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December 3, 2014

FLORIDA DEPARTMENT OF STATE
BOYER LAW FIRM Division of Corporations

r

SURJECT: HIGHLUXLIFE, LiC
REF: W14000071965

We received your electronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electronic filing dover sheet.

Unfortunately, the enclosed certified copy does not meet our filing
requirements. We require a certificate of existence or certificate of
good standing, which usually consists of a single sheet of paper that
clearly reflects the entity is a valid entity in its home state/country.
You can obtain the certificate of existence or certificate of good
standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Neysa Culligan FAX hud, #: H14000277736
Regulatory Specialist II Letter Number: 314A00025374
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P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

HIGHLUXLIFE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign 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:

Francis M. Boyer

Name of Person

Boyer Law Firm, P.L.

Firm/Company

9471 Baymadows Road, Suite 404

Address

Jacksonville, FL 32256

City/State and Zip Code

Office @ BoyerLawFirm.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call;

Francis M. Boyer 904  236-5317

Neme of Contact Persen Area Code Daytime Telephone Number :
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle |

Tallahassee, FL 32301 :

Enclosed is a check for the following amount:
[ $125.00 Filing Fee D $130.00 FilingFee & [ $155.00 Filing Fee & L1 $160.09 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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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 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:

HIGHLUXLIFE, LLC

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

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

Boyer Law Firm, P.L.

{(Name)

9471 Baymeadows Road, Suite 404

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Jacksonville FL 32256

City/State/Zip

Gh O W €- 230 WG

Having been named as registered agent and to 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 to act in thiseapucity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and

Statutes.

(Signature)

§ 100.00
$ 25.00
$ 30.00
$ 5.0

iling Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

P 2/7

Dommmnfuesitha Wirginia

State Qorporation Comwission

That HighLuxLife LLC is duly organized as a limited liability company under the law of the Commonwealth

of Virginia;

That the date of its organization is September 30, 2014; and

That the limited liabifity company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

December 3, 2014

Signed and Sealed at Richmond on this Date:

CISECOM
Document Contral Number: 1412035766

(U Joel 9L Peck, Clerk of the Commission




