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COVER LETTER

TO: Registrafion Section
Division of Corporations

[ucas 1'37 L1t
SUBIECT:

Name of Linvted Liability Company

The enclosed "Appheaton by Forergn Limted Liabihty Company for Authonizatuon o Transact Business iy Flonda,” Cerngicaie of
Existence. and check are subimiiied 10 register the above referenced foreran himgted habthiy company 10 transact busimess im Flonda

Please return all correspondence concenmng this matter o the folfowing

Arventina Paulinn

Name of Person

Loucas ! 27 LLC

Firm Company

TRIENW TIAVEPLAZA ZQSTE !

o
.4

Adhdress

MIANMELFL 23126

Cov Sinie and Zip Code

oiherdocstons ¢ 2mail com

7 E-manl address 1o be used Tor future anniial report notiiication)

For fursher itformnuon concerung tus matier, please call:
[Lura Barua RN 6F0-3738
—— . _ ot }
Name of Conguct Person Arza Code Daviime Telephone Nuniber
Mailing Adduvess: Street Adlidress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FI 32314 2415 No Monroe Street. Sutte 810

Tallahassee. F1L 22303

Enclosed 1s o check for the following amoun

Please make chieck pavable tor FLORIDA DEPARTMENT OF STATE

X S12300 Filmg Fee — SI30M Filng Fee & L SISSFiling Fee & S160.00 Filing Fee, Carnficaie
Cemnfivate of Starus Cernbied Copy o3 Star & Cenlied Cope



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
DN COVIPUIINGCE FTTF SECTRON 2050007 FLORI STATUTES, THE FOXLORMING N SEBAITTRD T RECGRTER 4 FUREICN INFTED LIARETY
COAFHUNY T TRANSHCTBI RINESS INTHE STATE OF FLORIA
Luwas 137 LLC

i
wame of Forergn Limisd Liabih Compann must wiclude Dimaad Labils Company TLC o LLC
1 rame ana- atlable e 1!1@?13".?13::\: pdepted o the rv.:;\aar a7 wansdstiens Pty i Flada The dterire name moust idlude Limmied Labdie Comparr L ¢ ouid
New Mexwo
- Jursdincn tmde e W of weth fxeiin ierned Tabdiss Tompadt i crianceds i Tl munhe of appinable
J' -
T T THat Gl marsazied Msmaw 0 Tieniad 1f pIeT 16 1€ THlau0n -
SSeeserticns 207 DO K 6T 200 F Dot deteriune pemaln Latabi
ORI NWIIh St STE 12 TEENW TZAVEPLAZA 20 STE 157
Ry 6
street Addiewn of Fmopdl Oile Aadiny Adda
Doral FL 33126 MIAMILFL 33126
T T T T A"T . )
LT %
o . N . . o J——
o oName and sireet address of Florida regisiered agent: (PO Box NOT accepiable ._‘i,,‘l.r 2 i
e =
- - ——
ey ——
RPEE ) {
Corporation Senvice Compatiy =2 = e
Name ot LI
- > -
‘ S )
F20] Havs Strecs Wy &
Ottice Addiess: Ho-
. LY S Caxe . —_ — ‘: |=|(_': t=)
-
Tatlahassee. FL )]
. S 2 (x4 [ S
Car Zip coden

Registered agent’s acceptance:
Having becn named as registered agent ad (e dccept service of pracess for the above stated fimited fabifiny company af the pidce

desigiated inthis application, | iereby acoept the appointmerd as registered agent and agree o act in this capacity. [ further agree

fo comply with the provisions of all sttuies relative to the proper and complete performance of my duties, and Fam familiar with
and accepl the obligations of my position as registered agent,

de_ —a- Kristyn Simpson  ASST. VP

Regstersd azomu s aqnmiee



DocuSign Envelope I1D: BE21830E-2FAQ-4755-80FD-D2D9776B7826

& For uenad indexing purposes. list nmnes, ttle or capaciiy and addresses of the prumary members managers or persons athorized o

manage {up 1o six (foeal].

Title or Capaicity:

Name aind Address:

Adgennna Paulino

= Manager Name
TESNW T AVE PLAZA 20
—Membes Address,
STE 182
_.Authornized -
MIAME FL 33120
Person —_—
ther _ —inher
— Manager Nome
_ Meaber Address
—Authonzed
Person
_—Other . Oifer
— Manager Name:
—Member Address. )
—Authonzed B
Peison
— Cther — Onther

Title v Capacitv:

—Manager

_ Member

—Anthorzed
Pzrson

—_Uhher

Name and Address:

N,

Addiess

ey

_ Manager
_ Menber
—Authonzed

Person

_Other

Nane.

Address.

_Oiher

— Manager

- Member

_ Autonzed
Persony

_ Orher

Name:

Address.

_toiher

Traportant Nopce Use an attachment o report more than six o6 The attachment wat! be imnged for reporting purposess onty None
mdexed individuals may be added 1o the mdex when fihig vour Florida Department of Siate Annual Report form,

9. Atached 15 a cortificniz of exisience, 10 more than 90 davs old, duly awhentcated by the offtcial having cusiody of revords ar the
minsdiction under ihe law of which i1 s orgauzed. (If ihe cermificate 1s 1 a forargn language. a anskaiien of the certisicars under vaih

of the iranslator must be subnui

HI]

10 Thes decunteni s executed m accordance wath secton 603 0202 (1) bt Flortda Stanutes | am aware that any false information
subnutizd 1 a docugheni 1o the Depariment of Siate consinutes a thurd degree felony as prosided sorm s 817 135 7.8

i rﬂw\ﬁuA Paulins

Sugrane 07 an athoread terwon

Aregentng Pouline
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act

having filed its Articles of Organization on May 7, 2019, and Certificate of Organization issued as

of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revocked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of

Lucas 1:37 LLC
5901367

53-19-1 to 53-19-74 NMSA 1978

approval of the entity's financial condition or business activities and practices.

Certificate Issued: April 26, 2020

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Certificate Validation #: 0036305

4 certificate issued electronically from tha New Mexco Secratary of State's office 1s immediately vabd and effective, The vahdily of a certificate may be
establishad by viewing Lhe Certificate Valldation option on the Business Filing System at htips://portal.sos.state.nm. us/bfs/anline and following the mstructions

Magsgie \Fmbruee. Gti

Maggie Toulouse Oliver

Secretary of State



