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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "LUMINAR CAPITAL, LLC" IS 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 TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUMINAR CAPITAL,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

C A Sanc

Choruni Patibanda-8anchez, Secrotary of State
Authentication: 203030463

Date: 02-26-25

10083373 8300

SR# 20250765976
You may verify this certificate online at corp.delaware.gov/authver.shiml
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION OODUKR, FLORIDA STATUTES. THE FOLLOWENG I SUBMTTED 10 REGINTER A FOREIGN  TIMITRD LEARIAY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

i Luminar Capial, L1L.C
(Name of Foreign Limited Liabilety Company; inust melude “Limited Liabiity Company,™ L. o L1
{7 nume unosoadable, enter alternat name pdepled for the purpese af tramsncting busipess in Flanda, The alrgimare nanre most inchode “Liuted Liabdity Company,” 1 L C% ar “LLCT)

Delaware

2, 3.
Tursdiction under the Tnw of which forcign Toited Bability company 1 orgenizoe) TPET nurnbr, i sppTienble)
4.
(Date first tramsocted buniness in Florida, ifprior 1o re gsimnen
{See sections 0405 DYO4 & 050905 1 S, 1o determune penzliy habitiny)
351 E74th St Apt 2205 251 F74h St Apt 2208
5 6.
(Maihing Address)

f81ree Address of Prneipal Qifiery

Sunny Isles Beuch, FL 33160 Sunny [sles Beach, FL 33160

~3

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =

<on
- T?

m
Mark Kandinov ;‘:3 PR

N .

Name: iy f"--
351 174th St Apt 2205 = 7]

Otfice Address: =
= T

Sunny lsles Beach 33160 =

. Florida -l

(£ code)

(City]

Repistered apent's acceptance:
Having been numed as registered agent and (o accept service of process for the uboeve stated limited liaghility company af the place

designated in this application, | hereby uccept the appointment as registered agent and ugree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and T am familiar with

and accept the ebligations of my position as registercd agendt.,
“hot — o i~
/7’/ 7 { Religetbgov

(Registered agent’s sipnajure}
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity: ivame and Address: Title or Capaxity: Name and Address;

Mark Kandinov

Michacl Mikhayvlov

OiManager Name CManager Name:
= Member Address: 251 174th St Apt 2205 = Member Address: | 230 NW 1661 Ave
Tauthorized Sunny fsles Keach, FL 33140 . G Autharized Pembroke Pinex, FL 33028 L
Person Person
OOther CIOther OOther T 0ther
CiManager Name; Cmanager Name:
I Member Address: CinMember Address:
O Autherized i Authorized
Person Person
[10ther OOsher CiOther 10ther
COManager Namge: DiMtanager wName:
CiMember Address: CiMember Address:
T Authorized C Authorized
Person Person
C0ther ClOther COther 1Other

Lipportan_Nutice: Use an attachment 10 teport more than sia (6). The attachinent wili be imaged fur ieportiog pusposes only, Noit-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Anached is a certificate of existence, no more than 20 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (17 the certificate is in 4 foreign language. a ranslation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in 1 documnent o the Deparunent of Stte constituies o third degree felony as provided forin s.817.155. F 5.

@/Zﬂf} \/)/’4"/(/0’

-

Mark Kandinov

Signature of an autbonized peram

Pvped or primted naine of ugnee



