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COVER LETTER

T0: Registration Scction
Division of Corporations

LUXEVANTAGE COLLECTIVE, LLL.C
SUBJECT:

Name of Lumited Liabilty Company

The encinsed "Application by Foreign Limited fiability Company {or Autherization to Transact Business in Flonda,” Certificate of
Existence, and check are submitied to register the above referenced {orvign limited Liabihty company 1o ransact business in Florida.

Please return all correspondence cancerning this matter to the fpHowing:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Cotnpany

1450 VASSAR ST

Address

RENO, NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-matl address: {to be used for Future annual repont nobfication)

For further information concernwny this matier, please call;

NCH Registered Ageat §00 508-1726
at{ )

Name of Comact Person Area Code Daytime Telephone Numher
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre ot 'l'aliahassee
Taltahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount;

Please maoke check payable o) FLORIDA DEPARTMENT OF STATF

O $125.00 Filing [ee B S130.00 Filing Fee & O S$153.00 Filing Fee & 3 $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy

1 1SS A IS mAaeSrr dmsm m
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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTE SHCTON SSO0KE FLORNA SEATUIES TR FOULOWING IS SUBMIEITDY 10 REGESITR 8 FOREKN LMD LABHHY
COMPANTTO TRANSACT BUSINESY INTIHE STATE OF FLORIDA:
LUXEVANTAGE COLLECTIVE. LLC

{Nime af Foreign Lemited Liobilty Company: must mclude “Lintiad Lrabiliy Compans,” "LLC T or "LLCY

1

(11 maamc wiavail lermite aame adopied 106 (e paraose of Msactmg business i fiorda The nlternote nrene must include “Cirned Uiubilin Casnpany.” 0 1.C%or (HLCT
i ’

WYOMING
2, 3.
Fursdrerwn wader the Taw Tl forezgn Taried Tability company s unnaed) (FET nwnber o apprcahiet
4.
(Dine Ties1 raxacted business 1o foridn, 1 pnar to regilation )
TR st 1S LSS & S5 0905, 1 5 uedetcromwe penally Halulinyg
3228 Denver St Ne 5228 Denver St Ne
P Thopn o Brencapal Oblwed I Mol uldeas
St Petersburg, F1L 33703 St Petershurg, FL 13703

7. Namw and gtreet address of Florida registered apent: (P.0. Box NOT aceepable)

i
IJ

NCH Registered Agent
Name:

ARV

390 North Qrange Ave., $ie.2300-N

e
1

Office Address:

Orlundo J2801-1684 s
. Floridu e
{Curyy (2 conded

Registered agent’s nceeptunce:

Huving been named as registered ugent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
fo camply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered ugent. -

Ny

sRepivtered ageni’s sighnturs)
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8. Fur initia) indexing purposes, List numes. title or capacity and addresses of the pringary members/managess or persons authorized o
managy |up to §ix {0) wtal]:

Title oF Cupacity: Name and Address; Fitle or Capagity: Name and Address:
= Manager Narne: Lori Snyder CiMeanager Nanw:
Cidember Address: 5328 Denver St e TiMember Address:
T Authorized St Petersburg. 1. 33703 TJAutharized
Person Person
T10sher iOnher Tiher COther
M anager Name: Tivtanaper Name:
CiMember Address; C\ember Address:
i 1Authorized ClAuthorized
Person Person
Other (ther Tinher Cther
O dlanager Name: LIMnnager Nune:
TiMember Address: Tidember Address:
T3 Authorized TdAuthorized
Person Person
JOther, CiOther dother {3Other

Important Nolice: Use an attachment to report inore than six {6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added 1o the index when filing your Ftorida Department of State Annual Report form.

9. Antachad is a certificare of existence. no more than 90 davs old. dujv authenticated by the ollicial having custody ot tecords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the cerificate under onth
of the ranstaior must be subminied)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any {alse information
submitted in a document to the Deparunent of Siate constituies a third degree felony as provided for ins 817,155, F.5.

Lo nedlon
J

Swnrtore af gn autburized penen

Lor Snyder

iyped of punied oaipe ol v
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

LUXEVANTAGE COLLECTIVE, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 3, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has bean assigned entity
identification number 2024-001532932.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license laxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of Ociober, 2024 at 4:25 PM. This certificate is assigned ID Number 076898842,

(hat ) Foms

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid ang
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.
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