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COVER LEUTTER

TO: Registration Section
Division of Corporations

L.uisa Group L1.C
SUBIECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence. and check are submitted to 1egister the above referenced foreign limited liability company (o vansact business in Florida,

Please return all correspondence concerning this matter to the following:

Jeffiey Rubinstein

Name ol Person

Rubinstein & Associates, DAL

Firm/Company

7875 SW 1D4th Street, Suite 100

Address

Miam, FIL 33156

City/Staie and Zip Code

Jetfrey@mubinsteinassociates.com

E-manl address: (o be used jor lutuze annual repott notificanion)

For further indormation concerning this matter, please call

Jeffrey Rubinstem 305 374.5500
at ( )

Name of Contact Person Arca Code aytime Telephone Number
Mailirg Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassec
Taliahassee, 1L 32314 2415 N. Manroe Street, Suite 810

Tallahassec, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O $130.00 Filing Fee & O] $155.00 Filing Fee &  # $160.00 Filing Feg, Certilicate
Culificate of Status Certified Copy of Status & Ceitified Copy



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

IN COMPLIANCE TWHTH SECTION (05 0302 FLORIDA STATUTES, TTHE FOLLOWING 18 SUBMETEDY 10 REGISTIR A FOREIGN LIVITED LABILTTY

COMPANY O TRANSACT BUSINGXS INTHE ST OF FLORIDA:

| Luisa Group LEC
’ {Name of Foreiga Limsed ability Company, mast mechide ~Linted Liabihty Company ™ 7L L C7 or "LLCT)

o tLLC Y

O name unasambable, entes aliermaie same adopted for the pracpose of wansactng hisiness e Floricla The alivmate vame must inchide “Lanited Liabiliny Company.” "L 14

§7-1459932

Delawanie
3.
(PR mmber, 15 agplecaile)

2.

hansdhcton mikes the Taw of winely Toecogn med Lalwhity con-pany 15 neganized)

6/17/2021
4,
{Date first wansazicd business w Tlorida iFpoor w regeeatan
{Sce scetions 608 5901 & (05 6905, TS 1o detcinmne penalty liabidhiey)
45 BROMFIELD ST STE 901 45 BROMFIELD ST STT 901
6.

S
(Matling Addrest)

{Sareer Address af Poscapal Otlice)

BOSTON, MA 02108 BOSTON, MA 02108

7. MName and street address of Florida registered agent: (P.O. Box NOF acceplable)

Jeltrey Rubinstein
Name:

TETS SW 104th Street, Suite 100

Office Adduess:
Miami, IFL. 33156
, Flonda
(Zip vonle)

1y

Registered agenl’s ucceptance:
Having bheon named ax registered agle
desigirated in this upplication i
{2 coniply with the provisions
el aecept the obligations of iy

racess for the above stated thnited lebility conpany at the place

it anif to afcept service of
J
ﬁ comnplese performance of ne duiics, and Tam failior with

et
feetfes relit P ’
anfax rr."rlk 1 d-

o1

istered apent awid agree to act in this cupacite. |1 further apree

NV 120

-3

g Hd 2
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§. For initial indexing purposes, list names. tille or capacity and addresses of the primary membeis/managers or persons unthorized tu
manage [up 1o six (6) total]:

Name and Address: Name and Address:

Title or Capacity: Title ur Capacily:

Federica La

B Manager Name: CiManager Name:
& Member Address: 13 Bromfield 5t. Ste. 901 O™ember Addiess:
Clauthorized {aston, MA 02108 Ol Authorized

Person I'erson
JOther (JOther D)Other COther
OIvianager MName; CiManager Naine:
DOMlember Address: Onenber Address:
Clauthorized CiAutharized

Person Person
UOther OOther (CiOther Cl1Other
CiManager Mame: Ohtanager MNaie:
{OIMember Address: Oniember Address:
ClAuthorized D Authorized

Person Person
Clnher O Other C10sher CHothen

Lmportans Notice: Use an attachment to report more than six (6). The attachment will he imaged for 1eporting purposes only, Nen-
indexed individuals iy be added to the indes when filing your Florida Department of State Annual Repoit form,

9. Attached is 1 certificate of existence, no more than 90 days old, duly suthenticated by the official having custedy ol recuids in the
jucisdiction under the law of which it is organized. (1F the certificate is in o foreign language, a translation of the certificate under gulh
ol the transtator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depaitiment of State constitutes a thind degree telony as provided for ins.817.155 F.S.

J
o/{{- el ) . |

Signature af an authoerized peoons

Federiea 1ai

Tyqreed o prinied name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUISA GROUP 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 SECOND DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUISA GROUP LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

TSR

Jcﬂm.- 7] uw«- Secreiary of Mate  }

6009955 8300
SRH 20212859527

You may verify this certificate ondine at carp. delaware gov/authver.shiml

Authentication: 203815456
Date: 08-02-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2021

JEFFREY RUBINSTEIN
RUBINSTEIN & ASSOCIATES, P.A.
7875 SW 104TH STREET, SUITE 100
MIAMI, FL. 33156

SUBJECT: LUISA GROUP LLC
Ref. Number: W21000098899

We have received your document for LUISA GROUP LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00016636

www. sunbiz.org

P e N T oy e et aVah A IeTeloiEa o L TR . e D D S TS I R |



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2021

JEFFREY RUBINSTEIN
RUBINSTEIN & ASSOCIATES, P.A.
7875 SW 104TH STREET, SUITE 100
MIAMI, FL 33156

SUBJECT: LUISA GROUP LLC
Ref. Number: W21000098899

We have received your document for LUISA GROUP LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $160.00.

We have received your document for LUISA GROUP LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $160.00. Your document wiil be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 921A00015816

www.sunbiz.org
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