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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2023

CAPITAL CONECTION

SUBJECT: LUXOR ADVISORY SERVICES LLC
Ref. Number: W23000005225

-
4

We have received your document for LUXOR ADVISORY SERVICES LLC an
your check(s) totaling $125.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain thé
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any guestions concerning the filing of your document, please call

Ity
(850) 245-6051.
Letter Number: 823A00001268

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor

wwiw.sunbiz.org

Nivicinn of Cornorations - PO BOXN 6327 -Tallahassee. Florida 32314
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APITAL CONNECTION, INC.

. Virginia Sureet, Suvite | + Tullahassee. Florida 32301
224-8870 - [-800-342-8062 -+ Fax (850)222.1222 N

R ADVISORY SERVICES LLC

Art ol inc. File

LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissalunon / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Phota Copy

Certificate of Good Standing

Certificate of Stajus

Centificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search

Vehicle Search

Dniving Record
ed by SETH UCC 1or3File
UCC 11 Search

UCC 11 Retrieval
Will PickUp Courier

Date Time

Reming 1 Thom s GaA A0C



COVER LETTER

Registration Section
Division of Corporations

Luxor Advisory Services LLC
BJECT:

Name of Limited Liability Company

» enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
stence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

ase return all correspondence concerning this matter to the following:

Peter J. Vasti, Esq,

Name of Person

Leavengood, Dauveal, Boyle & Vasti, PLLC

f;-:,:i
Firm/Company o
3900 First Street North, Suite 100 o
oo

Address

St. Petersburg, FL 33703

City/State and Zip Code =
pvasti@leavenlaw.com

E-mail address: (to be used tor future annuval report rotification)

- further information concerning this matter, please call:

Peter J. Vasti 727 347-7828
at { )
Name of Contact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
i £125.00 Filing Fee (] 813000 FilingFee & O $155.00 Filing Fee &

2] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

MPLIANCE WITH SECTION G5 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
YANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

xor Advisory Services LLC
{Name of Foreign Limited Linbility Cormpany; musi mchide “Limited Liability Compaey,” "LLT Tor "TLCT)

vnava bk, oot nlrate name sdopled for the parpesc of trussactie g business in Floride The slternate name st icchads “Limmited Liabllity Company,” (105" or 1L

onilag s 85- 07424469

rsdiction wnder 1 Law o which foréign limited TMBILty company Is organized) (FAI nurgber, 1if applicable)

EDuc Tirt tramacted baalness 1o Florida, pror o registation. ]
Sed pections 505.0604 & 603.0945, F.S, 1o determine penalry linblllty) =2
4 Datura Street 224 Datura Strect

6.
iddress of PFincipel Ofice) (Mailing Address} .
ite 917 Suile 917 e
est Palm Beach, FL 33401 West Palm Beach, FL 3340] ot

ime and strest address of Florida registered agent: (P.C. Box NOT acceptable)

Joseph C. LeBas, Jr.
Name:

224 Datura Street, Suite 917
Office Address:

West Palm Beach 33401
, Florida
{City) [Zip code}

itered agent’s acceptance:

ng been named as registered agent and to accept service of process for the above Stated limited liabllity company at the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrse
mply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
1ccept the obligations of my position as registered agent.

Ooceph L 2Bas

ﬂ (Registered agent's algnature)




or initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
1ge [up to six (6) total]:

or Capacity: Name and Address: Title or Capacity: Name and Address:
anager Name: Jospeh €. LeBas, Ir. OManager Name:
ember Address: 2 @ ‘/ -D a ‘/ﬂ ra4 5 f@e’/’ {OiMember Address:
I

ithorized Syt /f ?/7 3 Authorized

arsen &:SZ z%/gﬂ 5(‘?{4 E;: 53'/0/ Person

her ClOther. DOther [JOther

anager Narne: O Manager Name:

ember Address: (OMember Address:

ithorized O Authorized

Tson Person r—

her T10ther OOther OOiher .
™~
[

anager MName: (JManager Name: —-'

ember Address: CMember Address: :i.J

1thorized [J Authorized

erson Person

her OOther CiQther (JOther

yrtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ced individuals may be added to the index when filing your Florida Department of State Annual Report form.

tached is a certificate of existence, no more than 90 days old, duly authenticated by lhe official kaving custody of records in the
diction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
¢ transiator must be submitied)

“his document is executed in accordance with secyfon 605 0203 (1) (b), Elbrida tes. | am aware that any false information
1itted in a document to the Department of State chfistitutef a third degpgé folpry as provided for in s.817.155, F.S.

TV Signature ?.‘A suthorized p

PETER J. VASTI

Typed o7 printed name of signee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
cording to the records of this office,

Luxor Advisory Services LLC

is a
Limited Liability Company

‘med or qualified under the laws of Wyoming did on Aprll 8, 2020, comply with all applicabie
quirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
2ntification number 2020-000909949.

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

| have affixed hereto the Great Seal of {he State of Wyoming and duly generated, executed,
thenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
| this 17th day of January, 2023 at 2:51 PM. This certificate is assigned 1D Number 057795831

Secretary of State

‘.'l‘ll ™

tice: A ceriificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
sctive. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
cretary of State's website https:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




