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. . NSon'wed .
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2020

RICHARD L. SKEEN, ESQ.
2450 HOLLYWOOD BLVD.
SUITE:105 '
HOLLYWOOD, FL. 33020

SUBJECT: LUCKY EXPLORER, LLC
Ref. Number: W20000091205

We have received your document for LUCKY EXPLORER, LLC and your
Check(s) totaling $. Howevar, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity. '

Please return your document, along with a copy of fhis letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8051. ~

Yvette Scott
Docume_nt Specia_ll_iit _H

e e e s s

. ﬁ____nl.ﬂtgar Number: 1 2OA00015_?_30”‘ -

RFCEIVED
AUG 3 L 7000

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVYER LETTER
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TO:  Repistration Section .
. Division of Corporations

* Lucky Explorer, LLC
SUBJECT: .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Basiness ini Florida,” Certificate of
Existence, and check are submitted to rcglstcr the above referenced forcngnhmltad liability company to transact business i in Florlda

."J‘

Picase return all corrcspondcncc concerning thls matter to the following: . e

N

'Richard L. Skeen, Esq. -~ = - : . Lo T

Namie of l;crson ' ) -. ) ’ )

 The Skeen Law Group, P.A. -

= . == ) .. Fi'r'm/Compa:iy_.. ?;;‘__ T
- 2450 Hollyw;>0d Blvd., Suite 105 ‘ : ‘:';Q

— . Address . . Eff

" Hollywood, FL 33020 | o 3
' ' " Clty/State and le Code - .“'_'_ ';
paralega!@skeenlawofﬁcc com :J L.
E-ma:l address {to be used tor future annual report nouﬂcatmn) -

For further information concerning this matter, please call: -

Richard L. S.keen, Esq.

954 )300-1529
at { : -
Name of Contact Person . Area Code Daytime .';:deghonc Number
Malling Address: o . ~ Street Address: o f
Registration Section ' Registration Section
Division of Corporations Division of Corporations
A P.O. Box 6327 T The Centre of Tallahassee
---- - Tallahassee,FL-32314. . .. ... 2415N. Monroe Street Suite 810... .. _
' ' Tallahassee, FL 32303 )

Enclosed is a check for the fbllowmg amount: '
. Please make check payable to; FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

= $13000FilingFee & * O $155.00 Filing Fee & E $160.00 Filing Fee, Cemﬁcatc ’
. Certificate of Status Certified Copy

of Status & Certified Copy



APPL]CATION BY FORE[GN LlMITED LIABILITY COMPANY FOR AUTHORIZAT[O\T TO TRANSACT BUS[NESS
: . INFLORIDA -

N COMPLIANCE WTIHSECHGVC{UO.‘?OZ FIORIDA STATUTES, HEFDILOWEVG 5 SUBMITTED TDREGEIE?A FOREIGN IMED[MBIUIY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
=y Lucky Explorer, LLC

N_me ofFareign Limited Liability Company, must include “Limited Lub'[ttytampmy, "L. L Clor "LLE™
"Lucky Explorer of Florida, LS

.

([frnme onavailable, enter sltcmate came sdopted for e parpose ofuunmtmg b:mn:u in F’hndl Tha slternate nams must inchade “Lirited Liability Cnmpany. “L.LC.' "I.DC )
DL]aWdﬂ: ' T :

: . B © 84-3761582 '
(Jmudu;u_oa ender the aw of'which Torcign Dmuited Lability company 13 orglmud) A (FET mumber, il applable) |
. | o e e e — .. - __;;; i
4. . - . - . - .E‘E ] Lo
See. :ﬁW&%.ﬁ%ﬂ%ﬁpﬂw h)dn]:ty] ' ) ) e Cjﬁ_‘ ToUE
) ] . - . .o ) Ax c_:i - e .
4500 8. Le Jeune Rd. - 4500 S. Le Jeune Rd. - )
5. 6. :
(Street M&l:.n u!'Prmclpul Office} - (Mu!m‘ Addrrs) . R _-{' :::;
. . N . . . . N . l\: .
Coral-Gables, FL. 33146 ‘ Coral Gables, FL'33146 .- - D
. - i \'D

i

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

The Skeen Law'Gr-'oup, P.A.
Name: '

" 2450 Hollywood Blvd,, Suite 105
Office Address:

Hollywood -

N 33020
‘ , Florida
O ) TSP
Registered agent’s ucceptance:

—{5p code)—— -0 -

Having been named as registered agent and to accept s

re ative

ice of process far the above stated limited [mb!liry compary at the place
designated in this application, [ hereby accept th appo tment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuy
and accept the obﬂganons of iy posit E cgl’.s'r

e proper and complete performance of my duties, and I am famdiar with
dgent.

)

(Repswod sgent’s signanars)



manage {upto six (6) total]

apacity:

.8. For initial indexing purposes, l!st names, Utle or capacny and addresses of the pnmary mcnﬁbers/managcrs or. pcrsons authorized to
' Title or

Name and Address _Title or Capacity: DName and Address: o
. don W . " William Morgan o
- EManager - Name: Gordon Wad = Manager - Name: 8 -
. .. Y 4500S. Le) Rd : o . 4500 S. Le Jeune Rd ' '
{OMember - Address: i eune i I OMember "Address:
o bles, S | Coral Gables, FL 13146
DlAuthorized _ Coral Gab[c's, FL33US DAuthorized - . ! .
Person - Person
OOther : Oother____ O Othér_ - Qother
CManager - Name: o ' OManager - Name: : . L 1 . :‘;_T
OMember Address: : DMember Address: = " \
DAuthoriz,céi. . a ClAuthorized = - - - ‘_’f:_:
- ‘ RS
Person " Person - 5
TiOther, . O0ther ‘ CI10ther OOther___ =< )
=
- ] 8~
* OManager Name: — _ CManager Name: i
- OMember Address: __". ' - OMember Address: _ : - ',I.':.‘I;:,‘; ) e
ClAuthorized .OAuthorized .- T
Persen ~ Person . -
{Other. . . — - OOther, oo — _.OOther oo OOther .. _-‘__ R
mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes-only. Non- . . -
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. A '
9. Attached is a certificate of existence, no more than 90 days old ‘duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzcd (If the certificate is in a foreign language, a translation of the centificate under cath _
of the. translator must be submmcd) .o
10. This documeny is executed in accordance with section 605.0203
submitied in a document to the Department of State const

), Florida Statutes. | am aware that any false.informnuon
ee felony as provided for in s.817.155,F.8

Signatore of an authorized person

[Zich heed | Sheen L,g,?

Typed or printed name of signes




- Delaware ..
" TheFirstState - o -
.ILl&EFERE¥ w;'éuipocx, ssénsm#ér_opﬁsrirs oF THE STATE OF
DEL@WA@,_ Do .HE'RE'.BY CERTIFY "L'U.C:KY‘EXPI}ORER., LLC" IS DULY FORMED
-_UNDER“fRE'LAWS-bF ?HE'STATf_Of DELAWARE AND IS IN GOOD smg&nf&c anp
HAS A LEGAL EXTSTENCE' S0, FAR as THE RECORDS bEJTHIS'OEFICE_SHOﬁ; as

OF THE TWENTY-THIRD DAY OF JULY, A.D. ’2020.

e AND_I DO HEREBY FURTHER CERTIFY THAT THE SAID “LUCKY EXPLORER,

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2019.

R IRRTAY

—

i
NS
[l

—— ——— ——

xm;,w:u@..a.'nuqu}aang )_-
7710352 8300
SR# 20206313843

‘ Date: 07-23-20
You may verlfy this certificate onling at corp.delaware.gov/authver.shtml

Authentication: 203337785



