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

IN COMPLIANCE WTTH SECTION 65.0%E FLORIDS STATUTES 11K FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN IR FTED LB ITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

| Lumina Alpha Management, LLC
} {~ame of Forsign Limited Liability Company. mnst include "Limuted Tiatalty Company.” "L.L.C. " or "TLC Y

{11 name unavalable, enter alternate name alopted for the piypuse of trunsactnz business n Flonda The alternate name mnd anchide “Linuted Liabihty Company,” *L.L.C." o “LLC.™

[elaware <
5 N Y2.2919425
Hunsdwction under the Taw of which foreszn himged Tiabslity vompany s or camee d} {FF number, if applicable)
upen Niling -
Date fiext transacted busness i Florula, o prior to regstmiwn.) -
See sections 6030904 & 603.090%, F.5. 1o delermine penalty hiability)
101 E. Kennedy Boulevard 101 E. Kennedy Bouleviud —
A 6. s
(Street Address of Principal Oflice) Malne Address}
-2
Suite 1110 Sulte 4119
—
Tamps, Florida 33602 Tampa. Florids 33602

7. Nume and streel addiess of Flurida registered agent. (PO Box NOT ucceplable)

Douglas 1icker
Name.

101 E. Kennedy Boulevard, Suite 4110
Office Address

Tampa o 33602
. Flornda
(Ciy) {Zp code)

Registered agent’s acceptunce:

Having heen named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. ] further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registercd agent.

e

(Regustered agent’s siznature)
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% For intial indexing purposes, 1ist namus, title or capacily and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) wial].

Title or Capucity: Nume and Address: Tile or Capavity: Nume and Address:
Allan S, Marti Douglas Licke
5;\-[:magur Name. ! O vanaget Namc. MgHS LieRer
101 E. Kennedy Boulevard — 101 . Kennedy Boulevard
O A lember Address: cnnedy oufevar “dNember Address, ennecy Boulevat
— . Suite 4110 Suite 110
ClAuthorized Vi Authuorized N
Tampa, Florida 33602 Tampa, Florida 33602
Persen Person :
General C sl
D Other G Gther Vothe T -OHNSE Other

Jackie Baketr .

O A lanager Name, O Nanage: Name.
101 E. Kennedy Boulesard — -
[ Member Addiess. e ouevat T Nember Address, “~
) —
. Suite 4110 _ _ :
L‘_:/.-\ulhotucd He Cauhorized )
-
Tampa, Florda 33602 o
Person Pcrsun
G Other O Cther TOther COther
T Nanager Name, O Manager Name,
O Member Address. Z\ember Address
O Authorized —Authorized
Person Person
O0Other COther CiOther 1 Other

Impettant Natjce Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report {orm

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1 the certificate 1s in a foreign language, @ transiation of the certificate under oath
of the uanshitor must be submitled)

0. This document 1s exceuted in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any [alse nformation
submitted in a document to the Department of State constitutes a thud degiee felony as provided for s 817,155, F.S.

Ssanagure of u1 authorized person

ARBOINNMRDN Douglas Licker, General Counsel

‘Tvped or printed name of nienee

(NI lataTaLRa ade ] i) -y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LUMINA ALPHA MANAGEMENT, 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 SIXTEENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TC DATE.

44 d,)\

N

Jo«m W, Bulioch, Secrelary of Stae )

Authentication: 20283276€
Date: 03-16-23

7311659 8300
SR# 20231023392

You may verify this certiflicate online ot corp.delaware pov/authver shiml

1 [ Y™ MM A SYSTO50 Yy ~



