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COVER LETTER

TO: Registration Section
Division of Corporations

A Lux Accommodation, 1L1.C
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flondi.” Centificawe of
Existence, and check are submitted 10 register the above referenced toreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jusmine Grayson

Name of Persun

Firm/Compiny

3225 Mcleod Dr. Suite 100

Address

Las Vegas, NV 89121

City/Stawe and Zip Code

raghundersonadvisors.com

E-manl address: (w0 be used for future annual report notification)

For further imformation concerning this matter, please call:

Jasmine Grayson w00 T06-474]
at ( }

Name of Contict Person Arca Code Dayttine Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed ix a cheek for the following amoeunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATF,

0 $125.00 Filing Fec = 130,00 Filing Fee & O $153.00 Filing Fee & 0J $160.00 Filing Fee, Certiticate
Certificate ot Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE W SECTRON 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN  LINITED LABILITY

COMPANY TU TRANSACT BUSINESS INTTE STATE OF FLORIDA:
I A Lux Accommodation. L1.C
{Name of Forergn Linited Lability Company: mustinclude “Limited Liabikity Company,” "LLC.  or "LLCT
a4 name unanvatlable, enter alicrnate e adopted For the purpuse of trsacting business ¢ lorida, The aiternate name mast nchide " Limnted Liabilits Company,” “LLC " or “LEC
Texas
3. 3
tJurisdicton seder the law of which foreign limited labibity company s argamzed) (FEl number, 11" apphicable)
4,
(Date fint transacled bastness 10 Florida, 1 pror e registmtien +
ISee sections 605 (904 & 63 FS, F.5 1o determne penalts liability)
3225 Mcleod Dr 3225 Mceleod Dr
5. 6.
1Sreet Address of Paacspal Olfice) txfashng Address)
Suite 100

Suite 100
Las Vegas, NV 89121 Las Vegas, NV 89121
T o
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ~& RS
TE ==
Anderson Registered Agents, Ing, it MO e
i AR L
m ’
m—— T -
=0 =2 0n

Nane;
623 E. Twiggs Street, Suite 110
33602

Office Address:
Tampa
. Florida
1Uity) 141 canden

Registered agent’s acceptance:
fo comply with the provisions of all statutes relative to the proper and complete performance of my dities, and Iam familiar with

and accept the obligations of my position as registered agent,

TRegistered agent’s signalre b

Having been numed as registered agent and to aceept service of process for the above stated limited liability company ut the plave
designated in this upplication, I hereby aceept the appointment as registered agent und agree to act in this capacity. | further agree




K. Forinuial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manape [up to sia (6) total |

Title or Capacity:

Name and Address:

Almas Jadavyi

Title or Capacity:

Name and Address:

= Manuger Namwe: [(Manager Name:
Orember Address: 3225 Mel.eod br OMember Address:
Ui Authorized Suite 100 O Authorized
Person Lus Vegas, NV 89121 Person
OOther Oinher OOther Cher
CIManager Name: O Manager Name:
OMember Address: CiMember Address:
CTAuthorized O Authurized
Person Person
OGther ClOther ClOther OOther
O Manager Nam: O Manager Name:
OMuember Address: OMember Address:
Ol Authorized O Authorized
Person Person
O Other TO0ther COther COther

[mportant Noetice: Use an attachment o report mare than six (61, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no maore than 90 davs obd. duly authenticated by the official having custody ot records in the

Jurisdiction under the faw of which it is organized. (17 the certificate is in a foreign lunguage, a translation of the centificate under vath
ot the translator must be subnutted)

10, This document is executed n accordance with seetion 603.0203 (1) (b, Florida Statutes, T anaware that any talse information
submitted in a document 1o the Department of Stute constitutes a third degree felony as provided for in s.817.155, F.S.

7——*/0“'\?

Sugrature ul on suthorized person

Jazmine Grayson




John B. Scott

Scerctary of State

Corporations Séction
P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for A Lux Accommodation, LLC (file number 804255859), a Domestic Limited Liability
Company (LLC), was filed in this office on October 01, 2021

itis further certitted that the entity status in Texas is in existence.

In testimony whereot, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on April 15, 2022,

John B. Scott
Sccretary of State

Cleapre visit us on the internel at lmp.\‘:/m'u'w..w.\: fexas.geny
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