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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L L/ iAN ) éé C .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

/%QC{(’/ Ko/: [ l#

Name of Person

LocrciAne LLC.

Firm/Company

/é/c?/«/ Wﬁféf gl‘qu p/’"-’

Address

(ioin ter (GArchn [fE& B4 ESY

City/State and Zip Code

AD'(?/QX &f Yy g A /’I;:IT) N wia
7 E-mail addfess: (to be used fo/fulurc annual report notification)

For further information concerning this matter, please call:

M@ﬁld/ /;m.-'//‘f a( £ 7 ) 35;_,/'.2“/.76/

Name of Contact Person Area 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 Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE Q/

(J $125.00 Filing Fee ) $130.00 Filing Fee & (O §$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 5.0902, FLORIDA STATUTES. THE FOLLOWING & SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. szaf'ﬁno L LC.

{Name of Foreign Limned Liability Company; must melude ~Limited Liability Company,™ "1.L-.C.." or "LLC.™)

S-‘*a( LAy "' Z,Z [oF

{I¥ name unavailable, enter aliernate neme adopled for the purpose of tmnwcting business in Florida, The aliemite rame must inclide “Limited Liability Company,” "1 L.C.7 or "1LLCT
2 - - ] D 3 :
(Jurisdiction Gnder the law of which foreign Timited Rability company is organizxd) (FEI numbser. if applicablc)

4. <O;/'ZC( LZOZ{

(Date N1 tramsAtodtbusiness in Flord, (F pror (0 regrstralon.)
(See sectiom 6050904 & 605.0905, F.S o determine penalty lability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: /7401 AC / EC)Y\ l { (Cf
T 4

Office Address: / é(' C'/ Z i () n'\"e r S“'C(;/ D;n. :'"J::-
&“‘)\ n ‘{”C"\ (;ﬂl "‘-’-'I{C”I . Florida ;é/'? ?7’"

(City) (Zip code)
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Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place

designaied in this application, I hereby accept the appointmeny as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statutes relative Jo the pgbper and complete, pérformynce of my duies, and | am familiar with

and accept the obligations of my position as regisiéred

—
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[R% agem's signature) e —




8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:
Title or Capacity:

Name and Address: Name and Address:

Name: ﬂ'q Ue ; chsn-'/{q

Title or Capacity:

ClManager CIManager Name:
]
C1Mermpber Address; 532 4 / S /([Q/' OOMember Address:
[Eé:ﬁzcd u> ﬁS)l ‘ L'Lgr, 5'77":, ,p(: Zoo Il ClAuthorized
Person Person
QD 0ther OOther OOther (JOther
OManager Name: CIManager Name:
OMember Address: CMember Address:
O Authorized JAuthorized
Person Person
OOther, O Other, OOther OOther
OManager Name: CIManager Name:
OMember Address: [(IMember Address:
OAuthorized I Authorized
Person Person
ClOther OOther OOther OOther

Important 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 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 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
submitted in a document to the Depaniment of § :
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Initial File #: LOOOD6YERT 11

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION
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CERTIFICATE

THIS 1S TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code have been complied with and accordingly, this CERTIFICATE OF
ORGANIZATION is hereby issued to:

Luciano LLC
Effective Date: 4/26/2021

IN WITNESS WHEREOF I have hercunto set my hand and caused the scal of this office 10 be
affixed as of 4/26/2021 7:25 PM

Business and Professional Licensing Administration

~Josgf O Gurmor

JOSEF G. GASIMOV
Superintendent of Corporations,
Corporations Division
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Muriel Bowser

Mavor

Tracking #: TjetRdws



