P
¥ ad -

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

.

B -
-'-. -3 ;,,:
Ly &
-~ &
> & O
. <.
ey
] [] .
- =~ X' Cffice Use Only
. [y
~ O
=.

T“‘S‘{g i

\[" 100000 5678

RV RO

100300780581

~ BRUCE

w0

‘33SSYHY 1IVL
BRI

A0 ANV

~
S
w3

YO0 74

5 2017

P T 010050210

thd d &- 00 e

L& STOTINIE

a4id




COVER LETTER

TO: |, Registsation Section
Division of Corporations

SUBJECT: lum..fn:a, £E4 LTY of MoRTH CARoivg LLC
Name of Limited Liability Company

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:

Mitsoy 1

Name of Person

Lunin &mU\; 0 Noarn (deoting
4

Firm/Company

Lec

31 S ST STReer 4170

Address

M(4p TL 3313/

City/State and Zip Code

WitSonmkd @\/Aqa,a. Com

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

Y1Tv;

For further information concerning this matter, please call:

f

ERREL
i 1182

Witewm ! a 312 13'?-'373%25‘ - I
Name of Contact Person Area Code Daytime Telephon,&fN@nb@L —
Me,
MAILING ADDRESS: STREET ADDRESS: 7 ™ U m
Division of Corporations Division of Corporation® — O
Registration Section Registration Section = =
P.O. Box 6327 Clifton Building %' X
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
of Status & Certified Copy

O $125.00 Filing Fee
Certified Copy

Certificate of Status



LY

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

IN COMPLIANCE. WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Luming Ked 74 ot Nok7y €4goLwA LL¢

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

(1 name unavailable, enter alternate naine adopsed for the puspuse of transacting business in Flosida, The alternate name must include “Limited Liability Company.” “L.L.C," or “LLC."}

NokTy  CAReLinA 3 2 - 150617
{FET number, if applicable)

2,
(Jurisdiction under the law of which foreign limited Tiabifity company 15 urganized)

4,
(Date first transacted business in Florida, if prior to registration.}
(Ser sections 605.0904 & 605.0905, F.S. tu determine penalty liability)

s 1004 HARTv _Luthea King Prwy 2ol ¢ j€0F Mdpim Lutder Kk fiant Fof

{Mailing Address)

{Street Address of Prineipal Office}
dUkHHAM  MC 2779]

DUgupm NC L7727

—

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) :’“\3 i; %
Name: NILS? M k] ;:g:j: :%_i I
Office Address: 3 l gE SIH SYRELT H 107 é’g w —
MIA‘M| . .Florida%ilﬁl :E 0 m
(City) o) o ‘_3 N O

Registered agent’s acceptance: 3
Having been named as registered agent and to accept service of process for the above stated limited liability comipany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
k}: /jo u--'Lé

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Wonvspa Antte ki
¢ 1oy Mmaary [uTHEK King PENY H 209
DAL H,{ﬂ NL J‘no l

M aope, MiLson kg
7 1o ¢ MAITA LuThER King PEWY #2909

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes,a third degree felony as provided for in 5.817.155, F.S.

JC.’ ~

Signature of an autherized person

Witson K|

Typed or printed name of signee




| NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

LUMINA REALTY OF NORTH CAROLINA, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 11th day of October, 2004, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 29th day of June, 2017.

Gloire 2 Hpodatl

Certification# 100852206-1 Reference# 13917888- Page: 1 of | Secretary of State
Verify this certificate online at hitp://www .sosnc.gov/verification




