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' COVER LETTER !
' »
Ty Registrution Section
Division of Corporations
LUXURY OCEAN ASSETS LILC

SUBIECT:

Name of Limited Liability Company

The enclused "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of’
Existence, and check are submitted 1w register the above referenced foreign limited liability company to wransact business in Florida.

Please returm all correspondence concerning this matter o the [oliowing:

RO MIN

Name of Person

AMTEN.LLLC

Firm/Company

3750 LAS VEGAS BILVI S #2404

Address

LAS VEGAS NV BYI3R

City/Stie and Zip Code
INFO@AMTENLLC.COM

E-mail address: (o be used for future annval report notification)

< For further information concerning this matter, please call:

ROB MIN 702 356-3970
ut | )
Name of Contact Person Aren Code Pavtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
PO Box 6327 Clifton Building
Tallahassee, F1. 32514 2661 Executive Center Circke

Talluhassee, IFL. 32301

Enclosed 1 a cheek for the following amount:

™ 512500 Fiting Fee T $130.00 Filing Fee & [ 155,00 Fiting Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Cenitied Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE CF FLORIDA:
LUNURY OCEAN ASSETS, LILC

(Name of Forcign Limated Liabibny Company; must include “Linuted Liabiltty Company ™ L.L C 7o “LLC.}

(If name mavaylable, erter atterrmate pame adopred tor the prpose ol trarmactig business in Floruly The dhernaie neme must include “Lenited Eaabality Compamy,” “L1.C7 on "LLC T
NEVATDA

B3-1716824

urndretion under the law of which Torcign Limated Tability company o organzed)

d

{FET numbcr, +f apphicable}

4.
hate Tirst tramsacted busmess 10 Flocda, f praos o regatraton |
{5ee section 005 I04 & 005 W5, F S to determune peraity Habiinny)
3750 LAS VEGAS BIND § #2244
5.

IT50 VAS VEGAS BLVD S #2404

0.
(Rireet Addivss of Prowipal Office)
LAS VEGAS, NV BU158

(Mmling Address)
LLAS VEEGAS, NV 89158

AT
£% B T
' N . - AL - -
7. Name and strect address of Florida registered agent: (.0, Bux NOT acceptable) L = r
e w
ROB MIN e = »
- N
Name: ’ ; v
601 N FT LAUDERDATLE BCH BLVID #1404 - (é)
Othice Address: :
FORT LAUDERDALE KRR}
. Florida
WCin} {1p code)
Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the abligations of my position ay registered agent.

[

(l%mcrcl apcnrilfs spgnaeune )




8. The name, title or capacity and address of the person{s) who hashave suthority to manage isfare:
Title or Capacity: Name and Address:
MANAGER ROB MIN

3750 LAS VEGAS BILVD § #2404

LAS VEGAS NV 89158

MANAGER DAVID GUSMIN]

6 CORINTHIAN WAY

GEORGETOWN, MA 01833

(Use attachments if necessary)

9. Attached is a certificute of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the kaw of which it is organtzed. (I the certificate is in a foreign language. a trunslanon of the certificate under vath
af the transiator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes, T am aware that any Jalse information
submitted in a document w the Deparument of Swate constitutes a third degree felony as provided for in .817.135. F.8

-

Sifgstuse n‘nnzimd person
ROWMIN

Typed or prnted name of ugnes




corporations, non-profit corporations, corporation soles, limited-liability  companies, lunited
partnerships, limited-lability partnerships and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are cither presently in a status of good standing or were in good standing
for a time penod subsequent of 1976 and am the proper officer 1o execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LUXURY OCEAN ASSETS LLC, as a limted liability company duly organized

under the laws of Nevada and exasting under and by virtue of the laws of the State of Nevada
since August 27, 2018, and 1s in good standing in this state,

IN WITNESS WHEREOF, I have hereunto set iy
hand and affixed the Great Seal of State, at my
office on December 6, 2018.

MK.%m

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20181206-0969
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING
[, Barbara K. Ceguvske. the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am. by the laws of said State, the custodian of the records relating to filings by




