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

IN CONPLIANCE BTTH SECTION 605,000 FLORID: STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTII 4 FOREIGN  TINTED TLABIITY
COMPANY TO TRANSACTBUSINESS INTIHE SEUTEOF FLORIDA:

Lumina Aipha Cine Partnership. 1L1.C
' (Name of Foreign Limuted Lisbthty Company, mua inciude "Timited Liabahty Company, " "L L.C.7 or "LLC )

]

{1 name unavazlable. enter alieinare name adopied for the purpose of tasactms buswess in Flonda The aliernare mamie nytnt inchide " Lonsted Labtliy Company,”LL.C" ar "LLC ™)

Belaware W2 2TIS5Y0

2 5

PGzislicnon noder the Taw el which Toreign Timute d TiahTity company » orgamzed)

PFT number, 0 applicable]

upan filing

{Date firt tronvacted business tn Forwda g prior to registration )
(See sections 603 0904 & 602 0903, F.5. (0 determmine penalty libiliry}

101 E. Kennedy Boulevard 101 E. Kennedy Boulevard
5, O
{Streel Address of Principal OfTice}

Oalinz Addrees)

Suile 4110 Sune <110

Tumpa, Florida 33602 Tumpa, Flonda 33602

7. Nume ard sireet addiess of Floridu registered agent. (PO, Box NOT acceplabie) =2
e

Duuglas Licker G

Name. e
o

101 E Kennedy Boulevard, Sutic 4110 .

Office Address ;
an £

Tampa 33602 o

. Florida ™

(Cas) (Zip code) Lre

Registered agent’'s aceeptance:

Huving been named as registered agen! and 1o accept service af process for the above stated limited linbility company at the place
designated in tis application, | ereby accept the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am familiar with

und accept the obligations of my position ay regisiered agent.

(Rezistered agent’s nignatire)

Bl ilatatatal Fetat iyl ol ] E]
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§ For initinl indexing purposes, list namus, title or eapacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total].

Title ur Cnpacity: Name and Address: Title or Cupacily: Numre nnd Address:
5I\-Sanagtr Name. Douglas Licker T Manager — Jackie Baker
O Member Address 101 Kennedy Boulevard ~ sdember Addess 101 E. Kennedy Boulevard
O Authotized Suite <110 {-\uxhunzcd sune 2110
Person Tampa. Florida 33602 Persor Tumpn. Florida 33602
OOrher i CQther JiQther CiOther
O nanager Name. Cianager ame,
O Member Addruss, A ember Adidress.
JAuthorized Z Authorized
Ferson Person
T10ther Z Other ZiQther CiOther
T s danager Name., — Manager Name.
O Nembe: Addiess, Z Nember Addruss.
T authotized Authorized
Person Puison
C10ther _ Other —Other CiOnher

Impontant Notice Use an attachment to teporl more than six (6). The attachment will be imaged for reporting purpases only, Non-
indexed indivigduals may be added to the index when filing vour Florida Department of State Annual Repuort torm

9. Antached is a certificate of existence. no more than 90 davs old. duly authenticated by the offwial having custady of records in the
jurisdiction under the law of which it is urganized. (I¥ the certificate is in a loreign language: artransiation of the certiticale under vath
of the translator must be submilted)

10. This dacument is executed in zecordance with section G03.0203 (1) (b). Florida Statuies. [ am aware that any false information
submitted in a document to the Department of State constiwutes a third degree felony as provided for ins. 817135 F.5

A

Xizmguse of an asthonsed person

Douglas Licker. Manages

Thped of printed name of sianec

o o e e e g e o~
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY “LUMINA ALPHA ONE PARTNERSHIP, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCRDS QF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

N

J-ﬂuy W Buklock, Secratary of Sl 3

Authentication; 202932767
Date: 03-156-23

7311655 8300
SR# 20231023393

You tnay verify tnis certificate online at corp.delawdare gov/authver shimnl
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