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APPLICATION BY FOREFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLLINCE W SECTION GOS80 FLORIDA STITLTES 1HE FOLLOWING 1S SUBMIPIED T0 REGISTER A FOREGN LISITTD LABILITY
CORPANY TOTRAANSACT RUSINESS INTIHIE STATE OF FLORIDA:
Lumincscent Labs GP, LLC

TN ame of Toregn 1inted Liahiliy Compans . it nelude -1 omited Labint, Company, 110, or LIy

1

[ name gy atlable, onier ahernase nume adopted lor U garpeesg of isitasLiog isines e Flonda The alicemate e imasy inclode “Lammited Laabnliy Counpany,” L LS o LI )

Delaware
2. 3.
THshcion wader the kin ol whh torena ancd habdiy company s oueanuecdy 1 ET aumber, of applicablel
4.
“[TRae hirst ransacted business i Tooda, (T prar W aegintration §
iNee wotons GYEIRNES & S5 IS F S w detcrmune penalry balilins
801 Brickell Ave, #709 801 Brickell Ave, 709
3. .
street Address of Posvipal Oy T8 hhing Adkbroany
Miami, FL 33131 Miamn, FL 3313}

7. Nume and sireet address of Florida registered agent: {P.O. Boa NOT aceeplable)

Veorp Agent Services, Ine
Name:

1200 South Pine Lsland Koad
Office Address:

Plantition 13324
. Florida
{City 1 Zap ende)

Registered agent's acceptance:
Having been named ax registered agent and to aceept service of process fer the above stated limited liability company at the place

desigaated in this application, | herehy uccept the appointment ay regisicred agent and agree (o uetin this capacity. | further agree
fo comply with the provisions of alf statutes reluiive fo the proper asnd complete performunce of my duries, and | am funeilior with
and aceept the abfigations of my poxition av registered agent,

o
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&. For initial indeaing purposes, list names, title or capacity and addresses ol the primury members/managers or persons authorized o

manage |up to sk (6) total]:

Title pr Capacity:

Name and Address:

Sid Jawahar

Title or Capueity:

hlanager Nanie: — Manager

o Adember Address: S0 Brickell Ave. #709 — Muomber

S Authorized Miami. FL 3313510 — Authorized
Person Persan

C1Other - Onher, — Other

TN anager Name: — Manager

M lember Address: —Member

_JAuthorized — Authorized
Porson Person

Zinher, - Onher ~ (ither

M lanager Name: Z Manager

IMember Address: “Member

1Authorized — Authorized
Person Person

“J{nher _ Cxther — Other

Name and Address:

Nume:

Address:

nher
Name:
Address:

JOther
N
Address:

dnher

Important Natice: Use an atiachment (o report more than six (0. The atachment will be imaged for reporting purposes only. Nuon-
indexed individuals may be added to the index when filing your Florida Deparument of State Annuat Report form.

9. Attached is a certificate of exisience. no more than 9 days old, duly authenticated by the olticial having custody of records in the
jurisdiction under the faw of which it is organized. {11the certificale is ina [oreign kenguage. 2 translation of the cenificate under oath

of the sranslator musst be subminted)

10. This document 1§ execiied in accordance with section 603,0203 (1) (b). Florida Statutes. Fam aware that any false information
submitted in a documicnt 10 the Departiient of State constitutes » third degree felony as provided for in s.817. 135, F.8,

s/ Nigd deneakien

Kienature of ap quthovzed porsen
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- Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUMINESCENT LABS GFP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUMINESCENT LABS
GP, LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

Qm.y W Qullect, Secritary of Slits )

Authentication: 204430368
Date: 10-23-23

2464627 8300
SR# 20233794195

You may verify this certificate online at corp.delaware.gov/authver. shtml




