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COVER LETTER

TO: Registration Sectiva
Division of Corporations

LUXANEINVIESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

EMERSON CORREA

Name of Person

ICONNLECT SOLUTIONS CORP

Firm/Company

6735 CONROY RQAD STL 219

Address

ORLANDO, FL 32838

City/State and Zip Code

EMERSON@EICONNECTSC.COM

F-maif address; (o be used for twure annual report notification)

For further information concerning this manter, please call:

EMERSOR CORRLEA 407 863-0096
ar )

Name of Contuct Person Area Code Davtime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.Q. 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 pavable o: FLORIDA DEPARTMENT OF STATE

. $125.00 Filing Fee = S130.00 Filing Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Suatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ’

COMPANY TO TRAASACT BUSINESS IN THE STATE OF FLORIDA-

N COMPLIANCE WITH SECTION 6050902, FLORITU STATUTES, THE FOLEOWING 5 SUBMITTED T REGISTER A FORFIGN LIMITED LIABILITY
1 LEXANI INVESTMENTS LLC

[Name of Foregn Limited Liabihty Company: must meiude "Limied Taabthty Commpany.” L. LC.. or LLC.T

(16 rame wmavuibable, enter alicrmm.e aume sdopted for the prurpowe of Imusacting Uusixess it Flutids The alternaie rame nust inchade “Limired Lisbiliy Company,” “L-L.C," or “LLC.™}
DELLAWARE §3-2635422

3.
TTansdution uhder the law of which foreign Tunited Tabihty company ¥ organred)

(FE[ number, 1] applcable)
054172020
.4,

(Dalc [Irm -anmctog siness o Flenda, tf prior i repsranon. |
(See secnons 605 N4 & (05 0905, F.5 to de'ermine penalty labiliny

6735 CONROY ROAD STE 219 6735 CONROY ROAD STE 219
5. : 6.
(iureel Address of Prinaipal Office) .

(Mailing Address)
ORLANDO. FL 32835

"ORLANDQ, FL 32815

7. Name and gireet nddress of Florida registered agent: (P.O. Box NOT acceptable)

ICONNECT SOLUTIONS CORP
Name;

6735 CONROY ROAD STE 219
OfTice Address:

ORLANDO, FL 32835

. Florida
(Cary)

L3R ¥ S- m_@
I

{Zp code} - I
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited Hability company at the place
designated in this application, I hereby uccept the appaintment as registered agent and agree to act in this

capacity. I further agree
to comply with the provisions of all statutes relative to the propey and complete perfarmance of my dutics, and § am familiar with
and accept the obligations af my positdon as registered agent. : : :
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%. For initial indexing perpnses, list names, e or capacity and addiesses of the primary members/managers o parsons rutharized 1o
manage [up te siv (6} totzl]:

Titie or Capacity: Name nnd Address: Title or Capneity: ~ame and Address:
L Manager Name: OCTAVIO MENDES TAVARES DOMunager MName:
& Member Address: 6735 CONROY ROAD Cinviember Address:
C Authorized STE=1Y TJAuthorized
Person ORLANDO, FLORIDA 32835 Person ) )
£20ther {JOnher _— Jerher CiOther_
{CIManager Name: CC Manayes Name:
iMember Address: CMember Address:
JAuthorized G Authorized
Person Person
10mhar, TOther DOwher o Jinker
O Manager Nunet Cinanager Name:
O Member Address: CiMember Address:
C Aushorized - D Authorized
Person Frerson
0ther CiOther OOther, OOnher,
{mporat Nulige: Use an altachment o report more than six {6). The atachiment will be imaged for scporting purprises only. Non.

indexed individuals may be added to the index when [iling vour Florida Department of State Annual Repart form.,

9. Atsched is 2 certificate af cxistence. no more than 90 days old, duly authentivated by the oftficial having custedy ot records in the
jurisdiction under the law of which it is organized. {1f the certificate is in o forcign lenguage, 8 trenslation of the cestificate under cath
of the translater must be submitted)

M. This docsment is executed in accordance with section A03.0203 (1) (h). Florida Statutcs. | am aware that eny fulse intormation
submiticd in @ Jocument Lo the Department of State constitutes & third degree folony s provided tor ins.K]7.135, F.5.

S Seunolaauhigsd peson

QCVAVIO MENDES TAVARES

—

Typed 0 pronied e of wipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEXANI INVESTMENTS 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 FIRST DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEXANI
INVESTMENTS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER,
A.D. 2018.

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

PAID TO DATE.

UL

.\.rm,w Rublach, Secretary of Stiw )

7159337 B300
SR# 20203348767

You may verify th's centificate online at corp.delaware.gov/authver.shtml

Authentlcatlon: 202861529
Date: 05-01-20




