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COVER LETTER

TO: Registration Section
Divisien of Corporations

Luxcom Sunnse, L1LC
SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizatnion to Transact Business in Florida,” Certificaic of
Existence. and check are submitted 10 register the above referenced foreign timited tiability company to transact business in Florida,

Please return all correspondence concerning this matter w the following:

Jose Manuel Torres

Name of Person

Fourshore Capital, [LLLC

Firm/Company
901 Ponce de Leon Blvd STE 700A
Address
. . . ~o
Coral Gables, FLL 33136 o=
Citv/State and Zip Code o ‘“_‘)’
N -4
jmtorres(@ fourshorecapital.com SV N
: (Tl
E-mail address: (10 be used for futere annual repert notfication) -
For further information concerning this matter, please call: —
s - - w
Jose Manuel Torres 786 333-4611 -y
at ( I
Area Code Daytime Telephune Number

MName of Contact Person

Strect Address:

Mailing Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

 $125.00 Filing Fee (O $130.00 Filing Fee & O $135.00 Filing Fee & 0O $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 WHTESECTON 603 0602, FLORIA SEATUTER THE FOLLOWING IS SUBMNIEITD 10 RECGISHER A FORFICGN LINITELDY LEABITTY
COMPANYTOHTRANSACT BUSINESS INTHE STATR OF FLORI L

| Luxcom Sunrise. LLLC
(Name of Foreign Tinuted Libility Company, must include “Linuted Labilty Company,” "L LC Tor "LIC )
{1t name unarvailable. enmer alternate name adopred for the purpose of transucting busingss in Florda ‘The aliernate name must include “Limited Luabihity Company,” 7L L G ar “LLEC ™
Delaware, US
2 3.
(FLE number f applicable)

turssdictwn under the Tiw ol which toreign Tinned Tiabali company s orgared v

NIA
4.
(Tate tirst rransacted business m Flonda, v prioe 1o regstranion )
(See sections 603 (XM & (DS 0905 F 5 1o determine penalty liability )
4000 Ponce de Leon Blvd STE 60 4000 Ponce de Leon Blvd STE 610
4]

5. :
(Street Address of Prinepal Officey Naimg Address)

Coral Gables, F1. 33146 Coral Gables. FLL 33146

4
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7. Name and street address of Florida registered agent: (1,0, Box SOT aceeptable)
(¥ &)

Machado & Herran, PLAL

Name:

8500 SW 8th Street

Office Address:
Miami, FL. 23144
. Fionida
(Z1p codey

(Cliry 1

Registered agent’s acceptance:
Huaving been named ay registered agent and 1o accept service of process for the above stated limited liability company at the pluce

designated in this application, I kereby accept the appoimtment ay registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I am famifiar with

and aceept the obligations of my position as registergdragent.

e

tRegatered agent’s ngnﬂlw—



§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
2| Y 3 £

manage [up to six () 1otal |

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Luxcom Equity. LLC

O M lanager Name: OMlanager Name:
- 4000 Pongy de Leon Blvd
W Member Address: Cinlember Address:
. STE 610 — .
O Authorized O Authorized
Coral Gables, FI,
Person Person
OOiher ClOther C10ther ClOther
OManager Name: O Manager Name:
COIMember Address: CMember Address:
O Authorized O Authorized
Person Person
(a8 ]
ClOther TlOther OOther OJOcher =
L)
=
—_{ e
~h -
TJManager Name: Cidvlanager Name: Yo}
= ;“: N
CIMember Address; Cxiember Address: = y—=
O Authorized lAuthorized o
—
Person Person
QO Other OOther OOther OOther

Important Notice: Use an attachment o repurt 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 certiflicate of existence. no more than 90 days old. duly authenticated by the oftictal having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be subnutied)

t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degregfelony.as provided {or in s 817153, F 8.

// Signature of 20 authenred peraon
0ScAR Barbara

Tvped or prinied mame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUXCOM SUNRISE, 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 TWENTY-SECOND DAY OF OCTCOBER, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "LUXCOM SUNRISE,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

T
Qm._m.m,a..

Authentication: 204482420
Date: 10-22-21

6175989 8300
SR# 20213585485

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2021

JOSE MANUEL TORRES
4000 PONCE DE LEON BLVD STER 610
CORAL GABLES, FL 33146

SUBJECT: LUXCOM SUNRISE, LLC
Ref. Number: W21000126396

We have received your document for LUXCOM SUNRISE, LLC and check(s)
totaling $100.00. 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 $25.00.

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 1he jurisdiction under the taws 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: 721A00025069

RECFIVED
0cT 29 201

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations

September 20, 2021

JOSE MANUEL TORRES
FOURSHORE CAPITAL, LLC

901 PONCE DE LEON BLVD STE 700A
CORAL GABLES, FL 33156

SUBJECT: LUXCOM SUNRISE, LLC
Ref. Number: W21000126396

We have received your document for LUXCOM SUNRISE, LLC and check(s)
totaling $100.00. 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 $25.00.

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
transtator 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: 921A00022678

RECEIVED

ocT 14 70N

www.sunbiz.org
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