name of Limited Liability Company

The enclosed "Application by Foreigh Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

L AURA A, Padoeni
Name of Person

L ALP, of hoxcey, LLC
Ciisrom 5eWaic &

Fimv/Company .
E5GN sEryv
7336 TSIE DL

Address

Poll uedey g 34C6R
City/State and Zip Code
laploctlc @ aof. com

E-mail address: (Lo be used for future annual report notification)
For further information concerning this matter, please call:

LAvLA A PanDordR

qn :OLHY 02 9 BEC

a( B>, 8L7-5(09
Name of Contact Person Area Code Daytime Telephone Number o
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327

Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Z5125.00 Filing Fee

Tallahassee, FL 32314

1 £530.00 Filing Fee & [0 $155.00 Filing Fee &
Certificate of Status

£160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L LeAoPa of hwory, LLC
{Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.." or “LLC."}

L-A.B VLux LLC
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include ~Limited
Liability Company,” “L.L.C," or “LLC.™)

2. Coa WeCr QT 3 26— 305(058%

(Jurisdiction under the law of whlch foreign limited liability (FEI number, if applicable)
company is organized)

4 T iaive been 1 M Frocess of wwoling Yy WF ¢ BONNESS SIWLE (D -Jode
(Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 1256 LSIE Duve /Pzemws Bus. Add, 2359 Mmd 4,
Koqu‘ it CT_ -
Port RACHE FL 3Ll

O]

(Street Address of Principal Office) Pn o

= ',g =]

6. ‘123 T SLE balg e
BE R

PorT RicHeY | FL 34608 hh S

' {Mailing Address) e 3:;

i "'I

,—-vr.

7. The name, title or capacity and address of the person(s) who has/have authority to man@e.ls/are:

t3"’r

L Ruea A, PandovFo 723, TSk&é PRIVE Polr fuu(e"{ Fro 3Y6LF
owNeEr /orfenaTs/l

0h

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
%m 7. J2 2ol

Signature of an authoriZéd person
(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am awarc that any false information submitted in a document to the Department of Stale conslitutes a third degree felony as provided for in 5.817.155, F.S.)

LAVRA A. P Do Fo

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

| PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED 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:
LefA. P of Lwony, e

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

heA P of bwory LLC

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

4374

~Aveh A PAODDLFO o m

(Name) ;

&

a3 TSLE DR, (‘ N

Florida Street Address (P.O. Box NOT ACCEPTABLE) 24 % §

Ty o5

) LLd S =

T et e

Yo Ric HeY FL 34 ES &
City/State/Zip N

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. ! further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

S (7 /%,\,//@///@

{Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Oftice of the Secretary of the State of Connecticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

L.A.P. OF LUXURY, LLC
a domestic limited liability company, were filed in this office on July 23, 2008.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

RSy W3

Secretary of the State

Date Issued: August 15, 2014

Business 1D: 0944899 Express Certificate Number: 2014232410001

Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov



