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Decenber 4, 2024
FLORIDA DEPARTMENT OF STATE

. Ewmion of Corporaticns
DRIVER ,MCAFEE,PEEK & HAWTHORNE,P. L.

’

SUBJECT: LUMENA INNOVATIVE CAPITAL LLC
REF: W24000158876

We have received your document for LUMENA INNOVATIVE CAPITAL LLC and your
check{s) totaling §. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application received via fax was illegible. Please return your
application for review hy our office.,

If you have any further questions concerning your document, please call
{850) 245-6051.

Corey Pettway FAX Aud. #: H24000398154

Reguliatory Specialist TII Letter Number: 524A00026220
Registrations Section

P.O BOX 6327 — Tailahasses, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA
N COMPUANCE WTIFLSFUTION GUS0002. FLORI STATUTES TIE FOL ORING IS SUBMITTED) 713 RMCGISTER A FORERGN [ATED TR Y

COMPANY TD TRANSAUT BUSINESY INTHE STATE OF FLORIMA:
LUMEBENA INNOVATIVE CAPITAL LLC

(Nee of Fureign Umned Taabidiy Cargany, ust wcinde “Limeed Lismlty Cknpany,” 6 £.C. 7 or LLCT]

M naine cnasgidable, enter aemacs pkare adopred tor she cospose 6 apfacting busingss in Fionda The eftenniate rome onatidnde “Linnted Linbihiy Comgpany, "L L e "LLLT
Delaware B9-422620%
L e e
(F= ] naher, i apshialis)

"
-
Thidizton s the Hw of w2l f0/EaEn TR TEd 1RSIty Cormpualty 1< el 76C3

t]
&,
{Dare Brat teenaacted basicess in Fiaertia, 1l pio 1o cgasamtion
{E0¢ 1ot 63 D004 A LS 1903 £ 5, o Jewwaning panaity abilny 5
5, e e e et nee e 6. .
[snewt Addizze ol Frmein) Office) (Mudirg 2odresa)
Fis E Fau Gallie Bivd Suie 378
Indian Barbour Beeeh, FL 32957
7. Name and sirect address of Flurida regisiered agent: (PO, Box NQT dccepable) ~
—
e
-
- - - D
Muchelie L. Cox R
Namo: A
I
B T T U - &
374 E Bau Gallie Bivd Suie 378
Office Address: o i~
laidisar Barbour Beach 32937 2
JYioida _ —
(Ziy zodsy —

HRLY

Registered agent's acceptance:

Having heen named os registered agent and to accept service of process for the above stated limited tiability company ot the place

designuted in this application, I hereby accept the uppointment as regiclered agent and agree to ot in this capacity. [ further agree
nd complete performuance of my dities, gnd | am famillar with

to comply with thte provisions of all statutes relative o the pra
and uccept the obligations of my position as registered a

{Regirenid agenl’s yignaturc)

H22000398154 3




12/4/24,, 3:5SBPM To: +1 850-617-6383 From: +1 904-301-1279 Page 4/5

H24000398154 3

§. Farinidal indexing purposes. lisi names. title or capaciiy and addresses of the primary members/managers or peisons authorized (o
manage {up 10 six {6} total]:

Tjtle or Capacity: Nuame and Address: Title gr Capacitv: Nme and Address:
Muchelle L. .

WM anager Name: o oReHe ox £ Manager Name:

I:l;\{cmbcr Address: m Member Address:

274 E Eau Galtic Blivd Suiie 378

JAuthorized ] Autharized
Person Indian Barbour Beach, Fi, 32937 Persan
Oother OJother . Clomher_ . Closher
UIManager Name T Manaper Name:
[ iMember Addresst _ o i Member Address:
TAuthasized 7] Authorized o
Petsan . - Person
Cloher_ Cother COther Clother
Q.\r{anagcr Name: [] Manapes Name:
{TMlember Addresst ") Member Address: _
TJAuthorized {77 Awthorized
Persen e Parsor
[ 0ther . Ciother. (TJother . Coter

imporiant Notige; Use an attachment o ceport ware than sin (6). The attachment will be imaged for reporting purpases anly. Non-
indexed individuals may be added to the index when [ling yow Ftorida Department of $iate Annuzl Repon form.

9. Attached is a certificats of existence, 1o woie than 50 deys old. duly authentcated by the official having custody of records inthe
e e . e . ) - s - . . . .

juriséiction under the Iaw of which it is organizad. {1 the centficate is in a Torsign fanguage, a transiation of the certificale under cath
of 1the wransiator must he submitied)

10. This document is execeted in accordance with section 603.0205 (1) {b), Fiorida Statutes. T am aware that any false information
submisied in a docement 1o the Department of Staie constitutes a third degree felony as provided for in $.517.155, F.8,

P A

Signetmr of a awthonzed petien

124000398154 3 Tyred or prmted aime of sigmee
12 Ylotohk 2
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Delaware

The First State

H24000398154 3

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LUMENA INNOVATIVE CAPITAL LLC" 15 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 SECOND DAY OF DECEMBER, A.D. 2024.

AND I DX0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\} r

‘ h-‘-'zu“r LR \‘5\\\ '\ww-r\ of Qtae )

Authentication: 205004631
Date: 12-02-24

4421749 8300
5R% 20244358486

You may verify this certificate online at corp. de'laware gov/authver.shtmi

H24000358154 3




