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

IN COMPLLANCE WITH SECHON 5050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN [AITED LIABIITY
COMPANY IO TRANSACTBUSINESS [INTHE STATE OF FLORITA,
1. Lumanex LLC

vviame of Faresgn Lomited Tiakilny Companys mus mende “Timned Tl Company ™ L0 T o 0™

1 naane unavarlsble, enter alternare rame adapred for the parpose el transacung besieess i # leewda The 2lerate same mue il “Lineted Lot Campany "L L C7ar"LLC ™

2. North Carolina

3. 92-0362139
tunsdkban andes the Taw ot wineh Torergn Timutsd Tamliey company o crgamyedy

(L msanber, 57 appheable’

(D et irasacied busiess i Flonda if pnor e regeinbon
(See secinem &5 O0RE & ADF 5T S o deteinune peialiy abilityy

s, 7901 4th St N STE 300

15treed Address of Paceipal Othice)

6. 7901 4th St N STE 300

»Marhng Addees

St. Petershurg, FL 33702

T3
[ony}
St Petersburg, FL 33702 o
.
7. Namu and streel address of Florida registered agen: (P.0O0 Box NOT aeceptable) :
L
. =t
Nume: Registered Agents Inc

Office Address: 7901 4th StN STE 300

St. Petersbury

CFlida 33702
(UR»

L ewdey
Registered apent’s aceeptance:

Having heen named as regisiered agent and to aceept seevice of procesy for the above stated Lintited Lability company at the place
dexignuted in this application, | hereby accept the appoinmment ay registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statites relative o the proper and complete performance of my duties, and [ um fumiliar with
and accept the obligations of my position as regisfered agent.

Daid K doets

\\J \‘wﬂ.a;gnh:rc.! agent’s ugnalure|




8. For initial indexing purposes. list names. title or capaciey and addresses of the primary members/managers of persens authorized 10

ntanage [up o sis (6) 1otal):

Name and Address:

Title or Cupacity:

CiManager Name: AgUiTE, Paul

M Member Address: 7901 4th St N STE 300

St. Petershurg, FL 33702

O Authorized

Person
TiOther CJOnher
T M lanager Name:
Civlember Addruss:
O Authorized
Merson o
CiOnther CiOther
i Manager Name:
O xtember Address;

[ authorized

Person

TiOther TOther___

Title nr Capacitv:

Name and Address:

— Manager Nime:
CiMembe: Address;
Tl Autharized
Person
Oiher Z10ther
O Manager Name:
Dl nfember Adedress:
T Authorized
ersan
. Other CiOther
CINtanage Name:
T Member Address:

T Authorized

Person

Oher

i 1Other

Importani Notice; Use an attachment w report more than six (6). The attachment will be imaged for repoiting purpuses only. Non-
indeaed individusis may be added w the index when iiling vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs oid, dulyv authenticated by the official having custody uf records in the
Jurisdiction under the law of which it s organized. (I the certiticate is in a fureign Janguege, 8 translation of the certiticate under oath

ol the translater must be sebmintedy

10, This document is executed in accordance with section 6030203 (1 (b1 Florida Satuies, T am aware that any false intormation

submitied in @ document to the Departiment ef Stte constitutes o third degree felony as provided forin s

7 g 4
R st E O RO e BT W
Sigratiure of an suthidrused pensan /’

Robin Jones

Taped aor printed pame of stgpee

17155, F.S.



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE - MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
LUMANEX LL.C

15 a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on [9th day of September, 2022

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said hmited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said limited
Hability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liabality Company Act, (iv) that this oftice has
not filed anv decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company,

IN WITNESS WHEREOF, | have hereunto sel
my hand and affixed my officiad seal a1 the City
of Raleigh. this 22nd day of Mareh, 2023,

G lre L Hpodatt

Secretary ol State

iy
’ ‘&M AT,
3

I A

Sean te verily enline,
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