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COVER LETTER : v

. yE

TO: Registration Section
Di\;sinn of Corporations

SUBJECT: l (AX —rPP?Lh M hlﬁgﬂlﬂq L{—C

‘Name of Lindited Liability Company

I'he enclosed "Apphication by Foreign Limited Liability Company for Authonization to Transact Business in Florida.” Certificate of
Existence., und check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter o the Inllowing:

Toi ot Fonnt

Name of Person

Luwffemt aeow (L

F Irmf'(.umpd‘n\

Une Bon wnne

Address

W (\muir’r\ i G504

City/State and Zip Code

m(mfmu (T2 aynil, Co

I~ address: (00 be used for futdre annual repont \9uhml10n)

For further infonnation concerning this wmatter, please call:

Tl Fount 2 0 YR 00 E
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address: ’
Registration Section Registration Scction .
Division of Corporations Division of Corporations :
P.O. Box 6327 The Centre of Tallahassce =
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 ~
Tallahassee. FL 32303

Linclased-s-acheek for the following amount:

Plaase make cheeK payable to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee 03 S130.00 Filing Fee & T $155.00 Filing Fee &

Certificaie of Status Certilied Copy

16(.00 Filing Fee, Certificate
of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 50002, FLORIA SEATUTTS. 1TE FOLLOWING 1S SUBMITTED 10 REGISTIR A FORIIGN LIMITED HABIITY
COMPANY TO TRANSACT BUSINISS INTTIE STATE OF FLORIDA;

LAY TEETn wingenind LLG

‘(Name of Toreigh Liinited I',liblﬁf)‘-Cumanu_-;[ nelude “1imited Taahlity Company.” T1.Co or "LLC)

(IMoame unvailable. enter altemate namwe adopted for the purpose of transacting business in Florida. The alternate nanx must include “Limited Lishility Company,” "L.L.C.™ or "LLC.™)

Sate of Telaware . 953835313

(Junsdicuon under the law of which tareign Tineed Tabibity company w organized) (FEl number, il applrcablc)

103120

(Date fint transacted Rusiness infFlonda. of prior to regivtration. )
{See vections ADS.0904 & GhS.0905, F.S 1o determine penalty labitityt

[

< \uQy - Rirch Lane o« 4330 S, Tamioam, Trg)

{Street AddressTol Principa! Office) (Muiling Addross)

Mimigten 0F 19€09 S
’ 5&(&501‘6{/ FL 2433

7. Name and sueet address of Florida registered agent: (P.0O, Box NOT acceplable)
N

e ¥

Name: IO FouOt R
Ofltice Address: L‘ 670 kS . Ta m l(lm'{ WQI ! ‘H'jl 9\ 3
SQVC{ \SO’( (’k . Florida :)l’{ N lg i

(Cityl (Zip coded

o

)

Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applicution, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alt .\'m}ures refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

Jawh QA

Ichi.\m sigrcitére)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up i 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

IjﬁManagcr Name: ‘i lg;lg § ] HH | Il CiManager Name:

_1Member Address: | L'f 0’ {5 (E,h [,Q_ M CIMember Address:
O Authorized L}\m mlﬂ(;lm ﬁ I Cf YO? C Authorized

Person Person
0ther OOther [1Other Oother
) Manager Name: O Manager Name:
CtMember Address: O Member Address:
T Authorized OAuwborized

Person Person
TOther O 0Other ClOther CiOther

-

ClManager Name: O Mamager Namc: -
ClMember Address: L Member Address: —\‘J
Tl Authorized I Authorized ;

Person Person _‘ J
T1Other {Other HOther [lOther

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

9. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a forvign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance wigh section 605.0203 (1) (b). Florida Satutcs. | am aware that any false information
submitted in a document to the Department of State constitulys a third degree felony as provided for ins.817.1535.F .S,

Signatune of an authorized person

“layieefaunt

T'yped or printed nuinc of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUX TEETH WHITENING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY QF QCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUX TEETH
WHITENING LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

G

7953138 8300
SR# 20207555103

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

Authentication: 203770642
Date: 10-01-20




