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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STHTE OF FLORIDA:

| Lucky 4U Investments LLC

(Nume of Toreign Limited Liability Company; must include “Eimited Tisbifuy Company, "L.L.C.. or "LL(."

(M narme arvailaole, entet alternats name adopled lor the purpase sl traesacting business w Flaida. The ahierrate mune oanst nclude *Limised Liability Cranpany,” "L LC" o "LLC )

2_Calif(;lmia

(Jurndicton under the law ol which fargign Himned liabihty company 1+ argamisedy

Tt

{FEY sumber, (7 spphcablr)

(Date {im wansacicy business in Flonda, i pnor w registsteon )
tSec sections 6050904 & 6050905, F.5. to deleemune peralty linbihty)

. 7901 4th St N 7901 4th St N

(Muhny Addiess)

{S1teet Address of Pincspat Oflice)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

(%} L]
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ;r(_ §
| =L
Northwest Registered Agent LLC N
Name: é‘;"‘ (=] ]
i u W
. - 7901 4th StN STE 300 mo
Office Address: oo 1)
Y
MmN

. Florida
(Cuty] (74 codey

St. Petersburg 33702

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this applicativn, | hereby accept the uppointntent us registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all stututes relutive 1o the proper amd complete performance of my duties, und I um famifiar with

and aceept the obligations of my position as registered agent.

{Registercd agent’s signaure




8. For initial tndexing purposes, list names, title or capacity and addresses of the primary membera/managers or persons authorized 1o
manage [up to six (6) wial]:

Title or Capacity:

[ Manager

Bntember

ClAethurized
Person

D(thcr

[:|Managcr

DMcmbf:r

Dr\ulhorizcd
Person

DOlhcr

DManagcr

CIMember

[(Authorized
I'erson

D()thcr

Name and Address:

. Ailin Sanchez Salcedo

Nam

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

DUlhur

Name:

Address:

Other

Name;

Address:

(Jother

Title or Capacity:

(L] Manager

B Member

L] Authorized
Person

Clother

O Manager

(] Member

[:I Authorized
Person

(Jother

O tanager

U] Mermber

] Authorized
Persan

(other

Name and Address:

Mguel Artanig Peier { amiarn Guerste'o
Name:

7901 4th StN STE 300

Address:

St. Petersburg FL 33702

Cother

Name:

Address:

(CJOther

Name:

Address:

Clonher

Impuonant Notice: Use an attachment to report mote than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index whea filing vour Florida Department of State Annual Repaort form.

9. Attached is a certificate of existence, no mure than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which ttis organized. (If the certificate 1 in a foreign language. a translation of the certificate under oath
ol the translator must be submitied)

10. This document is eaccuted in accordance with section 605.0203 ¢ 1) (b}, Florida Statutes. 1 am aware that any false information
sabmitted in a document 1o the Department of State constitutes a third degree felony as provided for in 817,155, F.S.

Morgan Noble

Rignalure o) An ARG peraon

[yped or printed name of signee



Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, Ph.D., Secretary of State of the Staie of California, hereby cerify:

Entity Name: LUCKY 4U INVESTMENTS LLC

File Number: 201128810110

Registration Date: 0/17/201

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 27, 2021 {Certification Date), the entily is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is availabte from this office regarding the financial condition, status of licenses, if any,
business aclivities or practices of the entity,

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of Cailifarnia
this day of October 27, 2021.

Sy

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Centificate Verification Number: RLN@82Y

Jo verify the issuance of this Cerlificate, use the Certificale Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.qgov/cerlification/index.




