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COYER LETTER

TO:  Registration Section
Division of Corporations

LVCA HDLOIUC’:S it TAAMSAcTﬂ\)c: A

sussecT:FLokipA AS Lu‘ffﬂ HOLLINGS Fprokina Lich
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the tollowtng:

Rosza + T Luca

Name of Person

Luca HoldIneS Lic
Fim/Company

1000 GIROD ST Apr. 210

Address

NEw obtEnns LA. 70113
City/State and Zip Code

jveohold 1ng. s 1 & ?ma;f. conm

E-mail address: (1o be used for futuré’annual report notification)

For turther information conceming this matter, please call:

Rogert T. LucA a( LIS )y 49l - o Lo

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Davision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount: r_a/
[ $125.00 Filing Fee ~ U $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTKON G05.0902, FLORICA STATUTES. THE FOLLOWING IS SUBMITTID 10O RECISTTR A FORIICN TIMITED LABILITY

COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIDA:
THE CUARENT NAME TS5 UNAVAILAGLE

l.
(Name of Forvign Limited Liabihity Company:, must include “Limated Liabibiy Company,” VL.L.C.," or "LLC.™)
LUCA HOLDINGS FLORIDA LiL (.
(C(If name unavailable, qﬂn::lh:tfu_ts?_ln_n‘_n_lmpwd Tor the purpose of tranzacting business in Floridn. The alternate narme must inchude “Eimited [iability Compeny,” “L1.C,” of “[1.C.")

LOVISIA NA 3 _
g ? (FE[ number, 1 applicabic)

5
{hirtsdiction under the faw of which foreign Imited Tisbility company 1s orgamiced)

WE HAVE NOoT YET TRANSACLTED RBVUSINESS T FLofihg
{Dwte first tranzacied huisiness in Flonds, 1 pror to registration )

4,
{5 sechons 605.0904 & 605 0905, 5. 1 determine penalty hability)
5. /oop &1hod ST 6. Joor Gitod ST
(Stroct Address of Pnincipal Oiliecy (Mailing Address)
AfFT, 2140 ArT. 210
NE b c)f_b€A—AJ_';' LA 7Ol 2

NEW BELEANS A TOIR

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
RoezeT T. tuecaA

2239 Scenie GuiE De. F 208
MiIRAMAR REACH Florida_ 22550

{Zip code)

Name:

Office Address:

{Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as reyistered agent and agree to act in this capacity. [ further apgree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accepl the obligations of my position as registered agent.

i

{ Regiaterad agent's siﬁvam‘ﬂ:']

Fhe name, title or capacity and address of the persen(s) who hasthave authority to manage isfare
Titdg or Capacity; Name and Address: Title or Capacity: Name and Address:
:".-: . [ e
OWNER Rotegr T. ivca Ty =
1000 &IRLD ST ALT- 2)p e
NEW DELEANE LA- 70t 3 ¥ &
> _
— @ 0
PUNEEL Annvg E [ ca £ |
Loe &IRBO ST APT. Zire o
NEW ORCEANS LA 7p)13 or B = i
Do w C

(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 recdrds in the
Junsdiction under the law of which it i1s orgamized. (If the ceruficate 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}, Flonda 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 s.817.155, F.§

Sitpulmrc of n authorizGd perum

Roscer T. Lvea

Tvped or printed same of signec




SECRETARY OF STATE
S Soretny o Tttt of 2 Gt of Loviionas S horolly Cortif b

the Articles of Organization of

LUCA HOLDINGS LLC
Domiciled at NEW ORLEANS, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on March 12, 2018,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 27, 2018

ﬂ Y m Certificate ID: 10968031#2NJ62
To valdate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Srcttony o Tt the instructions displayed.
www.sos Ja gov
Web 42985233K
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