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COVER LETTER
TO: Registration Section
Division of Corporations

Lauderdale Lux LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificae of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the fullowing:

Morgan Tracy

Name of Persan

Corporate Direct, Inc.

Firm/Company

2248 Meridian Blvd., Ste H

Address

Minden, NV 89423

Citv/State and Zip Code

mtracy@corporatedirect.com

12-mail address: (1o be used for Tuture annual report nosification)

For turther information concerning this matier, please call:

Morgan Tracy 175 284-7166
a( )

Name of Contact Person Arca Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0Y. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 191, 32303

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
>QS!25.00 IMiling I'ce O S130.00 Filing Fee & T S155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2024

MORGAN TRACY
2248 MERIDIAN BLVD STEH
MINDEN, NV 89423

SUBJECT: LAUDERDALE LUX LLGC
Ref. Number: W24000164654

We have received your document for LAUDERDALE LUX LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 424 A00027282

RECEIVED
JAN 15 2005

www.sunbiz.org

Nivician of Cornaratione - PO ROY 297 - Tallahaceee Florida 32314



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLIANCE WTITESECTION SO5.06X2 1R STLTUTEN THE FOLLOBWING IS SUBNIFETED 1O REGINTER A FORFEGN LINIHD HABITTY
COMPANY TOTRAANACT BESINEAY INHE I STATE OF FLEORID A
Lauderdale Lux LLC

(Name of Foreign Limited Lability Company: must include “Limited LinbdDity Company ™ LEC Tor "LIT T}

(1 name unasalable, enter alternate name adopred for the purpese of nansactng busiess in Flonda The alternate mame uustinehude " Limited Liabitny Company,” "L C o "LLC T

(9]

(FIT number, +f applicable)

5 Wyoming

cfursdienion under the aw of wineh fore i Tisted Tiabiliy company s orgameed)

-1,
Trate Tt trnsacted business n Flomda, 1T povs to registeatinn )
thee aechions 005 1901 & 605 CWE F K 1o deterrrane penalty habihuyy

300 M. Center Street, Unit 6

300 N. Center Slreet, Unit 6 y
R 3.
(Stzeet Address of Ponaipal Ofheey (Mahing Addeessy
Casper, WY B2501 Casper, WY 82601 s
i
fn
7. Namwe and street address of Florida registered agent: (1.0, Box NO'T acceptable) ) .
-1 H
Z ¥
~N\J =
Regisiered Agents In ¥
Name: gisiered Agents inc ‘ )
on
- 7901 4th StN STE 3
Oftice Address: %0 SIN'S go
St. Petersburg ooy 33702
. Tloridu
(Zip cadu}

(£

Registered agent’s acceptance:

Having been nanmed ax registered agent and to accept service of process for the ahove stated limited liahility company at the place
designated in this upplication, I ltereby accept the appeintarens as registered agent and agree to act in dhis capacity. | further agree
to comply with the provisions of all stutates relutive o the proper and complete performance of my duties, and I am familiar with

and uccept the obligutions af my position as registered agent.

D (}3\3:..

(Repstered agent’s wignamurs)



8. For initiat indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up to six (0} iotal |:

Title or Capacity:

=\ unager
CINember
Ol Aauthorized

Person

CiOther

CiNtanager

CiNember

O aAuthorived
Person

ClOther

CiManager

CIMember

O Authorized
Person

ClOdher

Name and Address:

N:unu;A{bLf‘t« LZQ. Q-QvOCMQTﬂJSb
doted June 20, 2024
Address: 300 N. Center Street, Unit 6

Casper, WY 82601

OOther
Name:
Address:

TOther
Name:
Address:

C1Other

Title or Capacity:

i vanager
U NMember
Ol Authorized
Person

CdOther,

CINlanager

CiMember

CiAuthorized
Person

L1Other

Cvtanager

ThMember

T Authorized
Person

C1Other

Name and Address:

Name:
Address:

C1Other,
Name:
Address:

TOther
Name:
Address:

T Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flortda Department of State Annuozl Report form.

9. Attached is a certificaie of existence. no more than 90 days old. duly authenticated by the oflicial baving custody ot records in the
jurisdiction under the law of which it is organized. (I£the centificate 18 inu foreign language. a translasion of the certiticate under vath
ot the translaor must be submitted)

10. This document is executed in accordance with scetion 683.0203 (1) ¢(b). Florida Statutes. [ am saware that any false information

submitted in a document 1o the Deparument of St

ate constitutes a third degree felony as provided for in s 817133, FF.5.

A

Maorgan Tracy

ﬁlpmlurﬂ mu}mxizni}r:l sa

Typed of printed nane of aignee



STATE OF WYOMING
Office of the Secretary of State

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

Lauderdale Lux LLC
iIs a
Limited Liability Company

formed or qualified under the faws of Wyoming did on November 5, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001549293.

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

I 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 7th day of January, 2025 at 5:57 PM. This certificate is assigned ID Number 079671834.

(et ) Fems

Secretary of State

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




