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Date:

CT CORP

(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

06/05/2023

Acc#120160000072

oo A

Name: Luminosity Capital LLC
Document #:
Order #: 14967870

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 Filing | LLC Registration 1st - LP Registration 2nd

Certified Copy of

Apostilie/Notarial
Certification:

Hgujmnin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGs:

[
L]

Email Address for Annual Report Notifications:

Availability

Cocument __
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Luminosity Capital L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by lForeign Limited Liahility Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited Jiability company 1o transact business in Florida,

Please rewarn all correspondence concerning this matter to the following:

Kim Kirkpatrick

Namve of Person

flusch Blackwell LLP

Firm/Company

311N Broadway, Suiwe 1100

Address

Milwaukee, W1 33202

City/State and Zip Code

mikeimm@icloud.com

E-matl address: (10 be used {or future annual report notification)

For further information cancerning this maiter. please call:

Kim Kirkpatrick d14 V78-3349
aty )

Numie of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 241035 N. Monroc Street. Suite 810

Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 0 $130.00 Filing Fee & T $135.00 Filing Fee & {0 $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy ot Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIINCE VW SPCTION 605,002, FLERI STATUTES, THIE FOLLOWING IS SUBMITTTLY 1O RECGISTIR A FOREIGN TINITTD JIABILITY

COVPANY IO TRAANANCEBUNINESS IN T STATE OF FLORIT A

| Luminosity Capital 1LLC

(Name of Foreign Limited Ligbility Company, must metude ~Limited Dbty Company ™ LLC. Tor “LECTY

{1£ isarne unas ailable, enter aliernate name adopled ot the purpose of ansacting business in Florida. The altermate namse must include “Limsed Liabeliy Company” “LLC" o *LLET)
Delaware

2

93-1674970

T

Darsdiction under the Taw ol which foreign atied Babiliey company s onganized)

(FET number, 1T appheahic)

4
TTrate Tisst transacicd Business in Florda, a8 prior so segistratian, )
15¢e ~ections 605 0901 & 605.0908, F § to detenming penalty liabalinny
3803 Tamiami Trail. Suite 238 8803 Tamiami Trail. Suite 2358
b 6.
(Street Address of Princapal Oftice) (Mafmg Address
Naples., FE 34108

Nuples. FI. 34108

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)

t 5. . ~
i e —
. ~2
| bt
K L.
' =
e o <. 2 T
C T Corporation System . < oo
Name: g 9 ) B
: 1
-
- . ™ =
1200 South Pine Island Road e = =)
Oftice Address: "
) X
Plamation 33324 b € -
. Florida
(Ciry) 1 7ap coxde}
Registered agent’s acceptance:

Having been named as registered agent and to aceept service uf process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |{ further agree

to comply with the provisions of all statwtes relative te the proper and complete performance of my duties, and §am fomilivr with
and aceept the obligations of my position ay registered agent.

Stephanie Hencz, Assistant Secretary
.-(WM«,L Wo’“&r

{Registered agemt™s signatwc)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup w six (6} total |:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:

Michael imm

Ol ianager Name: Cinanager Nume:
= \ember Address: 8803 Tamiami Trail. Suite 258 CIMember Address:
O Authorized Naples. F1. 108 O Authorized
Person Person
Clonther COther OOther OOther
CiManager Name: CIManager Name:
CMember Address: CIMember Address:
ClAuthorized OAuthorized
Person Person
ClOther CiOther Cltnher OOther
O tanager Name: ChManager Name:
Clntember Address: ONlember Address:
CAuthorized OAuthorized
Person Persan
COther CJOther CiOther COther

Important Notice: Use an attachment 1o report more than six {6). The attachment witl be imaged lor reporting purposes onty. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Anached is a certiticate of exisience, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10, This documen;i is executed in accordance with scetion 603.0203 (1) (bl Florida Statutes. T am aware that any fatse informaiion
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, F.S.
DocuSgned by

NUCLL&!/L (wm

ITTTIAT RN ET

Signature ol an auwthatized person

Michael ITmm

Ty ped or poinked aame of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "LUMINOSITY CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

N

Jcr!rww uwo-:b Secretary of Siate )

7472210 8300
SR# 20232660513

You may verify this certificate online at co.'p.delaware.govjauthver.shlml

Authentlcatlon: 203479465
Date: 06-05-23




