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| Inco;poratin'g Services, Ltd : it
/ .
1540 Glenway Drive l ncserv .
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WWW,incserv.com

ORDER FORM
TO l Fiorida Department of State FROM ] Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 12/21/2021 PRIORITY | Regular Approval ‘OUR REF # (Order ID#)] 984719

ORDER ENTITY_ |
LUSTRE LOVE LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ }
LUSTRE LOVELLC (FL)

File the attached foreign qualification document

NOTES:__ || ]
$£125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Tuesday, December 21, 2021 Page [ of 1



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGEN LIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

LUSTRE LOVE LLC
: {Name of Farcign Uhnitad Liabitity Company: must inciode - Timited Labiliy Company,” - bl-C." o ~LLC.)
in Flords. The alfermai st oant inclode “Limicd Linbitity Company,” “[.1.C," or "LLL.")
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R5-3086260

L gud 4

(If mame cravailabie, enter altemate neme adopecd fiw the
(Fbl cumber, d appbeable)

NEW YORK
(radiien under the w of which foreign Tenited Eabibity cormeny » arganized)

oF If
tranexcien bosness h-ug.lmpmﬂnumtmm) itiy)

4,
Sg:rn:hu 08,0004 &, 605 0905, F.S,
7934 WEST DRIVE #803 7934 WEST DRIVE #803
5. b.
(Street Addresy of Principal Olfico) (Malng Addrets)
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

~

~

7. Namc und giregt address of Florido registered agent: {P.0. Box NOT ecceptable) . ‘c;

. mm
H oo Zb
YULIANA MOTYL = N e
Name: il =2
. s m - <
y ! = (S = -
7934 WEST DRIVE #803 i X ~
Office Address: =T = o

NORTH BAY VILLAGE 33141 R

, Florida
tClry) {Zip eode)

Registered agent’s acceptance:

Having bren named as registered agens and 10 acceps service of process for the above stated limited liability company at the place
desiynared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
o comply with the pravisions of all statutes relative to the praper and complete performuance of my duties, and 1 am _fomiliar with

and accept the obligarions of my posifion as registered

/ (Reginered wprme peigmatiorn)




8. For initiaj mdcxmg purposes, list names, Gtle or capacity and addresses of the primary mcmbcrslmanagcrs or persons authorized o
manage [up to six (6) total]:

Iitle of Capacity: Name and Address: Jtts ot Capacity: Name and Address;
OManager Name: VULIANA MOTYL OManager Name:
BMember Address; 7834 WEST DRIVE 4803 OMember Address:
O Authorized NORTH BAY VILLAGE, FL 33141 O Autborized

Person Person
O0ther [1Other OOther Onher
OManager Neme: 3 Manager Name:
CMember Address: OMember Address;
OAuthorized O Authorized

Person Person
OOther, OOther ClOther DOther
OManager Name: CiManager Name:
OMember Address: O'Member Address:
OAuthorized O Authorized

Person Person
OOther_ {JOther C0ther, OOther

Importapt Notice; Use an attachment to report more than six (6). The eitzchment will be imaged for reparting purposes only, Non-
indexed individuals moy be added to the index when filing your Florida Department of Siate Annual Repart form.

9. Attached is o certificote of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdictian under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the tmnslator murt be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flarida Statutes, | 2m aware that any false informaticn

submitted in 2 document to the Depart

e AT

nt of State constitutes a third degree felony as provided for in £.817.155, F.S.

4 b1

YULIANA MOTYL, MEMBER

of an wthorixed person

Typed or prinied pame of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

1. ROBERT [ RODRIGUEZ, Acting Sceretary of State of the State of New York and custodian of the records required by law to

be filed in my oftice. do hereby cenify that upon a diligent examination of the records of the Depaniment of State, as of the date and Lime of
this certificate, the following entity information is retlected:

Entity Name: LUSTRE LOVE LLC

DOS ID Number: SRR0250

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; 11/17/2020

Statement Status: CURRENT

Statement Due Date: 11/30/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and ofticial seal of the Deparunent of State,
at the City of Albany, on December 21, 2021 at 02:32 P.M.

ROBERT J. RODRIGUEZ, Acting Seeretary of State

Bredon C Lsgan

By Brendan C. Hughes
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®teagnns? Executive Deputy Secretary of State

Authentication Number: 100000808936 To Verify the authenticity of this document you may access the
Dhivision of Corporation's Document Authentication Website ot hitp://ecorp. dos ny.gov




