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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kyle Lucks Fine Art LLC

Name of Limited Liability Company

The 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 retumn all correspondence concerning this matier to the following:

Kyle Lucks

Nume of Person

Kyle Lucks Fine Art LLC

Firm/Company

1050 Blanche St. Apt. 121

Address

West Palm Beach, FL 33401

City/State and Zip Code

info@kylelucks.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, pleasc call:

Kyle Lucks a( 636 | 236-7499
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FFL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee 3 $130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

I COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:
| Kyle Lucks Fine At LLC

{Name of Forcign Limted L1ability Company. must include “Limited Liability Company,” 'L.L.C.."or "LLC.")

{if nume unavailable, enter tlternate name adopred for the purposc of mnsscting buviness in Flotida, The alternate mme must include “Limited Liability Company,” “1.1.C." ar “\LLC.™}

» Missouri ;. 45-4690580

(Jursdiction under the law of which foretgn hmited iability company 1 urganwued) (FET number. if applicable}

s 12/14/2021

(Date first mansacted busincss 0 Flonda, 11 prior to reguistraton.)
{Sce sections 6050904 & 605.0905. F.S, 10 determine penalty hability)

s 1050 Blanche St. Apt. 121 6. 1050 Blanche St. Apt. 121
{Striet Address o Princrpal Oitice) ’ Mrilng Addrows)
West Palm Beach, FL 33401 Woest Paim Beach, FL 33401
7. Name and street addregs of Florida registered agent: (P.O. Box NQT acceptable) . :\5
P~ I
Name: Ky!e Lucks __' . 02 bt
—:] BJ\
Oifice Address: 1050 Blanche St. Apt. 121 ™
West Palm Beach _Florida 33401
(City) {Zip code)

Repistered 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
designated in this application, I kereby accepi the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

TRegi€ered apet®™s signaturc)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Kyle Lucks OManager Name:
OMember Address: 1050 Blanche St. Apt. 121 OMember Address:
O Authorized West Paim Beach, FL 33401 [3 Authorized
Person Person
ClOther OOther OOther CiOcher
OManager Name: OManager Name:
OMcmber Address: CiMember Address:
O Authorized (J Authorized
Person Person
CiOther OOther OOther OoOther
T Manager Name: OManager Nuame:
COMember Address: CIMember Address:
OAuthorized JAuthorized
Person Person
OOther OOther OOther OOther

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

9. Atached is a certificate 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. (It the certificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

£0. This document is exceuted 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 degree felony as provided for ins.817.155, F.S,

< Si Fertd authorized person

Kyle D. Lucks

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in myv care and custody reveal that

Kyle Lucks Fine Art, LLC
LCI1209384

was created under the laws of this State on the 3rd day of March, 2012, and is active, having fully
complicd with all requircments of this office.

IN TESTIMONY WHEREOF, | hereunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missoun. Dongc at the City of Jefferson. this 2 Ist dav of
January, 2022

Iv

;

WAAAAN

T

ecratary of Stife

Certitication Number: CERT-01212022-0019
AR R R R R DR RA




