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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2024

CHRISTOPHER MAGANN
4300 BEAR TREE DRIVE
LITTLE RCCK, AR 72223 US

SUBJECT: LUXON BROWN LLC
Ref. Number: W24000164197

We have received your document for and your check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned for the
following 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
recards 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.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Supervisor Letter Number: 924A00027154
New Filings Section

www.sunhiz.org
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L UXONBROWN

owe 1232

Registration Section

Division of Corporation

ATTN: Summer Chatham

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

RE: Luxon Brown LLC Ref. Number W24000164197

Attached is the Certificate of Good Standing for Luxon Brown LLC in Arkansas and a copy of the
Application by Foreign Limited Liability for Luxon Brown

Best Regards,

L/ Ty
By: Christopher Magann



COVER LETTER

TO: Registration Section
Division of Corporations

Luxon Brown LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existetice, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Christopher Magann

Name of Person

f.uxon Brown LI.C

Finn/Company

4300 Bear Tree Drive

Address

Litle Rock, AR 72223

City/State and Zip Code

chris@luxonbrown.com

E-mmail address: {to be used for future annual repart notification)

For tunther information concerning this matter, please calt:

Chrisopher Magann 601 278-5747
at )

Name of Contact Person Arca Code

Davtime Telephoane Number

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810

Tallahassec, FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee  {J $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Certificate of Status Centified Copy ol Suatus & Certified Copy



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

IN COMPLLANCE WITH SECTION 5090, FLORII STATUTES THE FOLLOWING IS SUBMITTHD TU REGBTER A FURKIGN  LIMITED LIABIITY
CUMPANY TO TRANSACT BUSINESS (NTHE STATE (OF FLORIDA

Luxon Brown LL.C

|
(™umne of Foreign Limited Lability € ompany: must melude - Limited Linbality Compans,”  L.L.C. "ot "LLT

{1f name unerastsble, mmtcr alirrrmse oame siopied ki te purpeos of Tamoactmy buocss 1 Honda T aheroeic o mRod o hadke “Linsted Lahstiry CComgmny " =L LCT or 1107

Arkansas 874225656
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5, . ..
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Litle Rock, AR 72223 Lirtle Rock. AR 72223 :",_?"'!
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7. Name and street address of Florida registered agent: (P.0O. Hox NOT acceptable)

Tavlor Woodard
Name:
1843 Gin Rickey Circle, Apt 5410
Office Address:
Ococe REVY|
. Florida
10y} 1 L3 cvdey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as regisiered ageni and agree t act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

=)

A Enicred agrne's vignamure)




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

munage {up Lo six (6} wal]:

Title or Capacity:

Name and Address:

Taylor Woeodard
OManager Name:
1843 Gin Rickey Circle
CiMtember Address:
— . Apt 5410
= Avthonized
Ocoee, FL 34761

Person
OOsher, OOther
[OManager Nume:
I Member Address:
CAuthorized

Person
COther O Other
OManager Name:
(OMember Address:
CiAuthurized

Person
OOther OOnher

Title or Capacity:

= Manager

CiMember

O Authorized
Person

OOther

(IManager

{IMember

ClAuthonzed
Person

OOther

O Manuger
OMember
0 Authorized

Person

OOnher

Name

Name and Address;

_ Chnistopher Magann

Address:

4300 Beur Tree Drive

Litle Rock, AR 72223
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Li0ther -
Name:
Address:
QO0rher

Limportant Notice: Use an attachment to ceport maore than six (6. The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of Statc Annual Report form.

9. Anached s a certificate of existence. no more than 90 days old, duly authenticated by the offivial having custody of records in the
jurisdiction under the law of which it is organized. (i the certificate 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 Swtutes. | am aware that any false information

submitied in a document 1o the

¢ constitutes a thind degree felony as provided for in s 817,155, F.S.

O —

Christopher Magann

A

> Srpmiuer of an sothunzed person

T yped o printed narhe of aigisee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

[, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

LUXON BROWN, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office January 3, 2022,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hercunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 30th day of December 2024.

ineé%'l!tll}'l.]';n%t on'iza.tiém Code; 965¢0bcc2505¢2

To ven%"l crkut orization Code, visit s0s.arkansas gov



