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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 324436 7193352
AUTHORIZATION
COST LIMIT
ORDER DATE : July 30, 2018
ORDER TIME : 9:39 AM
ORDER NO. : 324436-005
CUSTCMER NOC: 7193352

FORETIGN FILINGS

NAME : ILLUMINATION TECHNOLOGIES LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO: .  Registration Section
Division of Corporations

ILLUMINATION TECHNOLOGIES LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

LAURA GUEMES CAMBRAS

Name of Person

HOLEAND & KNIGHT LLP

Firm/Company

31W 32ND STREET

Address

NEW YORK. NY 10019

City/State and Zip Code

laura.guemesihklaw.com

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

For further information concerning this matter. please call:

Laura Guemes Cambras 212 51353214
at { )

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

Tallahassee, FIL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Centfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLANCE W SECTRON G3.0408, FLORIDA STATUTES THE FOLLOWING I SUBMITTID T BEGISTER A FORFIGN  LINITTD LB
COMPANY TOTRANSICT BLSINESY INTHE STATE OF FLORID A:
o TELUMINATION TECHNOLOGIES LLC

5 DELAWARE

(I name una ailable, cmer alicmate name adopied for the papose of mansacting busineis in Flonda The alienmte mamme must include “Limnited Liabiliy Company,” "1 L C.7 o "11LET)

{Name of Foreign Linuted Liabihty Company. must include “Lamated Labihty Company,” TLLC T or "LLC T
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7. Name and stireet address of Florida registered agent: (P.Q. Bax NOT acceptable)
Name: Corporation Service Company
. 2] wyt wlrent
Office Address; 1204 Tays Swect

Tallzhassce

an
Registered agent’s acceptance:

e 32
. Florida 32301
171 comle)
Having: been named as registered agent and 1o accept service of process for the abuove staied limited liabitity company a1 the pluce
designared in this application, I hereby accept the nppointment ay registered ogent and agree 1o act in this capocitr, | further agree
and accept the obligutions of my position as reg

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
istered agen

Y,

$. The name, title or capacity and address of the

Title or Capacity:

ice President
Name and Address:
Muanager

ersont s) who hfs/have authority to manage is/are:

Tite or Capucity: Name and Address:
Jorge ALF. Hermander Onie
2332 Galigno Street. Ind FI,
Coral Gables, FI. 33134

(Use attachments #f necessary}

9. Anached is a cenificate of existence. no more than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (I1f'the centificate is in u foreign language, a translation of’the certificate under oath
of the rranslatar must be submitted)

10, This document is eacculed in accordunce with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
submilicd in a2 document to the Departiment of State constiluies a thivd degrge felony as provided for in 5,517,155, F .S,

;A )

—_— - Signanut of an suthorized person
rd
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.

l.zura Guemes Cambras, Authorized Person

Typed of prumed hatie of sipgoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILLUMINATION TECHNOLOGIES LLC" IS5 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
QFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILLUMINATION
TECHNOLOGIES LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 203149764
Date: 07-30-18

6749214 8300

SR# 20185897657
You may verify this certificate online at corp.delaware.gov/authver.shtml




