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COVER LETTER

TO: Registration Section
Division of Corperations

LumUltra, LLC, a DE limited liability company
SURIECT:

~Name of Limited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the ahove referenced forcign limited liability company to transact business in Florida.,

Please return all correspondence concering this maiter (o the following:

Chery! L. Voll

Name of Person

Dickinson Wright PLLC

Firm/Compauy

100 Wes: Vine Street, Ste. 1700 2y

Address

Lexington, KY 40597

City/Stawe and Zip Code

cvoil@dickinsonwright.com

E-mail address: (to be used for Tuture annual report notif cation)

For further information concerning this matter, plsase coll:

Cheryl Voli 859 899-870%
e at{ )

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: ‘REE DRESS:
Division of Corporations Division of Corporalions
Registration Section Registration Section
P.O. Box 6327 . Clifion Ruilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32101

Foclused ig a cheek fur vhe following amount:
Bl $125.00 Filing Fee D 513000 Fiting Fee & L1 8155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Sintus Cenified Copy of States & Centified Copy
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APPLECATION BY FOREHGN LIMITED LIARILITY COMPANY FOR AUTIOREZATION 10 TRANSACY BUSINESS
IN FLORIDA

T LumUltra, LLC

Y COMPLINCE M TTH SECTRAN 605.0902, FLORIDM SIMTUTES T1E FOLLOWRG IS SURMITTED T REGIETER A FOREIGN LIWITED LIARRITY
COMPANY 10 TRAAGACT BUSINEST W TTIE STITE OF FLORIDA:

|Lkabitiry Campeay,” "L.1.€," or"LLE™M
4 Prelowars

(Nanie ol Teretgn Timiled LieBiliny Cempany: must inpface "Limded Llabilky Comypuny,” " LLLCC or UL
{17 neune unavnitable, enler ulsnuie name sdopicd e e purpose of transacting huslness in Florida The alynuie name st include "Limdiee

R
-.{Jh'lﬂll(‘llﬂl‘\ windsr {ha Taw of wiLoll Teecign (Imited Tiabillty -
cempany i prganized)
4 NA

{FET number, 1f applicabic)

(Daie frst mansecsed business in Fleiida, 17 peiar o egimraion
{Sex sections 805,0904 & (05,0903, F.5, 1o deiormine pennly liability)
4 4500, Las (ax Divd,, Ste, 730

Fr. Loudurdale, Florida 3110¢

\
6. wme

(Strect Addresyof Principa. Qllicy)

=2
.
TMailing Adcressy AR -4 w;\
o O
7. Namzand strey) pddresy of Flarida registered ngens: (P.0. Box NQT sccepennic) T e "'__":_
Name: CT Corporation Sysiem E?\ CL-, E
: o
Offict Address: 1200 South Pine liland Road :{ % ‘ i l
. =J
wniaion , Florida 33324 _ r::> w0 O
(Ciy) (Z1p code) e .
Registered ngent’s accepiance: P
Having heen named as replstered agent and tu gccept service af process for tire abova stated imited Rabitity company af the pE«}e ~J
designotad In this application, { lereby accept the appelniment as reglstered ogent and agree (o act in this capaclty, fiether agree
o complywith tha pravistans of all tatates reludive to the preper and complete performance of wy dutles, and I ani fumitiar with and
wccepi the obilpations of my posttlon gt regisiervd ngane. 2
2t

Laura Broderiok
Assistant Secratary
L. The pame, title or capacity and address of the person{s) who tut/have sutharity 1o mansgs isfare:

IREDKered ngeht's signalue)
Hurry Schuliman, Managing Member, 12065 NW 9th Place, Cornl Springs, Florida 3307)

jurisdiction under the law el waleh [t is orgnnized. (Iftw ¢
of tre translacar Wus be submitted) |

9. Atrched is a cenificate of existence, no mare than 90 days old, duly puthentieated by the offieiul hoving custody of records in the

ate i3 in a lorsign ianguage. o wenslotion of he ceilicate under onth
1 Siyanrure ulan surrorized person

This document is executed in necordunce with section €05.0Z03 (1) (), Floridn Statules. | am aware 1hat any fals¢ Informatian
subnnfied in a docantent 1o the Department of Siale canalityies »

I
HAdRy D . S ey

ird degree felony as provided for in 5.8)7.155, F.8.

Typed o primed mame ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LUMULTRA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE fJ;'TA‘l"E OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS QF
THE THIRD DAY OF NOVEMBER, A.D. 2016.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED.TO DATE. an

Q

t,tmtnq_ﬂ!m-" '}

\Sm.’ W, PluRt
Authentication: 203274563
Date: 11-03-16

6194679 8300

SR& 20166481064 S
You may verify this certificate online at corp.delaware.gov/authver.sheml




