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APTLICATION BY I"ORFIGV LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BI:QI\'FQQ
N FLLORIDA

BN COMPLENCE WHTI SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBA T TED 10 REGISTER A FORERGN LIMITED LHABILITY
COMPANY FOTRANSACT BUNINESS IN THE STATE OF FLORIA:
1. LuxStar, LLC

T~ame of Foreipn Limnied Liabtiry Company, must inclide “Limited Liabiliy Company.” "L L.C.." ot "LLC)

(It same unavailabie, enter akemate name adopred tor the prpase of Tansactng business in Flonds The iltemuate name masi ;e hide “Lumited Liability Company,™ =1 LGmar ey

2. Wyoming ;. 46-0630394

Thrisdction under the biw of whaeh tareygn lrired Labiliry conipairy 1 orgainrzed)

(FEI numbses, it apphicibie}

TDaie Tmt trusacied biwiness in Flonda, if pror i registration.)
(Sec seciions 505 0504 & 603 0909, F.4. 1 delermine penally bability)

s 7901 4th StN s 7901 dth StN

{Street Address of Principal Ottice)

Malmg Address)

STE 300 STE 300
St. Petersburg FL 33702 . St. Petersburg FL 33702 R
=
.‘s-:j'g .=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o E "’ﬁ’g
Nt Registered Agents Inc. L= =
Bl w1
Office Address: 7901 4th St N STE 300 i—_}ji _zc m
St. Petersburg Florida 33702 S~ W |
{City) (2ip code) 'ﬂ; .
Registered agent’s acceplance: mZ:

Having been named as registered agent and {0 accept service of process Jor the above stated limited ubility mmpan y ul\'?e place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further egree

to comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepl the abligutions of my position as registered agent.

T .

Registered agent’s signature)

S. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacitv; Name and Address: Title or Capacity: Name and _Address:
AMBR Luis Leon

7500 41n 5T N STE 30C
St. Peteraburg, FL 33702

AMBR Maria Leon

TS0L 4N ST M STC 0C
51 Petersburg, FL 33702

{Use attachments if necessary)

9. Attached is a certifice of existence, no more than 90 dayvs old, duly authenticated by the official having custody of tecords in the

jurisdiction under the law of which it is orgnnized. (11 the cenificate is in a foreign language, a uanslation of the certificaie under oath
of the translator must be submitied)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida States. T am aware that any talse infornation

submitted in & document to the Department of State constituies a third degree fetony as provided for in 817,135, F.5.

e
f_‘l?:._'-Lc--—\ 1

Sigiirare of an authorized person

Riley Park

Typedt or primted rame of signes



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

LuxStar, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 13, 2012, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2012-000625752.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of February, 2019 at 7:20 AM. This certificate is assigned 02985843¢.

ZM)LB»L«

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
eftective. The validity of a ceriificate may be established oy viewing the Cenrtiticate Confirmation screen of the
Secretary of Stale's website hitp:/Aiwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




