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

N COMPLEANCE WITH SECTION S030602 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN . LIMIED LiABILTY
COMPANY TOTRANSAHCT RUSINESS INTVIE STATE OF FLORIDA:

{ Luminescent Capital GP. LLC

{Name ol Toreign Limited TiahiTity Company” st wnclude “Tamited Liahihiy Crongany- L1 0 or 1107

Bt mame s anable, snice aliessate name adoptad lor the grapasz o raraehing osmess i Florda e aliemmie mante st include “Lintited [aabihis Counpany.,” L LC" or "LELS

Delaware
2. kY
Hussdiction nnder the Taw of which loreym Ianied Tisdndiy company 15 orgarged) (ELD sumbye 0 apolicable)
4. . .
Thtc lipst bansacted busines m Tlocida, T padr o Tegsirabmn 1
{New wechions CUSIRNE & 605 S, F5 1o derenune penolty babibiny 1
801 Brickell Ave, #709 &01 Brickell Ave, #5709
5. G,
iSireet Address of Prnepal OTicet 7 darhing Addresa
Miamd, FL 33131 Miami. FLL 33131
7. Name and streel address of Florida registered agent: (PO Box NO'T aceeprabic) o =
- ~3
S
RO o= -
. . e S >
Veorp Apent Services, Inc. - T
Name: L S, SH
= T T
L=
1200 South Pine Island Road - 5P
Oflice Address: = fhind
. — Y:‘_
. Ny T oo
Plangation RRRRE -
. Florida +-
ity y 1Z1p code) .

Registered agent’s acceptance:
Huving becir named us registered agent und to aecept service of process for the above stated limited liability company at the place
designuted in this application, | herehy aecept the appointment ax registered agent aind ugree to act in this capacity. 1 further agree

{v comply with the provisions of all statutes relative to the proper and complete performusice of my duties, and | am fomilior with
and accepr the obligations of my povition as registered agent.

Miriam Nachison, Asst. Secretary R e e T R

(Regntared agent™s vgnatmy
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& For initial indexing purposcs, list names, title or capacity and addresses of the primary members/imanagers or persons aathorized o
manage |up 1 six {6) toial]:

Title ur Capacity: Name and Address: Title ov Capacity: Name #nd Address:
Inlanager Name; Sid Jawahar Z Munager Nainw:
= \ember Address: A01 Brickell Ave. 4709 Z Menber Address:
3 Authorized Miami. L 35131 ~ Authorized
Person ferson
Tl(ther Cihher, —Onlwer Jinher
Ilanager Name; — Munzger Nume:
1M ember Address: — Member Address:
1 Authorized T Authorized
Person Person
ther T'nher — Other Other
T Manager Mapig: Z Manager Name:
I lember Address: —Member Address:
i Authorized Z Authorized
Person Person
dther —{nher — Other IOther

Imporiant Notice: Use an attachment to report more than six (6% The attachment will be iniaged for reperting purposes enly, Nan-
indexed individuals may be added to the index when fiting your Florida Departiment of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 davs old, duly authenticated by the offivial having custody of records in the
Jurisdiction under the luw of which it is organized. ([t the certificate is in a foreign language, # tanslation of the certificate under vath
of the ranslator must be suhmitted)

10. This document is executed in accordance with section 603.6203 (13 (b). Florida Statutes. ! am aware that any false information

submitted in a document 10 the Department of State constitutes a third degres felonv as provided for in s.817.155. F.5,

/8! Nid Jenvahen

Sogratore ol an zuthmized perton

Sid Jawaghar

Typed or printed name of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUMINESCENT CAPITAL GFP, LILC" IS DULY
FORMED UNDER THE LAWS OF THFE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF COCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUMINESCENT
CAPITAL GP, LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER,
A.D. 2023.

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

ASSESSED TC DATE.

QM».-, w Rudlocn, Seorabsry of lm- b)

Authentication: 204430285
Date; 10-23-23

7674543 8300
SR# 20233754099

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




