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COVER LETTER
TO: Registration Section
Divisian of Corporations

LUXE STUDIO DESIGNS LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence. and check are submitted 1o register the above referenced toreign limited liability company io transact business in Florida,

Please return all correspondence concerning this matier to the following:

BIN CHEN

Name of Person

KAIZEN TAX SERVICE LLC

Firm/Company

202 CANAL STREET, SUITE 303

Address

NEW YORK, NY 10013

Citv/State and Zip Code
KAIZENCPAUS@GMAIL.COM

E-mail address: (1o be used for future annual report notibication)

For further information concerning this matter. please call:

BIN CHEN 646 850-5886
at{ )

Namwe of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallshassee
Tallubassee. I'1, 32514 2415 N. Monroc Street. Suite 810

Tallahassee, 1)1 32303

inclosed is a check for ihe tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B S125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE W SECTION G03.0002, FLORIDA SEATUTES THE FOLLCOWING IS SUBNENTED 10 REGISTIR A FORIIGN LIMETED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
LUXE STUDIQ DESIGNS LLLC

(Namwe af Fereign Linnted Liability Company. muost include “Linned Liability Company,” L1 T or T.LET)

U8 maene unmasvailable, enter altenate name adopted for the putpose of transiacting business i Blonda The alternate name must include “Limused Laatniny Company,” “[.1.C.7 or “LLC.™

5 DELAWARE 3 38-4317161
- Junsdiction undet the low of which forergn imited habihity conpxny 15 organized) ' (FE number, 15 applicable
.
(Trawe frst transacted basiness i Florda, 11 poor o registodion, )
tSee sections 005.090 & 685 0905, F 5 1o determine penatly lability)
s 7901 4TH ST M, STE 300 6 202 CANAL STREET, SUITE 303
(St der Ad e of Francypal CHlices I (Mailing Address}
ST. PETERSBURG, FL 33702 NEW YORK, NY 10013
"
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) . -1 '"’
REGISTERED AGENTS INC 3
Nine: )
" -
Ofhice Address: 7901 4THST N, STE 300 T e
ST. PETERSBURG o o 33702 R 1
. Florida L

1Citny (Zip cunie)

Registered agent’s aceeptance:

Having heen named as regivtered agent and o aecept service of pracess for the ahave stased fimited labiline company ar the place
designated in this application, I itereby accept the appointment as registered agent and agree to act in this capacire. I further agree
to comply with the provisions of all starutes refative v the proper and complete performanee of ny duties, and §am familiar with
and aceept the obligations of my position as registered agent,

Dol (St

(Registered agent’s sipnature )



8. Forinitial indexing purposes, {ist names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6} total ):

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

- DANIEL GEORGE GREEN

Title or Capacity:

=M anager Name CiManager Name:
OMember Address: FIOUSE BUL HILLGROVE OMember Address:
T Authorized 18 CAPE DRIVE, HONG KONG O Authorized
Person f*erson
ClQther COther O Other OOther
{JIManager Name: OManager Name:
TOMember Address: CiMember Address:
O Authorized [ Authorized
Person Person
iJ0Other CiOther CiOther OOther
OManager Name: CiManager Name:
{JMember Address: OMember Address:
3 Authorized OAuthorized
Person Person
CiOther C1Other CiOther _1Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a cenificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate 15 in a foreign language, a transiation of the certificate under cath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of Staie constitutes a third degree felony as provided for ins. 817155, F.S.

AR O

Signarwe of an authorized represeniative

DANIEL GEORGE GREEN

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUXE STUDIO DESIGNS 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 FIFTEENTH DAY OF AUGUST, A.D. 2024.

S

Authentication: 204177220
Date: 08-15-24

3301105 8300
SR# 20243431042

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




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| LUXE STUDIO DESIGNS LL.C
. (Mame of Forcign Limited Liablity Company? must inchede “Limited Liability Company,” "L.L.C.." or "L.LLC.7)

(i name unavailable, enter alternale name adopted for the purpose of transacting business in Florida. The altemate name must inelude “Linited Luability Company.” “I. L €. or "LLC.")

38-4317161

 DELAWARE .
. J.
(FET number, i applicable)

{Jurisdiction under the Taw ol winich Toreign Tontied Tiabilily company is erpanized)

4.
(Date tust rransacted business in Flonda, 1F prior 1o regsimtion.)
(Sec sections 605 0904 & 605.0903, F.5. o determine penalty liabikirg)

202 CANAL STREET, SUITE 303

{Mauling Address)

7901 4TH ST N, STE 300

[S-zrccl Address of Principal Office}

ST. PETERSBURG, FL 33702 NEW YORK, NY 10013

7. Mame and street address of Florida registered agent: {P.O. Box NOT acceptable)

REGISTERED AGENTS INC "’I-i .
Name: .
aT =
Office Address: 7901 4TH ST N, STE 300 Lz .
~ -
ST. PETERSBURG .. 33702 =
, Florida -
(Zip code) - I
H

(City)

-— LT

Registered agent’s acceptance: ‘ n
Having been named as registered agent aind 1o accept service of process for the aheve stated limited linbility compiny at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with

amd accept the obligutions of my position us registered agent.

Dt

(Registered agent's signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
= Manager Name: DANIEL GEORGE GREEN OManager Name:
OMember Address: FIOUSE Bl1, HILLGROVE O Member Address:
O Authorized 18 CAPE DRIVE, HONG KONG ClAuthorized
Person Person
O0ther O0Other CIOther {OGCther
CIManager Name: CiManager Name:
CiMember Address: OMember Address:
i Authorized OAuthorized
Person Person
O Other COther D Other UOther
OManager Name: OManager Name:
OMember Address: OMember Address:
[ Authorized OAuthorized
Person Person
O Other OOther O Cther O Other

Imporiam Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmert of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law 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 submited)

10. This documenit is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

APNK G

Signatwre of an authorized representative

DANIEL GEORGE GREEN

Typed or printed name of signee



Delaware

The First State

I, JEFﬁEY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LUXE STUDIO DESIGNS LLC" IS DULY
FORMED UNDER THE LAWS OF THE 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 FIFTEENTH DAY OF AUGUST, A.D. 2024.

3301105 8300
SR# 20243431042

You may verify this certificate online at corp.deiaware.gav/authver.shtml

Authentication: 204177220
Date: 08-15-24




