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COVER LETTER

TO: Registration Section
Division of Corporations

Lucida Movers LL1.C
SUBJECT:

Name of Limited Liability Company

Fhe enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

Winzor l.eonard

Name of Person

LUCIDA MOVERS LLC

Firm/Company

755 Rogers ave

Address

Brooklvn NY 11226

City/Staic and Zip Code

‘lucidamovers@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Winzor Leonard 347 417-6279
at( )

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. IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 8 5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECHON 650902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1) REGINTFR A FORFIGN LIMITTDY LIBIHTTY
COMPANY HOTRANSACTBUNINENY INTVHE STATE COF FLORIEMA:

i Lucida Mowvers 1L1LC

{Name of Foreign Limted Liabtlity Company, must include ~ 1imited Laability Company ™ LLC.  or "LLET)

Lucida Movers FLL LL1L.C

111 nane ynavarlable, enter alternate name adopted tor the purpose of transacting business 10 Flonda The alternate narie must inglude “l.imited Liability Compans,” "1 L. ¢, ar “LLC™

AW Yok

T Twvdiction ynder the Taw of which forenen Demated Jiability company 1s organazed) (ETT number, i applicabley

(9]

(Date st unnsacted busineds tn Flonda, T pnor to ressteanan }
{See secuons 605 098 & 605.0905, F.5. to determine penalty Liabulity )

1606 SW Bovkin ave 1606 SW Boykin ave
3. )
15treet ddrews of Principal Difice) Mmhing Address)

Port saint Lucie FL 34953 Port Saint Lucie FL. 34953

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) el i

Winzor L.eonard M
Name: —_—

a3 itd

1606 SW Bovkin ave e
Office Address: S
™

12:1 Wd lISHJBBPZ

Port Saint Lucie 34955
. Florida
1C11y) (Z1p code)

Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liabilit company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ubligations of my position as registered agent.

Wi

(Repistered ageni’s signarure )




8. Forinitial 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:

OManager

OMember

DO Authorized
Person

. owner
= (Jther

C)Manager
OMember
OAuthorized

Person

CJOther

ClManager

OMember

TAuthorized
Person

Oher

Name and Address:

N Winzor L.eonard
Name;

Title or Capacity:

1606 Sw Bovkin Ave
Address: .

Port Saint Lucie FLL 34933

O0Other
Name:
Address:

O Other
Name:
Address:

OOther,

O Manager

OMember

O Authorized
Person

OOther

O Manager
OMember
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOnher

Name and Address:

Namce:
Address:

CIOther
Name:
Address:

OOther
wame:
Address:

C1O0ther

Important Notice: Use an attachmens to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must he submitted)

10. This document is executed in accordance with section 605.0202 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155. F.S.

e

Signature of an authurired person

WINZOR LEONARD

Taped ar printed name ot vignee



STATE OF NEW YORK"
DEPARTMENT OF STATE

[ hereby certify that the annexed copy for LUCIDA MOVERS LLC, File Number
170710010501 has been compared with the original document in the custody of
the Acting Secretary of State and that the same is true copy of said original.

WITNLESS my hand and ofticial seal of the
ettt Department of State, at the City of Albany,
e OF NEw oo on February 09, 2022.

b RN
o Al o \A
d /..‘!.\.s gl A

8 - e * :

il WRE 1R e o U
s e, O~ N :
Cixerraghy s

- -
lMENT O Brcnddln C. Hughes

Authentication Mumber; 100001052048 To Yerify the authenticity of this document you may access the
[ivision of Curporation's Document Authentication Website at hup:/fecorpados.ny.gov




