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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2024

KD PROCESS

SUBJECT: LUA MEZZA DW LLC
Ref. Number: W24000019002

We have received your document for LUA MEZZA DW LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually

consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Ity
{850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 924A00002453

www.sunbiz.org
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ou have any questions concerning the filing of your document, please call

BY:2UNG 8- 9344
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COVER LETTER

TO:  Registration Section
Division of Corporations

LUA MEZZA DW LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in F lorida,” Certificate of
Existence, and check are subrnitted to register the above referenced foreign lirnited liability company to transact business in Florida.

Please return all cormespondence concerning this matter to the following:

JAY ROMERO

Name of Person

WILLIAMS&MORRIS, PC PLLC

Firm/Company

8004 NW 154TH STREET STE 646

Address

MIAMI LAKES, FL 33016

City/State and Zip Code

witliamsmorrispa@hotmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

JAY ROMERO 786 256-6615
at {__ )
Name of Contact Person Area Code Daytime Telephone Number
Mailng Address: Street Address:
Registration Section Regstration Section
Division of Corporations Dtvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 FilingFee ~ O $130.00Filing Fee & (O $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 LUAMEZZA DWLLC
’ (Neme of Forcign Limited Lishility Company, muat melade “Limited Liabilry Company,” "LL.C., or "LLC.)
LUAMEZZA LLC
(W rame wravailsble, erzer ltemata name sdopted (ot the purpose of trnsecting business in Florida. The sliermaiz rame mvust inchads “Linied Labiiity Company “LLC.~or “LLC.)

) DELAWARE 3 99-1093448
{lursdiction under the Taw of which Torcign Tmited IaBility compeny & orgarczed) ' FEl mumba, i wppicable)
02/20/2024

4.

& regrial
905, F.5 P;:;rmuu penalty !Lhihly)

6710 MAIN STREET

6710 MAIN STREET
. 6.
(Street Address of Principal Office)

Madirg Addas)

STE 233 STE 233

MIAMI LAKES, FL 33014

MIAMI LAKES, FL 33014 . =
=
- =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) L'I' Uil
[ae] ter
WILLIAMS&MORRIS, PC PLLC = -
Name: , '
8004 NW 1S4TH STREET STE 646 Y
Office Address: i
MIAMI LAKES 33016
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to acc.
designated in this application, I kereby accept the

ept .serwcc of process for the above stated limited lxammy company at the place




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up o six (6) total]:

Title or Capadity: Name and Address: Title or Capacity: Name and Address;
MATHEW KODATH
= Magager Name: OManager Name:
6710 MAIN
UOMember Address: STREET COMember Address:
T
O Authorized STE 233 OAutherized
MIAMI LAKES, FL 33014
Person Person
CJOther OCther OCther OOther

UManager Name: OManager Name:
UOMember Address: OMember Address:
U Authorized OAuthorized )
Person Person
O0ther, OOther, (JOther OOther
[IManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
CiOther OOther OOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is executed in eccordance wi
submitted in a document to the Department of

-1 am aware that any false information
vided for ins.817.155,F.S.

/ Signature of en authorized person

MATHEW KODATH
Typed or printed mme of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUA MEZZA DW 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 SIXTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUA MEZZA DW
LLC" WAS FORMED ON THE SIXTEENTH PAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

MU

R T I “::\
\‘l" é‘ Sy g Jeftrey W. Butiock, Sacretery of State  §
s N
2936678 8300 Nl 5 Authentication: 202750247
"\‘ ., r

Date: 02-06-24

SR# 20240380800

You may verify this certificate online at corp.delaware.gov/authver.shtml



