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FLORIBA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from Account: 120210000160, Amount: _$125.00
A oraes

Authorization Signature:

LUNA DEL SUR LLC

Business
Walk in
_ Mail out

Photocopy

Document #
__ Pickupume

Will wait

___Certified Copy (s) of Articles of Incorporation

_ Certificate of Status

NEW FILINGS

___ Proft

____Not for Profit

___Limited Liability

___ Domestication
Other

—__ CORP

OTHER FILINGS

Annual Report
___Ficutious Name
APOSTIL()) _

Country

EXAMINER’S INITIALS:

AMMENDMENTS

____ Amendment

____Resignation of R.A. Officer/Director
___Change of Reyistered Agent

__ Dissolution/Withdrawal

__ Merger

____ Conversion

___Articles of Conversion

REGISTRATION/QUALIFICATIONS

__X_ Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

LUNADELSHR 1LC
SURIECT:

wane of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence., and cheek arc submitted 1o register the abus e referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concemning this maner to the following:

ARMANDO NODA

™Namc of Person

ARMCONSULTINGA Y MAILLCOM

Firm/Company

3475 SHERIDAN ST SUITE 313

Address

HOLLY WOOUD, FL 33021

City/State and Zip Code

ARMCONSIHTING@ Y MAILLCOM

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

For further infurmation concerning this matter, please call:

ARMANDO NODA 954 6218300
al{ )

Name of Contact Person Arca Code Dastime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 The (entre of Tallahassee
Tallahassee. IF'L 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FI. 32303

Fnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee (0 $130.00 Filing Fee & [0 $155.00 Filing Fec &  ©J $160.00 Filing Fee, Certificate
Certificate of Siatus Centificd Copy of Status & Cenified Copy



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

IN COMPLENCE WH SECTION S8 090, FLORIN STATUTFR THE FOVLOWING 5 SUBATTTELD TO REGISTER A FORFXGN TINJILLDY LIAKILTTY

COVPANY TOTRANSACT BURINFRS INTHE STA LEOF FLOIKIDH-

{ LUNA DEL SUR LLC

{Name of Forergn Limited Lisbehiey Company, mus inctude =Timized Labilin Company. LL C.. o LIL )

115 A v adkable, et abicrnate nuene sdugpted tor the purpevse of Gamactotg beaioncss in Flonds The shermie num muy onclude “7amated Luabthin Coeapany.” "L L C." o "LLC")

DELAWARE
L

37-2028380
T hominn waer the w of which forcien homied Gabahity congam 1 argacured) - (PRI rermber, 1f appheable |
ON1572022
4.
’l?::fnum 05 wh‘?ﬁ"« ‘&ao"f“ﬁ 'Lmq l:’.:hh:y)
3475 SHERIDAN ST SUIYE 313
5. 6.
(Street Adikens uf Fiiovrpad Otlice]

TAlxking Addess) b o

HOLLYWOOD., FL 33021

g

— ~

B ~
< S
t ) ——
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ ] .
' - 1!
e < .
ARM CONSULTING & CO,INC ) .

Name: . .. 3

3475 SHERIDAN ST SUITE 313 «

Office Address:
HOLLY WOOD 33021
- . Florida
1Cay ) (Zip codz)

Registered ggent’s acceptance:

Having been named uy reghtered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete perfurmunce of my duties, and I am familiar with
and uccept the obligations af my pasition as regf)

Ty, N,
__..Lh;{::md BEETE 4 AFEUTe )



8. For initisl indcaing purposcs, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Title or Capacity: Name gnd Address:
w Manager Name: DAMIAN NIGRI {JManager Name:
I ember Address: H73 SHERIDAN 51 TiMember Address:
DAuthorized SUTE AL O Authorized
Person HOLIYWOOD, F1. 33021 Persan
TOther TiOther T0ther, CiOther
OManager Name: TlManager Name:
[IMtember Address: {(JMember Address:
TIAuthorized (O Authorized
Person B B Person
T10ther CiOther JOther O Other
O v tanager Name: {Jdtanager Name:
OMcember Address: TiMember Address:
Clrushorized UlAuthorized
Person Persun
ClCnher TiOnher t 10ther CCther

. Important Notice: Usc un sitachment 1o report more than six (6). The attachment will be imuged for reporting purposcs only. Non-
indeacd individuals muy be ndded to the index when filing your Florida Depanment of State Annual Repont form.

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the

jurisdiction under the law of which it is organized. (If the certificae is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. | 2m aware that any false information
submitied in a document to the Department of§lalc consittutes & third degree felony os provided for in s 817,155, F .S,

e/ il

- / Sipmeturs of a3 mebewiacd poron

DAMIAN NIGRI

Tvped or printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "LUNA DEL SUR LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUNA DEL SUR

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

Authentication: 204345940
Date: 09-08-22

6426807 8300

SR# 20223475179
You may verify this certificate online at corp.detaware gov/authver.shtml




