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COVER LETTER

TO: Registration Scction
Division of Corporations

LA LUZ CONCEPTS, LLC

Name of Limited Liability Company

SUBRIJECT:

The enclosed "Application by Foreign Limued Liability Company for Authorization to Transact Business in Florida," Ceruficate of

Existence, and check are submiitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Barden

Name of Person

LA LUZ CONCEPTS, LLC

FirnvCompany

361 Amber Lane

Address
League City, TX 77573
Ciry/State and Zip Code

laluzconcepts@gmail.com

E-ma)l address: {to be used for fulure annual report notification)

For further infonmation concerning this matter, please call:

David Barden 832 . 206-5999

at (
Name of Contaclt Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee  [15130.00 Fiting Fee & L] $155.00 Fiting Fee & L $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

INCOMPLLINCE 10711 SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUB\WTTED TO REGISTER 4 FOREIGN LINTED 11481
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA

, LALUZ CONCEPTS, LLC

{Name of Foreiyn Limited Leabrlity Company. mustanclude “Linuted Liability Company, " LL.C . or "LLC ]

{1f name unaaitable, cater olternate namw sdopicd fos the purpse of transacing busincss i Flonds The aliemate name muss include “Limited Laabihty Company,” L [ C."wr “LIC.")

,Nevada X

tJunadiction under the law of which forcign lumuted lahibiy cotnpany 1s orgamzed)

{FE! number. of apphicable)

tDase first mansacicd business 1 Florda, i prew 10 registranion |
(3o sectians 605 0901 & 605 0905 F S 1o downrine penalty hatulity)

, 361 Amber Lane . 361 Amber Lane

(Matling Address)

tStrcet Address of Prncipal Ofice)

League City, TX 77573 League City, TX 77573

- =

7. Name and gtrect address of Flonda registered agent: (P.O. Box NOT acceplabie) 5
SR

» w0 '

- NCH Registered Agent o
ame: -
=X

390 North Orange Ave., Ste.2300-N w

Office Address: -
)

N

Orlando rronaa 32801

{Cry) (Zip code}

Registered agent’s scceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability compairy af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agr
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the ebligutions of my position isteregd apent.

U (Registcred agem’s ‘W



8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Ic
manage [up o six (6} to1al}:

Title or Capacity; Name and Address: tl Capacity; Name and Address:
[ IManager name. D@VId Barden (] Manager name: ViCtoria Homann
((IMember Address: 361 Amber Lane [X] Member Address: 361 Amber Lane
[:]Authorizcd League Cityr X 77573 [:] Authorized League Clty' TX 77573
Person Person
[1Other [CJother {JOther [CJOther
[Manager Name: (] Manager Name:
DMcmber Address: 3 Member Address:
[JAuthorized (] Authonized
L~
Person Person =
[CJOther {JOther Clother. (JOther v
e 1
',’: .“: cZ
=g
[ IManager Name: (] Manager Name: _is :Er
o] ol (:.:.3
[(dMember Address: [ Member Address: -“?,"Z' cc.g_
[CJAuthorized [] Authorized
Person Person
[Jother (other (Jother___ CJother

Imporant 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 10 the index when filing your Florida Department of State Annual Report form.

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

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any faise information
submilted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

Y r~eid D/

Suprsiwre of &0 muhonred persen

David Barden

Typed or pnnted name of sgnee
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CERTIFICATE OF EXISTENCE
'1 WITH STATUS IN GOOD STANDING

I am. by the laws of said State, the custodian of the records relating to filings by corporations, non-pro
corporations, corporations sole. limited-lability companies. limited partnerships. limited-liability
' partnerships and business trusts pursuant 10 Title 7 of the Nevada Revised Statutes which are cither

l I. Barbara K. Cegavske, the duly qualified and elected Nevada Seerctary of State, do hereby certify t
1

presently in a status of good standing or were in good standing for a time period subsequent of 1976 a
am the proper officer to execute this certificate.

| I further centify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, LA LUZ CONCEPTS, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (8¢
| duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of

Nevada since 06/10/2020. and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and alfixed the Great Seal of State, at my
office on 08/31/2021.

MMK.%

I BARBARA K. CEGAVSKE
! Certificate Number: B202108311957373 Sceretary of State
You may verify this certificate

h online at htip: - www nvsos.um




