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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 611755 4802897
AUTHORIZATION
COST LIMIT $ 125.00
”
4T
ORDER DATE August 29, 2024 (./-_,.-Wﬁ,gq AL
KLR) £,
Y it
ORDER TIME 11:40 AM P’
ORDER NO. 611755-025
CUSTOMER NO: 4802897

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

LUMINA CARE LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Shauna Godbolt -- EXT§

EXAMINER :




Docusign Envelope ID: C6865F iD-ASE3-4A2B-BSEG-6BECO7985E54

N COVER LETTER

TO: Registration Section
Division of Corporations

Lumina Care LLC
SUBJECT:

Nanie of Limited Liability Company

The enctosed "Application by Foreign Eunited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limtted liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kimberly Redmond

Name of Person

Garfunkel Wild, P.C.

Firm/Company

350 Bedford Street, Suite 4064

Address

Stamford, CT 06901

City/State and Zip Code

sean@luminacare.com

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

For turther intormation concerning this maner, please call:

Kimberly Redmond 203 399-0514
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: strevt Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

03 5125.00 Filing Fee C18130.00 Filing Fee & T3 $155.00 Filing Fee & 0T $160.00 Filing Fee. Certiticaie
Certificate of Status Cenified Copy of Stmus & Cenitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE W SECTION 630002, FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINIITED LLABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Lumina Care LLC

{~ame ot Foreagn Lomited Liabiliy Company: must mefude “Limited Liabihty Company,™ LIL.C. or "LLC.TY

Hf nane unavardable, enter aliernate azme adopied for the purpaose ol tramsacting business in Florida. The allemate rame must include ~Limited Liability Compans.” L& or "LLC)
Delaware 83-4419076
3

ursdiction under the law of which Taretgn Tonwed Tability company 1« organwred

s

(FET number, o nppllcchl

9.
{Date first ransacted business 1n Floruda, 71 pros o egestiration. )
15ew sections (5008 & 605 (RDS F.N to delermine penalty Babilisyg
885 Third Avenue, 28th Floor 885 Third Avenue, 28th Floor
5. 6.
iStreet Address of Praneipal GiTiee) tAating Addresa
New York, NY 10028 New York, NY 10028
7.

Name and street address of Florida registered agent: (9.0, Box NOT acceptabie)

-~
[-+081
"
Corporation Service Company —
Name: - z
[
1201 Hays Street o
Office Address:
=
Tallahassee 32301 - .
. Florida <2 '
tCita ) 1£ip cod fqun
(S

Registered agent™s aceeptance:

Having been numed as registered agent and to accept servive of process for the above stuted fimited Hability company at the place
designated in this application. I hereby accept the appointment us registered agent and agree o act in this capacive. | further agree

to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

Corporation Service Com
By:

E}giwlcrrd agcw\ \
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8. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacityv:

U Manager

OMember

Name and Address:

) Sean Stewart
Namw:

885 Third Avenue, 28th Floo

Address:

New York, NY 10028

Title or Capacgity:

T Manager

= \ember

Name and Address:

Y&Y Family Investments LLC

N

311 WALLABOUT ST

Address:

BROOKLYN, NY 11206

= A uthorized D Authorized

Person Person
COther T Other O Other OOther

EME CONSULTING LLC RAMSA CONSULTING LLLC
O Manager Name: OManager Name:
_ 463 FLUSHING AVE APT 7# . 1 BEECHWOOD DR
= A\ fember Address: = Member Address:
BROOKLYN, NY 11205 _ LAWRENCE, NY 11559

T Awmhorized O Authorized

Person Person
] Other JOther CO0ther JOsher
OManager Name: O Manaper Name:
CIMember Address: OMember Address:
U Authorized O Authorized

Person Person
OOther C10ther CJUiher TOther

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 o the index when filing vour Florida Department of State Annual Report form.

9. Attached ix a certificate of existence. no more than 90 davs old. duly authenticated by the ofticia) having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. g wranslation o’ the certificate under vaih
of the translator must be submited)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Stamtes. 1 am aware that any false information
subnutied in a document o the Depariment of State constittes a third degree telony as provided for in s 817,133, F .S,

[ Sca. St

SPESRRTEETTALL
Sigrwiure of 2n authutized perwn

Sean Stewart

I'yped or prnted name of signee G 1‘74‘5




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "LUMINA CARE 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 TWENTY-NINTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUMINA CARE LLC"
WAS FORMED ON THE FQURTEENTH DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

2622709 8300
SR# 20243557376

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

Authentication: 204277380
Date: 08-29-24




