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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WEH SECIION (S0X2 FLORIDA SELTUTES, THE FOLLOWING 1S SUBMITIED 10 REGISTER A FORFIGN  LINETED FABIUTTY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIEY-

_Luxxx Property Holdings LLC

iy of Furergn Tamited LiabiTity Company Dimust ocTude “Tinted TrabiTiy Company ™ LLC T or CLET

JLL o CLLE T

ane unavadble enter alivtiare panke sdopied for e purpose of mam xchng business i Flonda, The 2liernate nume mant i lide “Linuted Liabiity Company

1. 92-1613167

2. Wyoming

Ther e tion Gnder the Lw of whieh forags Inmated TTabinty oMy v uiganisedy (FED nunber, (Fapplicadle

- {ate it imesacied businesom Flanda, if proe o registranon 3
(Ber selhiens B IGE X ABED9IE F S g deternune penalty hatiling)

7901 4th St N STE 300

tMmling Address)

7901 4th St N STE 300 6.

ST AR o Urincipal 1tce)

St. Petersburg, FL 33702

5t. Petersburg, FL 33702

g ]
Nume amd street address of Florida registered ageni: (PO Bon NOT accepiable) - §
. = ‘

o e
x _.\-
. - o ., -
Nume: Registered Agents Inc — izl
o o
Office address: 7901 4th St N STE 300 L. = i
- [ %] =

T W

Si. Petersburg Florida 33702 =

1010 IZ1p eondey

Registered agent’s acceptinee:
Having heen naunied as registered agent and to accept service of process for the above stated fimited Hability company at the place

devignated in this application, 1 hereby accept the appointment ag registered agent and agree to act in this capacity. | further agree
Lo comnply with the pravisions of all statutes relative o the proper and complete performance of my duties, and [ am fumiliar with

wind aecept the obligations of wy positivn us registercd agent.

];;)a;! d @%ﬁé

‘.\_/' TRTgtened agent’s apnalure




~. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authonized (o
manage fup o sia (0) wotal):

Fitle ur Capacity: Name and Address: Title or Capucity: Name and Address:
TN lanaper Name: James Joseph O Manager Name: JENNifer Joseph
“iember Address: 7901 4th St N STE 300 % Member Address: 7901 4th St N STE 300
Authorized St Petershurg, FL 33702 O Authurized St. Petersburg, FL 33702
Person Person
" Cither (0ther OOther COOther
DS Lmger Nuams CIManagee Name:
Sember Address: C)Member Address:
Authorized o O Authorized
P'ersan Person
Onler OOther OOther DO Other
SN Eanuger Namw: CIManager Name:
“Member Adddress: DO vember Address:
~Aunthulized O Authurized
Person Person
Other OOther Oother O Other

lopurtant Notice: Use an attachment w report more than six (6} The auachient will be imaged for reparting purposes only. Non-
ndened individuals may be added 1o the index when filing your Flonda Departiment of State Annual Report form.

LoAttached 15 o cortficaie of existence, no more than 20 days old, duly authenticated by the official having custody ot records in the

Jurnsdiction under the Taw of which it is organized. (11 the certificate is in a foreign language, o transtation of the cenificate under oath
o' the translator must be submitied)

S0 This document is exeeured inaccordanee with section 603.0203 (1) (b). Florida Stututes. | am aware that any false information
shaitted in g document o the Department of State constitutes o third degree felony as provided for in s.817.4535, F.8.

R ve T,

Srgruatury o w1 aun,ﬁmud person /

Rohin Jones

Typed or ponted tume of vgnee




STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according o the records of this office,

Luxxx Property Holdings LLC
is a
Limited Liability Company

iormed or qualified under the laws of Wyoming did on November 9, 2021, comply with all
applicable requirements of this office. Iis perod of duration is Perpetual. This entity has been
assigned entity identification number 2021-001050836.

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
ot filed Articles ot Dissolution.

| 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
ani this 25th day of April, 2023 at 12:35 PM. This certificate is assigned ID Number 060358021.

Secretary of State

notice: A cerliticate issued electronically from the Wyoming Secretary of State's web site is immedtately valid and
elfective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps//wyabiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




