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COVER LETTER

TO: Registration Section
Division of Corporations

Lucid Day LLC
SUBJECT:

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 return 21l correspondence concerning this matier o the following:

Danie!l Moshe

Name of Person

Lucid Day L1.C

Firm/Company

1205 French Creek Dr.

Address

Wayzara. MN 53391

City/State and Zip Code

mnarey @lucidday.com

E-mail acklress: (to be used for future annual report notification)

For further information concerning this matter. please call:

Marey Lepine 503 588-0822
al { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seenion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 01 $130.00 Filing Fee & T $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITEL LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Lueid Day LLC

(wanie of Foreign Limited Liahiliy Company: must melude - Linnted Lishthiy Company.” "L.L.C 7 or "LIL.ET)

(1 name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida 'The alternale nume mast include ~“Limited Liabiiy Company,” "1 L. €7 or "LLC.T)

Minnesota 834072195
2.

{Tunsdiction under the Taw of which forergn Timuted Tiability company 1s organized)

(FL:I number 11 applicablc)

March 14,2022

1y
(Date Nirst transacted business 1o Flonda, i prior 10 regstration
{See sections 603 0904 & 6035 09035, F.8. 1a detemune penalty hability)
13498 Northwest 2ad Lane 1205 Freach Creek Dr.
3. 6.
{5trect Address of Pnncipal Office) (Mathng Address)
#3012 Wavzata. MN 35391
[T ]
o]
Newberry, FIL 32664 P
.
™~ o
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - = i
LA I . -
..> L - g"
o = O
T Corporation System v
Name: AN RPN
==
m
[ 200 South Pine [shind Road
Oftice Address:
Plantation 33324
. Florida
(City ) {Zip code)

Registered agent's acceptance:
Huaving been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this apptication, F hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

fo comply with the provisions of ail statutes relative ro the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Eric Jensen, Assistant Secretary, C T Corporation System

(Registered agent’s signature)

-y



8. Forinitial indexing purposes. 1ist names, tile or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
C'Manager Name; Danicl Moshe CInlanager Name:
= Member Address: 1205 French Creck Dr. OMember Address:
CJAuthorized Wayzata, My 33591 OAuthorized
Person Person
O Other OOther OOther D Other
CIManager Name: CiManager Name:
CiMember Address; TiMember Address:
ClAuthorized {J Authorized
Person Person
Oonher CI(Ornher T30ther [JOther
CiManager Nume: O M anager Name:
CIMember Address: CIMember Address:
(T Authorized CJAuhorized
Person Person
TiQther dOther D Other COther

Important Notive; Use an attachment to report more than sia (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when 1iling your Florida Deparunent of State Annual Repart form,

9, Attached is 2 certificate of existence, no more than 90 days old, duly authemicated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (I7the certificaie is in 2 foreign language, a translution of the centificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes, I am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.8.

D Jlud/ (}.3'/[4\

Daniel Moshe

Signature of an aurhorized peron

Tuped of prinied name of signee



Oftice of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.
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Name: Lucid Day LLC
Date Filed: [1/30/2020

File Number: 1 196039000020
Minnesota Statutes, Chapter: 322C

Home Jurnisdiction: Minnesota

This certificate has been 1ssued on: 05/12/2022

(Phove (P

Steve Simon

Secretary of State
State of Minnesota
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