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

ACCOUNT NO. : I20000000185
REFERENCE : 311796 7274326
AUTHCRIZATION
COST LIMIT : (§ 130.00
ORDER DATE : September 28, 2016
ORDER TIME : 3:13 PM
ORDER NO. : 311786-010
CUSTOMER NO: 7274326

FOREIGN FILINGS

NAME : LUMENR LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lumgn(?-. L ¢,

Natne of Limited Liability Commpany

The enclosed "Application by Fargign Limited Liabilicy. Company far Authorization to Transact Business in Florida,” Cenificate of
Existence, and check zre submitted to register the above referenced foreign limitad liability company to traasnct business in Flovida..

Please recurn all correspondence ¢oncerning this matier 10 the following:

GEEAorq Cakun

“amd of Person

\:.mm@- LLC

Firm/Company

4L Main SteeeX

Address

MoXowan | NT 14

City/State and Zip Conle

n\ stunmoel @ uahoo.com

F-mai] address: (fohbe used tor future annual rdgprl notification)

For further infonnation conceming this matter, please call:

G‘f‘e_c\.y\_, \3\}.\:\.;\ a_R4@ Hsq -~ 6q1q

Natrte of Contact Person Awca Code Davtime Telephone Number

MAILING ADDRESS:

Pivision of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Comporations
Registration Scction

Ctifton Building

266) Excoutive Center Circle
Tallnhassee, FL 32301

1 $125.00 Filing Fee $130.00 Filing Fee & [15155.00 Filing Fee & O $160.00 Filing Fre, Certiticnte

Enelosed is o cheek for the following amount:
\é of Status & Certificd Copy

riificare of Status Certifted Capy



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

N COWPLIANCE WTH SECTION 6050502 FLOKIDA STATUTES THE FOLLOWING INSUBAITTYD T0 RECGINTER A FORFIGN LML LI4BRITY
CUMPANY TG IRANSKCTBUSINESS INTHE STAIEOF FLORIDA: '

1. \—U"‘\en Q.l |

{Nume of Foreipn Linited Eiability Company: must include “Limited Liabibty Company.” "L.L.C.." or “LLC™}

(If namme unavailnblc, enter alternato nanve adapied for the purpuse of trinsacting business in Florida, The alicrnne name must inelude “Limied
Liability Compuny.” "L.L.C.7 or "LLC.™)

2 Oelavace.

'(.!urisdiuiuq under the lnw of which forergn fimited Trabudiy ’ {FCEwumber, il 2pphcable}
company is oryanized)

4. YDCRYQ_ OQ Q‘\w;c..

{Dae Tiessiransacicd business in Florids, ifphor 10 registration. ]
{Sce sectinns K05.0HM & 6150905, F.S. 1w detlermine penalty iwhility)

Be.\“o.q Yeach . Floride 3334146

(Sireel Address of Pringipal OfTice) -
8. Gl HMarnka WC:.\{ R

De.\ TN 2eac X Flnr]c\ Ca 33""‘% la o

V(Musling Addnessy

(Y%
7. Namec and glreet address of Florida registered ngent: (1.0, Box NOT aceeyable) -Z:,-E
Name: Cormporntinn Service Company W
3 y 1:\)
Office Address; =01 Hiays Street ‘w2
Tallohassee Fiorida 320!
(Cinyy (Zip code)

Registercd ngent’s sceeptance:

Having been named ns registered agent ond te aveepr service of provess for the abuve stated fimited liahility company at tle place
designaced in this applivation, § Irereby aceept the appointment ax registered agent and agree to act in 1his capucity. | further agree
ta cumplyith the previsiens ef afl siatutes relutive tn the praper and complere performance of my duties, and I am famillar with and
aveept the obligations vf m& gra.\‘(timg uy rcgis{ered agenl,

; rpnratlon Sérvice Company ﬁ MeﬁSS& Zender
£ (Regisicred aggdP¥ signaturc) sst. Vice President
8. The name, tiile or capacity ond address of the person(s) who hasthave authority to monage wsfare:
Grf‘t:)nr--s Lo on , CEO
AClL Mrcitz. Way

Delray Geachy Elarida 334946

9. Attached is a certifiente of existence, no more than 90 days old, duly authenticated by the efficial having cusody of records in the
jurisdiction under. the law of which it s arganized. (1f the centificatc is in a foreiyn lungunge, o trunstation of the certifiente under oath

of the translmior must be submitted)
AL

Sigonlure of an autharized poeson

This doeumant is executed in accordance with seotion 65,0203 (1) (b), Florida Staintes. T am aware that any false informntion
subotitted in @ dosument to the Departma of Siale constituies a third degree felony as provided for in s.817.155, F.S:

G"'e.c.crr\-i Q" -bV-'u [AY

Twped or fn%tcd hame of signee




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUMENR LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY COF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUMENR LLC" WAS
FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 20039.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4657560 8300

SR# 20165985585
You may verify this certificate online at corp.delaware_gov/authver.shtml

Authentication: 2030755683
Date: 09-28-16




