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COVER LETTER
TO: Registration Section
Division of Corporations
1022 LUXURY INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florda." Certificate of
Exisience, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
DAVID MATTO DI ACOSTA

Name of Pcrson
P22 LLUNURY INVESTMIENTS 1LI.C

Firm/Company
T4 N 3RD ST

Address
MOCALLEN TEXAS 78504

Citv/State and Zip Code
10221 UXNURYINVESTMEN TS @GMAILL.COM

E-mail address: (1o be used for fulure annual repont notification)

For furthcr information concerning this matter, please call;

DAVID MATEO DY ACOSTA S04 415-2(192
1N )

Nanm of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 323053

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee = $130.00 Filing Fec & O $135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Ceriificate of Stalus Cenificd Copy of Stnus & Cemified Copy



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

IN CORSPLLANCE WITH SECTION (002, FLOYAA SEATUTEN THI FOLLOWING IS SUBVITTID TO RITASTIR A FURFION  TIITID IR

v L Y 3
COMPANY TOTRANSACT BUNNENS INTHE STATR OF FFLORIA.

1022 LUXURY INVESTMIENTS LIC

Name of Fonagn Timited Tiabiliry Campany: must inefude “Timited Laabiliny Company, ™ L™ or “LLET)

I.

{11 namnc tnavailable, enter alternate name adopted for the purpmac of bansacting husiness in Florida, ‘The alternate name must include = Limited Liability Company,” “L 1 C,” ar "1
B7-23523%0)

3.
{FET number, f applcable}

TEXAS
2,
(Jursdiction under the Taw of whxch loreign imuted Tiability company 15 orgamzed}
4.
(Date Tirst ramacted business in Flonda, 1f prios to regstralion.
(Sec sections GO5 0904 & 605.0905, F.5. to determine penalty habihity)
SN 2RD ST SI4N3RD ST
5, 6.
(S1rect Address of Prinermal Oftiec) (Mailing Addrexs)
MCALLEN TEXAS 78504

MCALLEN TEXAS 78504

7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)

EAR

o5

DAVID MATEQ DE ACOSTA o
-~ - é— farnyy

Name: - X f
. . Mo _— :“"-h
108 NW 76th Drive o w i
Office Address: A R
GAINSVILLE 32607 T

w= w3

. Florida ~I ¢n

(Crtx) (Zip code) L N

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion, [ keredy accept the appointment as registered agent and agree (o act in this capaciry. {1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my position as %
egmcrcd agent's signature)




8. Forinitial indexing purposcs, list mames. title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DAVID MATEO DE ACOSTA LINDSLEY MATEO
= Manager Name: WMManager Name:
5704 N3RD ST S5T04 N 3RD ST
OMcember Address: OMember Address:
MCALLEN TEXAS 78504 MCALLENTENAS 78504
CJAuthorized ClAuthorized
Person Person
OOther COther ClOther OlOther
OManager Name: CIManager Name:
OMcember Address: CiMember Address:
ClAuthorived i Authorized
Person Person
i1Other OOther O0Other OOther
LIManager Nanie! CIManager Name:
OMember Address: OOMcmber Address:
OAuthonzed O Authorized
Pcrson Person
{OOiher OO0ther JOther, OOther

lmpontant Notice: Use an altachiment 1o report more than six (6). The allachment will be imaged for repornting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Allached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the [aw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is excecuted in accordance with section (605.0203 (1) (b), Florida Statutes. I am aware that any false informetion
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.S.

v

h \S'tgnnlurc of an amthorizxd person

LINDSE Y MATED

Typed ar printed name of signee




Jane Nelson
Secretary of State

Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 1022 Luxury Investments, LLC (file number 804200817), a Domestic Limited Liability
Company (LLC), was filed in this office on August 20, 2021,

It is further certified that the entity status in Texas 1s in existence,

Delaved Effective date: August 21, 2021

[t is further certified that our records indicate LINDSEY MARIE MATEQ as the designated registered
agent for the above named entity and the designated registered office for said entity 15 as follows:

5704 N 3RD STREET

MCALLEN, TX - 78504 USA

In testimony whercof, | have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 04, 2024.

Jane Nelson
Secretary of State

Come visit us on the internel at hips: //Awww $os. fexas. gov/
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial; 7-1-1 {or Relay Services
Prepared bv: SOS-WEB TID: 10268 Document: 1369397940002



