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Division of Corporations

August 27, 2015

ROBERT WROBEL
10905 LONE PALM CT
N. FORT MYERS, FL 33203

SUBJECT: LEXA HOMES, LLC
Ref. Number: W15000056791

We have received your document for LEXA HOMES, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of gn existing

entity on our records. Therefore, the limited liability company mugEseleg an
alternate name for use in the state of Florida. g‘_r’af & ot
> B
Please insert the alternate name in the space provided on the applicafipn’ for?.‘n? i::
w
(T e

The alternate name must contain the words "Limited Liability Company,” the (7
abbreviation “L.L.C.," or the designation "LLC." The following suffixés afe no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbrev&at;@ns:“_._i.td."o
and "Co.", also are no longer acceptable. :C—‘-';;—’{ =

p= w
The document number of the name conflict is LO7000117868.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 015A00018036
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COVER LETTER

Registration Section

TO:
Division of Corporations

LEXA HOMES, LLC
Name of Limited Liability Company

SUBJECT:

Please return all correspondence coneerning this matler to the following
ROBERT WROBEL

Name of Person

I'he enclosed "Application by Foreign Limited Liability Company for Authorization te ‘T'ransact Business in Florida," Certificale of
Exislence, and check are submitled 1o register the above referenced foreign Hmited liability company 1o transact business in Florida

LEXA HOMES, LL1.C

Firm/Company
235 JOHNSON STREET

Address

HAMPSHIRE, IL 60140

City/State and Zip Code

robwrobel | @gmail.com

1

E-mail address: (to be used for future annual report notificition)

For further information concerning this matter, please call
224

at {; )

ROBERT WROBEL
Area Code

Name of Contact Person

MAILING ADDRESS:

Division of Corporations
Registration Section

P.QO. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount
[J $130.00 Filing Fee &

W $125.00 Filing Fee
Certilicate of Status Certified Copy
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717-6836 i3 .:D
Daytime Telﬁg‘je ber f
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TREET ADD .
Division of Corpafafipns ==
Registration Secifghin &

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
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O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale

of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
' IN FLORIDA .

(N COMPLIANCE WIITSECTION #5902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TU TRANSACT BUSINESS S THE SENTE OF FLORIDA:

LEX A HOMES, LLO )
(NEME of TRgeian Limited Lmhiliy Company: DL ine oot Lamited Lablity Gompany. . or TLET:

Jexp_Home,_SoLuTions, Lic. L | _
o, s in Flonida, The alteraute name must include Linied

{If narsie anavailable, enler atiernate name agopted fo7 the purpose of transacting dusines
Liability Company,” “L.LC or "LEC T
5 NEVADA
Ry
dburisdlicdon suder e Tow o] wiieh Toseipn imied Tabiliny
company is organized) i

UPON FILING

{,

i

- [F‘If?nhinber, if apﬁh’cablé}

(Pate Tirsl transacted business in Flonda, i pror w registraion. }

{See sections 605.0904 & 605.0005, F.8. 1o determine penally Haodity)
5 235 JOHNSON STRETT HAMPSHIRE,; 1L 60140 . . .- A ] .

A Street Address ol P paliOfficey

6. 235 JOEINSON STREET HAMPSHIRE, IL 60140 _ L
N 2N T T T
. 7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) !‘;:'- m T""""':
. . . ey s
Name:  Dusincss Filings Incorporated % owm M
T T i T EER T - b; o —
Office Address: 1200 Sop:h Pine Jsland Road g‘; fe ' r.
Plantati - m< -
antat . . ‘ i!
a.loz_x_ e e .» Florida 33324_ ‘?1 >
(City) (Zip code) g E: — O
P -

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated carpomtiatfitﬂe pl#%e designated in

th'is applr‘cati:?tf, I hereby accept the appointment as registered agent and agree to act in this capacity. 1Rrther af¥ke to comply
wWith rh? provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamifiar with and accept
the obligations of 1y position us registered. agient: ‘
Ty A - ‘.. : . ‘Aﬁ.; - B i
_x- i : - . g v e
o S ZACRVS ©'nvall ADNC. N L

{Registered apent's signarere)

8. The name, title or capacily and address ol the person(s) who husthave authorily to manage isfare;

ROBERT WROBEL, MANAGER 235 JOHNSON STREET HAMPSHIRE, [L 60140

e 1A v

CLAUDIA WROBEL, MANAGER 235 JOHNSON STREET HAMPSHIRE, IL 60140

ALEXANDER WROBEL, MANAGER 235 JOHNSON STREET HAMPSHIRE, IL (0140

9. Allached is a certilicate of cxisience, po mure than 90 days old, duly authenticated by the official having cusiody ol records in the
pnrisdicnon under the law of which it is organized. {11 the cerlificate is in a forcign language, o ransiation ol the certificate under vath

of the translalor must be submitied) D ) (ﬁ

Signawre of an guthorized person

This duziument is executed in accordance with section 605.0203 (1) (&), Florida Slatutes, T am aware that any fulse mformation
submitied in g document @y the Department of Swie constitutes a third degree felony as provided for in $.817.1535. .8,

ROBERT WROBEL

Typed ar prinicd reme of signee




" by corporations, non-profit corporations, corporation soles, limited-liability companies, limited

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

evidence, LEXA HOMES, LLC, as a limited liability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since July 30,
2015, and is in good standing in this state.

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 14, 2015,

MK-%@

BARBARA K. CEGAVSKE
Secretary of State
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Electronic Certificate

Centificate Number: C20150814-0593
You may verify this electronic certificate
online at http://www.nvsos.gov/



