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COVER LETTER

TO: Registration Section

Division of Corporations

TOWER 2 LUX LIVING, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check arc submitted to regisier the above referenced foreign litmited hability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

SERGIO MOISES

Name of Person

TOWER 2 LUX LIVING, [L1L.C

Firm/Company

1010 NE. ZND AVENUE

Address

MIAMI, FIL 33132

City/State and Zip Code

- ra
s =
kay(@participanicapital.com - & [
. _ ; : bl 2 o —
E-mal address: (10 be used for future annual report notification) LD o E_.,
For further snformation concerning this matier. please cail: :‘ - ‘l
2T
Kay Lilly 954 240-9219 IR
at ) SR N
Name of Contact Person Arca Code Daytime Telephone Numbér =
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STAT
O $125.00 Filing Fec — $130.00 Filing Fee &

Centificate of Status

[ 5155.00 Filing Fee &
Certified Copy

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301

E

D $160.00 Filing Fee. Certificate
of Status & Centified Copy



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

IN COMPLIANCE WHT{ SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANRACT BUSINESS INTHE STATE OF FLORIDA:

I Tower 2 Lux Living, LLC

(Name of Fereign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." ar "LLC.T)

(I name unavanlable, enier aliermate name adopted for the purpose of transaeting business in Flonda. The altenate nanw must include “Limdied Liabiliy Company.,” “1.1.C." or "LLC.")

Delaware 84-2781308
2. 3.
thmsdiction under the law ot which foretgn luruted hability cotnpany 15 orgamzed) {FEI numbcr, 1f applicable)
4,
Date first transacted business n Flonda, 1f pnor to registration. }
[Sce sections t05.0904 & 6050905, F.5. 10 determine penalty liabiliny}
1010 N.E. 2 Avenue 1010 N.E. 2 Avenue
5 6.
{Street Address of Pnncipal Otlice) tMaling Address)
Miami, FL Miami. FL
::" ™~
3313 33 =
33132 33132 e =
~ s O N
7
— aemaar
o . Ry e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —_
7.
=
. . b P
Sergio Moises R
Namge: SR

12

1010 N.E. 2 Avenue
Office Address:

Miami 33132
. Florida

(City)

(£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept sérvice oflprocess for the gbove stated limited liability company at the pluce
designated in this application, I hereby accept the appotpiment s registered aga’nr and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proger and complte performance of my duties, and I am familiar with
and accept the obligations of my position as registered ahent.

\

tRegiy agenl's signature}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Daniel Kodsi
[@Manager Name: aniel Kodsi (] Manager Name:
1010 N.E. 2 Avenue
Dl\-lcmbcr Address: d E] Member Address:
Miami. FL 33132 .
Jauthorized . (O Authorized
Person Person
[(CJOther [ JOther [(lother Clower
[Cnanager Name: ] Manager Name:
CIMember Address: (] Member Address:
[JAuthorized (] Authorized
Person Person
iy ~2
Clother [ ]Other (CJOther Jother =2
- = T
e (]
e -— xpras
CIManager Name: [ Munager Namc; o~ i
< . -2 l_;r.;‘n;
[JMember Address: (] Member Address: - =
[JAuthorized ] Authorized e [ )
.1 —
Person Person
[CJoher ClOther (JOther Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of exisience, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the taw of which it is orgamzed. (If the certificate is in a foreign language. a translation of the certificate under vuth
of the translator must be submitted)

10. This document 1s executed in accordance with section 605,0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in 8.817.155,F.S.

.

—

¥ naure of an zuthorized person
Daniel Kasi /

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOWER 2 LUX LIVING, LLC" IS 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

OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2019.

R

J‘ﬂ'l’f" W Dulkocs Secretary of histe

7557962 8300
SR# 20196461415

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

Authentication: 203394977
Date: 08-12-19




