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COVER LETTER

TO: Registration Section
Division of Corporations

My Lux Rides. LLC
SUBJFCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Lisbility Company for Authorization w Transact Business in Florida." Certificaie of
Existence. and check are submitted to register the ubove referenced foreign limited liability company ta transact business in Florida.

Please retumn all eorrespondence concerning this matter 1o the following:

Jessica MeDaniel

Nume ot Person

My Lux Rides, LLC

Firn/Company

2248 Arbor Painte Way

Address

Hermitage, TN 37076

Citv/State and Zip Code

admin_team@@myluxrides.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning 1his matter. please call:

Jessica McDanicel 909 202-9623
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Street. Suite 810

Talahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Iee W 513000 Filing Fee & O SI133.00 Filing Fee & O $160.00 Filing Feu. Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COAPLNCE W SECTION G5 0002 FLORIDA STATUTER THE FOLLOWING I8 SUBMFTTED TO RECINTER A FORFIGN LINITED TABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
My Lux Rides. LILC

l.
1Name of Foreign Limited Eiability Company must inclede “Tamited Liability Company.” L LC . o5 "1.LC T}

(11 nazme unavailable, enter altemate name adopted for the purpese of transacting business in Flonda The alternage name st include ™ Limites] Laabshty Commpany,” "L L C."or "LLC ™

Tennessee

2. 3.
{Jurisdiction undes the Taw of which Toroign Timited Tl compesmy 1> Grganired) (FET number, 17 applicable’
N/A
4.
(Prate first transacted business :r Flonda, o pninr to registration )
{Sec secnons 55 09H & 005 0905 ¥ & o determine penaliy lizhilify
2248 ARBOR POINTE WAY 2248 ARBOR POINTE WAY
3. 6.
(treet Adidress of Prineipal Offiec) (Mauling Addiess)
HERMITAGE. TN 37076 HERMITAGE, TN 37076

7. Name and street address of Florida registered agent: (2.0, Box NOT acceplable)

NORTHWEST REGISTERED AGENT, LLC
Namue:

7901 4TH 8T, N STY 300
Orttice Address:

ST. PETERSBURG 33702
. Florida
(Ciny {Zmp code)
o
Registered agent’s acceptance: "‘-‘-5;'

Having been named as registered agent and 1o accept service of process for the above stuted limited liabifiny company at r{f&ph:r'e
designated in this application, 1 hereby accept the appointment as registered agent and agree to aet in this capaciry. | ﬂ.-rrh"er agree
fo comply with the provisions of all statutes relative to the proper and complete performunce uf my duties. and I am familiar with -
and accept the obligations of my position as registered agent. e

(Registered agent’s signa




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

manage [up Lo six (6) total]:

Litle or Capacity: Name and Address:

JESSICA MCDANIEL

= N\ fanager Name:

2248 ARBOR POINTE WAY

=\ Jember Address:

—_ . HERMITAGE, TN 37076
CiAuthorized

Person
_ OWNER
= Other l OOther
CiManager Name:
O Member Address:

CJAuthorized

Person
Tnher TOther
CinManager Name:
Cintember Address:

CiAuthorized

Prerson

C30ther OOther

Name and Address:

LACEY CORBITT

Title or Capacity:

= Manager Name:
2248 ARBOR POINTE WAY
OMember Address:
) HERMITAGE, TN 37076

O Authorized

Person
_ DIRECTQOR .
m (Other OOther,
DM tunager Name:
Cinember Address:
O Authorized

erson
ClOother__ CiOther
COManager Name:
CIhember Address:

2 authorized

Person

O Other Otnher

Important Notice: Lise an attachment 0 report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuuls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached iy a certiticate of existence, no mare than 90 davs old. duly authenticated by the official having custody vl recards in the
jurisdiction under the law of which it is organized. {If the ceniticate is in a foreign language., a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in @ document to the Department of State constitutes a

JESSICA MCDANIEL

d degree telony as provided-tor in s.817.135. F.S,

Typed or ponted naune of signec



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FFL.
Nashville, TN 37243-1102

Tre Hargett
Sccretary of State
JESSICA MCDANIEL November 1, 2024
JESSICA MCDANIEL
2248 ARBOR POINTE WAY
HERMITAGE, TN 37076

Request Type: Certificate of Existence/Authorization Issuance Date: 11/01/2024

Request #: 0609639 Copies Requested: i
Document Receipt

Receipt # : 009318586 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3885035752 $20.00

Regarding: My Lux Rides, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1592399

Formation/Qualification Date: 11/01/2024 Date Formed: 11/01/2024

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

My Lux Rides, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as refiected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judiciat dissolution has
not been filed.

Tre Hargett
Secretary of State
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