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TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMI
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORILA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A

COMPANY 70 TRANSACT BUSINESS INTHF STATE OF FLORIDA
Lumenez LLC

(Name o

FOREIGN HIMITFD LIABILITY

"LLC. T oc "LLCT)

1
[Foreign Limited Lisbility Compeny, must helode “Limuted Lisbility Company,”

~Limited Liability Company.” “L LC." of "LLC

avarisble, caver altermate name sdopted fof be purpose of tramacting business in Florida The ahernace came mrost inchude

(il parm=
Delaware
3
wwdichon under e baw oT whih Toreign Tunied Gabilily campany ol gatized) TFET number, i spplicable)

Toacied butiness m Flonds, tf prot w re gitrniaon. )
5050504 & €05.090%, F.5. ta detennine penslty bability)

4,
[Dwre bus) e
{Sce sectians

(Miding Address)

5.
(Steet Address of Prncipal (itce}
16440 NE 30th Ave.

1 6440 NE 30th Ave.

Nortt. Miami Beach, F1. 33160

North Miami Beach, FL 33160

denin

7 Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) . ~
=
, [
NRAI Services, Inc. : o
Mume: ) -
. = [»-. .:"_
1200 South Pine Island Road ' -
Office Address: ~ =
-~ =
Plantation 33324 P o«
, Florida = ©
{Ciry) (Zip code) @
ity company at the place

Registered agent’s aceeptance:
Having been named as registered agent and to uccepi service of process for the ahove stated limited liabili
designated in this application, I hereby accept the appoiniment as registered agent and agree to aci in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familier with
and accepl the obligations of my position as registered agent.
NRAI Scrvices, inc.
By: /s/ Tina Lipko, VF
(Registered ageal’s signatwre)

H22000357655 3
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8 For initial indexing purposcs, list names, title of capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total):

Name and Address:
Growing SoFlo LLC

Title or Capacity:

TManager Name: CiManager Neme:
(=l Member Address: 16440 NE 30h Ave OMember Address:
O Authorized North Miami Beach, FL 33160 ) Authorized
Person Person
OOther (Q0ther Bother OOther
DManager Name: L&R Holdings LLC OManayer Name:
EMember Address: 3301 NE 183rd St Unit 2904 TOMember Address:
J Authorized Aventura, FL 33160 O Authorized
Person Person
OOther (JOther T Other C10ther
{IManauger Name: Muminate LLC OManager Name:
[ Member Address: 336 Oak St O Member Address:
T Authonzed Hollywood, FLL 31019 T Authorized
Person Person
O Other ClOther C Other 0ther

Title or Capacity: Name and Address:

Important Notice: Use an attachment to report more thun six (6). The attachanent will be imaged for reporting purposes only. Non-
‘ndexed individuals may be added 10 the index when {iling your Florida Departument of State Annua} Report form.

9. Attached is # certificate of existence, no more than 90 days old, duly muthenticated by the officiut having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, A wanslation of the certificate under vath

of the translator must be submitied)

10 This document is executed in accordance with section 605.020
submitted in 8 document to the Department of State constitules a th

/5! Adam Unger

3(1) (b). Florida Statutes. [ am aware that any falsc information
ird degree felony as provided for in 5.817.155. F.5.

Signoture of ap muthorized person

luminate LLC by Adam Unger, Authorized Person

Typed or prineed sxme of signee
LIYMNN3IS7REE 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUMENEZ LLC” IS DULY FORMED UNDER THE
LAWS OF TBE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SEOW, AS OF
THE EIGCHTEENTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID "LUMENEZ LLC" WAS

FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

Authentication: 204647701
Date: 10-18-22

7086414 8300

SR# 20223799721
You may vertfy this certificate anline at corp.delaware,gov/authver.shiml
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