M [§00000467S

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  [] warr (] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

NMTAERHIR

100313307711

05/ 154 1R—~01015--024 +4125.00

—‘
—tt >
= =2
~ B3

Mol
T LSC
=




¥

COVER LETTER

TO: .« Registration Section
Division of Corporations

Lumenance, LLLC
SUBIJECT:

Numwe ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transset Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liabilitey company 1o transuct business in Florida,

Please return all correspondence concerning this matter o the following:

Marcel 8. Oliveira

Name of Person

[Laumenanee, L1

Firm/Company

J0W Kingie St 7

Address

Chicago, 11, 6065:4

City/State and Zip Code

Legal@Lumenanee.con

E-mail address: (to be used Tor future anneal report notification)

FFar further infurmation concerning this matter. please catl:

Marcel 5. Oliveira 608 ST2-HKM0
at | }
Nume of Contact Persen Arcu Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Cliflon Building
Tallahassee, FIL 32314 2661 Executive Center Cirele
Tallahassee, 1)1 32301

Enclosed is o check for the following amount:
W 12500 Filing Fee O $130.00 Filing Fee & O S153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Staus Centified Copy of Status & Centilied Copy



APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS

IN FLORIDA

v CW}’UANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE U HNLOWING 1S SUBMITTID TO RRGITER A FOREXN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y. Lumenance LLC

(Name of Foretgn Limuied Liability Company. must include “Linilod Liabiliy Company,” "LLC.For "LIL Y

Lumenance Morida LILLC
(Mf cxme imavaddable, enter altornate nene adopted for the papose of m ing bemsincss in Flonda, The aliernats name mest includs “Limmited Ligbikty Company,” "1.1.C.* or “LLC "}
2. Ohiv 3 26-3192504
" (Funsdiction wnder ihe aw of which focesgn Timited Balnitty company 1= orpamzod) (FEE muniloe, s applicabie)
4. N/A
El)-t: ferx! ransacted busineas i Flonda, if poor o g on)
See sectioas 603,094 & 605.0903, F.5. to detcrmins peaalty liability}
5, 131 King Street 6. 4449 Laston Way
(Streer Address of Principal Office) (Maling Addices)
Sun Prairie, W] 53590 PMB 20059
Columbus, OI1 43219 —
-
L N o
; : - x =9
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) = P o -~
- po =
Narme: Oswaido Orozco — >3
- w m
Office Addreys: 10384 W State Road 84, Unit 11 mMe
, E 7%
Davic , Floridy 33324 o - r—n
ity (Zip code} r =B
Registered agent’s acceptance: el S'r"“"
Having been named as registered agen! and t¢ accept service of process Sor the above stated limited liability company at the place v

designated in this application, | hereby ace appointmeni g
to comply with the provisions of all stfutes relative to the pry
and accept the obligations of my posi i

Zgistered agent and agree to act in this capacity. I further agree
somplete performance of my dutles, and I am Samiliar with

8. The natne, title or capacity and sddress of the person(s) wha Baedave authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name apd Address:
Managing Partner Thewmtore Mes.;scrly Partner Eric Corll
131 King Street ) 4449 [Iaston Way 3

Sun Prairic, W1 53590

Columbus, OH 43319

Partner Mark Luo Partner Kyle Malone
131 King Street 131 King Street
_Sun Prute, W 55590 Sun Prairie, W 53590

(Use attechments if necessary)

9. Attached is a certificate of existence, no more than 9 days old, duly authenticated by the uffi
Jurisdiction under the law of which i is organized. (If the certificate is in a forcign langunge,
of the transiator must be submitted)

cial having custody of records in the
a translation of'the certificate under cath

10. This document is executed in accordance with section

605.0203 (1) (b}, Florida Statutes. I urn sware that any false information
submitted in a document to the Department of State ¢

itutes a-tifird degree felony as provided for in 5.817.155, I°.S,

Sigrane of an acghorized person

Marcel S. Qliveira

Typed o pristed mmme of signes
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Jon Husted, do hereby certifv that [ am the dulv elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and  Foreign  business  entities: that said  records  show
LUMENANCE, LLC, an Ohio Limited Liability Company. Registration Number
1762679, was organized within the State of Ohio on March 5. 2008, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this TOth duv of Mev, 4.0 2018,

o thot

Ohio Secretary of State

Validation Number: 204813000760



