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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 829613 5011226
AUTHORIZATION

o

COST LIMIT : $ 00 e A
"""""""""""""""""""""""""""""""" L B
. P
ORDER DATE : October 13, 2015 PREN e U7

ORDER TIME : 12:21 PM
ORDER NO. : 828613-005
CUSTOMER NO: 5011226

FOREIGN FILINGS

NAME : LUMINIST, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLATN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMTNER:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTNESS TN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. __luminist, Inc.
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.™ “CORPORATION.”
"Ine." "Co. "Corp.” “Ine.” "Co.” or "Corp.")

(1 narne wnavadlable in Florida, enter alicmate corporate name adopted for the parpose of transacting busivess in Floridu)

2. Delaware 3. 47-5281278
(State or country ander the law of which ity mcomporated) (FET number, i spplicable)
4, October 9, 20153 5.
(Date of incorporaton) (Dme of duration, i other than perpetual)

6. _Upon qualification

(Date fivsi reansacled business in Florida, i prior o tegisiration)
(SEFE SECTTONS 64G7.1501 & 607.1502, F.&., 1o detenmine penaley Habiluy)

7. 3438 N.W. 120th Avenue. Coral Springs. FL 33076 e
{Principal oftice address) = ek
I 1
. 2T E-:—)i —T‘;.
{Curent muiling address, if different) ; R Y mre
IS e
N e ] -
L I
8. Name and gireel address of Florida registered agent: (P.O. Box NOT acceptable) M E =S
Doy R
Name: Kevin Levy i ;_‘ ffj
- . e iy oo
Office Address: 333 S.E. 2nd Ave., Suite 3200 [ =
Miami .Florida 33131

(City) (Zip code)

9. Registered agent's acceplance:

Having been named us registered agenr and 1o accept service of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment as registered ggent and agree (o act in this capacity. T
Jurther agree to comply with the provisions of all statutes relarive to the proper and complete performance of my
duties, and [ am famiiliar with and uccepr the obligutions of my posin'o& 4s registered agent,

tj L/\ /

£

(Registered apery’s signuture}

10, Attached is a certificate of existence duly authenticated. n of more thun 90 days prior to delivery of this application w
the Department of State. by the Secretary of Statc or other official having custody of corporaie records in the jurisdiction
under the law of which it 1s incorporated.
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1. Mames and business addresses of officers andfor directors:

A. DIRECTORS

Chdirman:

Address:

Direclor: Storm Stillman

Address: 0438 NJW.120th Avenue

Coral Springs. FL 33076

Dircctor: _William G. Qlsen

Address: 3438 N.W. 120th Avenue

Coral Springs. FL 33076

Dirccior: Samaritha Friedman

Addrexs: 3438 NW. 120th Avenue

Coral Springs, FL 33076

B. OFFICERS

Chiel Exceutive Officer/President: Stornm Stillman

Address: 5438 120ih Avenue

Coral Springs. FL. 33076

Chicf Operating Ofticer/Treasurer: William G. Olsen

Address: 5438 1 20th Avenue

Coral Springs, FL 33076

Chief Seientific Ocer/Secretary: Samanihe Friedman

Address: 3438 120th Avenue. Coral Springs. FL 330676

Treasurer:

Address:

NOTE: If necessary, you may attach an addendutn to the application listing additional oificers and/or direclors.
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Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 1} above) affirms that the facts stated herein
are true and that he or she is aware that false information submited in a document 1o the Depariment of Siale constitules
a third degree felony as provided for in s.817.153. F.8.

13. Storm Stithman, Chief Executive Ofticer
{Typed or printed name and capacity of person signing application)
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LUMINIST, LLLC

October 12, 2015

Florida Depariment of State
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. F1. 32301

Re: Consent to Use of Name — Luminist

Dear Sir or Madan:

The undersigned. as CE.O of Luminist. LLC. a Florida limiwed lability company
document number L.14000168054 (the “Company ™). hereby states the following on
behall of the Company:

b, The Company does not intend to revoke its Articles of Dissolution filed on

October 12, 2013 with the Diviston of Corporations.

Tl b
2. The Company consents 1o the use of the name “Luminist. Inc.” by Lufmihist.#?
e

i

i L. . . . Fom R =]
Inc., a Delaware corporation. which is submitting an Application by Foreign Cm{poféuo‘ﬁ}

L T DA
for Authorization to Transact Business in Florida with the Florida Department of Siate. o

e
... I . R . AR BT
Division of Corporations along with this consent. TrL,, A
et
SIRNE B

LUMINIST. LLC :

B A\ I/‘(/’( P I':

Siorny Stikmar, CEO
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUMINIST, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUMINIST, INC."
WAS INCORPORATED ON THE NINTH DAY QF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DAITE.

5846174 8300

SR# 20150483364
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 10228095
Date: 10-13-15




