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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800) 96%-1666. Fax (850) 222-1666
WALK IN
PICK UP: 8/19 DANNY
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CuUS
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1. LUMITIZER LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLLANCE VT SECTION 605 002 FLORIDA STATUTES THE FOLLOWING IS SUSMITTED T0 REGISTER A FORFION LIMITED LLaBIITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA -
i Lumitizer LLLC

(Namc of Forelgn Timiied Libility Company; must melude ~Limited Liability Company. PL1.C.. a7 "LLC Y

(il pamz uravaitable, edter alter i nanse sdopied for Ihe porpose of ransactiog busviess in Flondz. The alterastc ganse mustnelode ~Lirited Liability Compacy.” "L.L C*w “LLEC ™
Wyoming
i

Ut mdrtiug oides the tow LT which Toreign rmit] Tinbility company 1 aig smzed)

{FET number, 1 applicable)

(B3azc first tramsacted Sisiness i Flanda, it prior t rogisieation, )
[Sec sactans &2 RN & 5350903, F 5 10 detenihnee perslty lighitity)

%48 Hrickell Ave., PH 3
3

1S neet Address of Prncipal Otfice)

B48 Brickell Ave., PH 5
Miami, FL 33131

(Matling Addressy

Miami, FL 33131

; )
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' -~ -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . - .
) x
Regisiered Agents Inc. — L.J'!
Name: = D
7901 4th St N, Ste 300
Office Address:

51 Petersburg

33702
Lrlorida
iCriy) LA codes
Registered agent’s acceptance:
EHuving been named as registered agent and 1o Hecep
designaied in this application, I herehy

Lservice of process fur.the above. stated dipised Liahility compuny-af-the-place
accept ihe appointnent us regisiered agent and agree v uct in this capacre.
o comply with tire provisions of ull stututes relaiive i the proper and complete

and accept the nbligetions of my position us rogistered agent.

e

(Regisivred dgemd’s sipnature)

! further agree
performarnce of my duties, and § am Jamiliar with




%. Faor initial indexing purposcs, list names, title or capacity and addresses of the primary menbers/managers or persons suthonzed 1o
manage Jup to six {6) toral ]

Title or Capacity:

Name and Address:

Title or Capacity:

Nume apd Address:

CiManager Name: Henrk Fjerdingen Ui\ anager Name: Jakobsii Trading LLC ~
[AMember Address: 400 NW 1st AVE APT 2904 i Member Address: 1603 capitol Ave, 41300
N Miami, FL 33128 B nuthorized Cheyonne, WY 82001
Person Person
{CHother o COther 10ther TJ{Mher, .
[0 imager WNarme: ClMtanager Nome:
Jivzmber Address: OMember Address:
CJAuthorized ClAuthenized
Person Person
[Z10thes Other Cther__ o TTOther
CiManager Name: CiManaper Name:
CIMember Address: O Mermber Address:
[Dauthorized CAutharized
Person o Persun
I [Other ClOther } ClOher OOther

Important Notice: Use an attachment to report mere_than six (6). The artachment

mdexed individuals may be added to the index w

-will.be.imaged-for-roporting- purmases-only-Non-
hen filing your Florida Departiment of State Annual Report form.

9. Attached is a certificaze of existence, ro more than 90 deys old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is org

anized. (it the certificate fs in a foreign language, a translation of the certificate under path

ol the translator must be submitied)

10. This document is executed iz accordance with section 605.0203 (1} (b}, Florida S1aiutes. [ am aware that any tulse information
submitted in a document tu the Department of State constituces a third degree felony as provided for in s.817.155. F.S.

HEAR FoER NG (Y }?W%

Sigeatre of an suthorized peran

Typed or prinled ttine of signce

Henrik Fierdingen




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Lumitizer LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 4, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001077595.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of August, 2022 at 11:01 AM. This certificate is assigned ID Number 054503012.

M%--B‘»Lw\

Secretary of State

Notice: A certificate issued electranically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https/iwvobiz.wyvo.qov and following the iRetrictinmes dicnlavead imeor ol Aot (oo s




