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COVER LETTER

TO: Registration Section
Division of Corporations

Lap of Luxury Consultancy, 1L1.C

SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Busingss in Flonda." Certificate of
Existence. and check are submitied 1o regisier the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Makyjah Palmer

Name ol Person

Fap ol Luxury Consultancy, 1.1.C

FimvCompany

PO 3ox 23004

Address

Brooklvn, NY 11225

City/State and Zip Code

makyviah@ lolconsuliancy.com

E-mall address: (10 be used Tor future annual report notification)

For funher information concerning this matter, please call:

Makyjah Palmer 929 3241177
at{ )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taitahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enctosed is a check for the lollowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee LISI30,00 Filing Fee &  T1 SI15500 Filing Fee & & $160.00 Filing Fee. Cenificae
Ceruificare of Status Certificd Copy of Status & Centined Copy



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

IN CONPLLANCE W SECTION GU.0X2, FLORIDA STATUTES THE FOLLOWING INSUBNETTED TO REGISTRER A FORFICN  TIVEED TIILTTY
CONPANY TO TRANSACT BUSINESSY INTHE STATE COF FLORIDA:

| Lap of Luxury Consultancey, [L1.C

(Name of Foreign Enmited Faabtlity Company:. must include “Limded Tiabthty Company,” "LI.C. " or "T.LC.TY
3 Angels Messages Rentads, 1.1,.C

(I neme wnavailable, enter alternate name adopled (or the purpose of vansacting business in Flonida The alternate name must include “Limited Liabiliy Company.” "L L.C." or "LLC ™)
Wyoming

R7-1023707
2.

~
3,
{Tarsdiction under the Taw of which foreign hmued hability company 15 organized)

(FET number, 17 applicable)
nia

{Date {irst ransacted business n Florida, 1f prior 1o registration }
(See sections 60° 004 & 605 005 F § 10 Jetermune penalty liahity}

Lap of Luxury Consultancey, [LLC
i

(-S.lrcﬂ Address ot Princspal Otlize)

Lap of Luxury Consulancy. 1.1.C
6.

(Nailing Address)
172 Center Street Swe 202

1’0 Box 2869

Jackson, WY 83001

"

Jackson, WY B30 | i -
S 0
N
7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptabie) LA [
o= D

Simone 1. Thomas 2 @R

Name: ERRAR )

o A

3620 Rebel Run Dr Suite 3198
Officc Address:

Orlando 32R822

. Flonda
(G}

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent und to_gceept service off process for the ubove stuted limited liability company at the place
designated in this application, I hereby uccgbt fhe appointme

to comply with the provisions of all stututef rfflative to the pfo
and accept the obligations of my position

registered agent and agree to act in this capacity. | further agree
registered agdn

und complete performuance of my duties, und I am familiar with

(Reguitered agent's signature)



8. Forinitial indexing purposcs. list names. title or capacity and addresses of 1he primany incmbers/nuanagers or persons authorized o
manage [up to six () wotal]:

Title or Capacity:

Name and Address:

Shernea Palmer

= Manager Name:
PO Box 250004

TIMember Address:
_ . Brooklvn, NY 11223
LJAuthorized .

Person
C10ther i1Other

Zyvon Palmer
CIManager Name: :
— 143 Walton Creen
mNember Address:
Crovdon, Fneland
TJAuthorized . i
CROQTZ

Person

Other OOther
Simone Thomas
CIManager Name: ©
3620 Rebel Run Dr, Suite 3108

TIMember Address: - ' e
— . Orlando, 11, 32822
m Anthorized

Person
OOther OOther

Title or Capacity:

= Manager
CiMember
D Amhorized

Person

ClOther,

Name and Address;

Makvyjah Palmer
Name: N

PO Box 230004
Address:

Brookbvn, NY 11223

CJOther

OManager
IMember
= Aythorized

Person

S0ther

Jahkeem Rose
Name:

1435 Bedford St. Suite 21D
Address:

Stamford. CT 06905

Other

CIManager
CIdember
OAuthorized

Person

OOther

Name:

Address:

OOther

Lmpornant Nolice: Use an attachment to report more than six (6}, The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Repont form,

Y. Attached is a certificaie of exisience. no more than Y0 davs old. duly authenticaled by the ofTicial having custody of records in the
Jursdiction under the law of which it is organized. (If the centificate is in a foreign language. a transtation of the centificate under oath
of the trunskator must be submiued)

10. This document is executed in accordance with section 603.0203 (1) (). Florida Statutes. | am aware thit any false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in s 817,155, F.5.

AN |

Ll L

T ea——

Signature o an authorized person
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{ S Rvped of printed name of smnce



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Lap of Luxury Consultancy, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 3, 2021, comply with ail applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001010120.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of October, 2021 at 7:57 AM. This certificate is assigned ID Number 047572734,

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Larratan: nf Qtata'ec waheita httne fhaninhiz wivn nnv and fnllwaeina tha inctnirtinne dienlavad nndar Vialidate Cadificata
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