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

IN COMPLEANCE W SECIION 60508 P LERIDA STATUTES THE FOLLOWING IS SUBMITTID 70 RECISTER A FORIIGN  UANITED LIABIITY
CONPANYTUO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
Luminescem Holdings, LLC

{Name of Toreign Timned Tabilie Company D wustinclode “Uimned Tiabiey Company 71T TC T or STTT 4

|

(I pame wnalable, enger alicinaty marms adupted tos he papoas of ansactmg Dusnzsas in i londa Lhe altemate name must seclide “Limtted Labilits Comparsy,” 7L LLC" or “LLEC )

Delaware
2. 3
fhntadicnan wader the law of which torenes innled halahity compansy: s orzameed) 1t i nuinber, d appcable?
4' - — ———
TTFare Tirst wansacied husiness m Flseida, 11 grion (o cegnination |
(Nee wetons GOS8 O & A5 G905, F S, e dewernune ponnley habihing)
801 Brickell Ave. #709 201 Brickell Ave. 3709
5. 0.
tSrreer Address of 'rencipal OTee) ahing Addreax
Miuami, Il 33131 Miami, FL 33131

7. Name and street address of Flonida regastered agent: (.00, Box NO T aceeptable)

Veorp Agent Services., Ine.
Name:

1200 Sowth Pine Island Road
Ofhice Address:

Plantation 33174
. Florida
iy 1Fap caded

Registered agent’s acceptance:

Having been named us registercd agent und to accept service of process for the above stated fimited lability compuary at the place
designated in this application, | hereby accept the appaintncent as registered agent and agree to act in this capacity, | further ygree
tor comply with te provisions of wll statutes refative (o the proper wird complete performance of my duties, aud D amt funitiar with
and accept the phligations of my poxition av registered agent.



&. For initial indesing pumoses. list names, titte or capacity and addresses o' the primary members/managers or persons authorized (o
manage {up to six (6) total]:

Title or Cupacily: Name and Address: Title or Capncity: Nome und Address:
Iivanager N Sid Jawahar — Manager Nanw:
= Nember Address: ADI Brickell Ave, 4709 Z Member Address:
JAuthorized Miani, P 33131 _ Authotized
Person Person
JOnher Z Other — (nhwer, J0ther
M anager Nanie: — Manager Numes
stember Address: — Member Address:
TJAuthonred — Authanized
Person Person
JOther, — Oxher — (nher TJOsher
Mlanager Name: Z Manager Names
TINember Address: — Member Address:
3 Authorized — Authorized
Persan Person
J{nher — (xher, — Oher _1Other

Important Notice: Use an attachment to report more than sis (0). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added o the index when filing vour Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence. no more than 93 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a transiation of the certificate under vath
of the iranslator maust he submitted)

10. This Jocument is executed in accordance with section 645.0203 (1) (b). Florida Swatutes. b am aware that any false information
submitted in a document 10 the Departnkent of State constitites a third degree felony as provided for in s.817.133, F.§,

25! Sid Jenvahar

Segnature of an mnthonred pegsoe

Sid Jawahar

Typed af printed name of sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUMINESCENT HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR A5 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
HOLDINGS, LLC" WAS FORMED ON THE TENTH DAY OF OCTCOBER, A.D. 2023.

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

ASSESSED TO DATE.

U

Authentication: 204430354
Date: 10-23-23

2466239 8300

SR# 20233794172
You may verify this certificate online at carp.delaware.gov/authver.shtml




