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Tao: Page3of 5 2017-03-01 10:05 28 CST 12122023573 From Kimberly Laughrey

COVER LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: . LBPDJLLC

Name of [imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Conificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return ail correspondence concerning this matter to the following:

David Gundall
Name of Person

LBP DJ LLC
Firm/Company

e 0

4141 NE 2nd Avenue, Suite 205
Address

Miami, Florida 33137 -
City/State and Zip Code

dgundeit@luxbp.com
E-mail address: {10 be used Tor Tuture annual repori notification)

For turther information concerning this matter, please call:

David Gundell at¢ 305 y417-6420
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRISS: STREET ADDRESS:
Divisjon of Corparations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32313 2651 Executive Center Circle

Tallahassece, FL 32301

Erclosed is & check for the following amount;
3 $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Pee, Certificate
Centificaic of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SRCTION 605108, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTYE STATE OF FLORIDA:

LBP LI LLC
(Neme of Foreign Limiwd Liahihity Cornpuny, cusi melede *1imicd by Company,” 110, or T10)

]

{If name unavailpble, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liabitity Company,” "L.1..C." or *],LC.™)

DE
2 .
[Jurisdiction under The law nf which fereign Timited Babihity (Fr-I number, i applicable)
campany i vrganized)
4, - 2
(Patc Tirst transacied DUSINESs in FIoTida, 1T Priot & regisiralion ) L T =
(Sce scetions 605.0904 & 605.0905, F.8. tn determine peaslty liability) — _’% -
5, 4141 NE 2nd Ave, Ste 205 L Ze. R
—m . S %
e - it
Miami FI. 33137 {fﬁ\ At
{Strect Address of Principal CGiffice) ‘T."‘ o iy '-:“"
6 Tu B
23—
= -
L)
{Maing Address) =

7. Name and street address of Tlorida registered agent: {P.O. Box NOT accepiable)

Name: C1U Corpuration System

Office Address: 1200 South Pine Island Road

Plantation Florida 33324

{City} (Zip code)

- [ -

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designarted in this application, I hereby accept the appoiniment as regpisiered agent and agree fo uct in this capacity, [ further agree
to complywith the provisions of all statutes relative to the proper and compliete performance of my duties, and I mn famitiar with and
accept the odigations of my position ax registered agent.
G wporation System

By:  7ammg 73-{55;:1: i Tar:m?; Totteroo .

- {Registered agent’s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Luxury Brand Paetners, LLC Member

4141 NE 2nd Ave, Ste 205

Miami FI. 313137

9. Altached is v centificate of exiswence, no more than 90 days old, duly authenticated by the officiul havinyg custody of records in the
Jjurisdiction under the lw of which it is orpanized. ([f the ceniffege is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted) ; -

- o ) Signawre of an authorized person e

" This docurent is executed in accordance with section 605.0203 (1) (b), Florida Siatutes, | am aware that any false infonmation
subtnitted in a document (o the Department of State constitutes & Urird degeee felony us provided for in 3,817,155, F.S,

David Gundeil
Typed or printed name of signec

LOST WO S Wolwes Klywor Orline
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LBP DJ 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 FIFTEENTH DAY OF FEBRUARY, A.D. 2017
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202046518
You may verlfy this certificate online at corp. delaware gov/authver.shtmi

Date: 02.15-17



