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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2017

CHETAN PATEL

LAXMI RESTAURANTS, LLC
4974 ROYAL GULF CIRCLE
FORT MYERS, FL 33966

SUBJECT: LAXMI RESTAURANTS, LLC
Ref. Number: W17000015681

We have received your document for LAXMI RESTAURANTS, 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.

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

Shelia H Young

Regulatory Specialist II Letter Number: 617A00003482
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COVER LETTER

TO: Registration Section
Division of Corporations

Laxmi Restaurants, [LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter 1o the following:

Chetan Patcel

Name of Person

Laxmi Restaurants. LLC

Firm/Company
4974 Royal Gult Circle
Address
Fort Mvers, FL 33906 —
=
City/State and Zip Code m
=7
chrispatel@s4global.net Mo
E-mail address; (Lo be used for future annual report notilication) -
= -
For turther information coneerning this matter, please call: ~ =
™o
Chetan patel 041 286-1679 )] ;
at { ) -
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 LExccutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATIONBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTION 60308802 FLORIDA STATUTES, THE FOLLOVWING 1S SUBNTTTED 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIMA:

| Laxmi Restaurants, LLC !

(Name of Foreign Lumited Liatulity Cempany: muost inelude “Limited Liability Company,” TLILC .7 or "LLC.™

{1 name unavailable. enter alternate name adopred for the purpose of transacting hisiness in Flaeida, The alternate name must inelnde ~Limited
Laability Company.” =L L.C." o1 "LLC.")

5 Delaware

1 BE-53I078R
{Turisdiction under the law of which foreign linuted liability (FEI number, 1Eapplicable)
company 1s organizeds

(Lare first transacted basiness in Florida, if prior to registration. ) |
{See sections 6035.0804 & 605.0003, F.S, to determine penalty liability)
5 Chetan Patel

4974 Ruoyal Gulf Circle, Fort Myers, FL 33966

(Street Address of Principal Office)
6. 4974 Royal Gull Circle, Fort Myers, F1L 33966

—
—
-
™M
ivathing Address) o
[

7. Name and gtreel address of Florida registered agent: (P.O, Box NOT aceeptable)
0
“heets ale -1
Name: Chetan Patel x
no
A 4474 Royal Gulf Circte -
Oftice Address: wal Gull Cirele 5
[wa]

Fort Myers

33966

. Florida
(City)

(Zip cude)
Registered agent’s accepiance:

Having been named as vegistered agent and to aceept service of process for the above stated linited Habilivy company at the ploce
designated in this application, I hereby accept the appoiniment as registered agent and agree ta act in this capacity, I further agree

to complywith the provisions of all statutes relative to the properasd-complete performance of my duties, and am fumiliar with and
accept the obligations of my position as registered agent,

o, Pl

(Registered ;1gy!‘lﬁii’$f§1’:‘1"m'rcl

8. The name, title or capacity and address of the person(s) who hasthave authority lo manage isfare:
Chetan Patel - Owner - 4974 Rayal Gulf Circle. Fort Myers. FL 33966

. . ~ . v, . LRV . -

9. Attached s a certiticate ol existence, no more than Y0 days t)lg(dﬁry ahenticated by the ofticial having custody of records 1 the

Jurisdiction under the law of which it s organized. ([f the certificate is n alioreign language, a translation of the cenificate under oath
F

of the translator must be subnitted) 7 (/s ‘,53\

e

Signature of an autherized person

This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in i dociment to the Department of State constitutes a third degree felony as provided orn 3.817.155. F.§,
Chetan Patel

Typed or printed name ol sighee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LAXMI RESTAURANTS,

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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2017,

{gaHa 12834 L

Q«rm, W, Bulock, Seeretery of e}

Authentication: 202082614

6310690 8300
SR# 20171141649

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

Date: 02-22-17
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HARVARD BUSINESS SERVICES, INC. s
16192 COASTAL HIGHWAY o ’;‘1

(w=]

LEWES, DELAWARE 19938-9776 ~3

Phone: (302) 645-7400 (800)-345-2677 -
Fax: (302) 645-1280 g
www.delawareine.com —n

Mr. Chetan Patel
4974 Royal Gulf Circle
Fort Myers FL., 33966

Dear Mr. Patel,

We would like o convey our congratulations to you and Laxmi Restaurants, LLC. We hope you enjoy
terrific success with your new company. Thank you for giving us the opportunity to serve you as your
incorporator and Delaware Registered Agent. You are now our valued client and we want (o increase your
SUCCESS I any way we can.

Name: Laxmi Restaurants, LLC
Date of Formation: February 08, 2017
Delaware State File Number: 6310690
HBS Record ID Number: 320846

Enclosed is the Recorded Copy of your Certificate of Formation. Please review the information on
the certificates and insert them in your corporate kit.

Please remember the following:

L. We must be made aware of any address changes. You may provide this information to us via

email (mail@delawareinc.com) or phone (800-345-2677 ext. 6903). This will ensure that we remind
you of the foellowing two things:

2. Delaware LLC/LP 1ax is due June 1st each year. [f the LLC/LP tax is not received by June Ist, a

$200 late penalty plus 1.5% interest monthly will be imposed by the State of Delaware and your company
will cease to be in good standing.

3. Your annual registered fee of $50 is due on the anniversary month of your corporation, If the
registered agent fee is not received by the due date, a $25 late penalty wiil be imposed. Failure to pay the
registered agent e within 3 months of the due date may lead to the loss of your registered agent, which
could cause your company to become forfeit with Delaware.

We would like to thank you once again. and wish you the best of luck. You can help us by telling a
friend or business associate about our services. We work hard to keep things simple for you and your
associates when it's time to incorporate.

Sincerely.

Filing Department
Harvard Business Services, Inc.




STATEMENT OF AUTHORIZED PERSON
R o R R L Ty Iy R
IN LIEU OF ORGANIZATIONAL MEETING
IFOR
Laxmi Restaurants. LLC
February 08, 2017

We, Harvard Business Services. Inc.. the Authorized Person of Laxmi Restaurants. LLC -- a

Delaware Limited Liability Company -- hereby adopt the following reselution pursuant to Section
18-201 of the Delaware Limited Liability Company Act:

Resolved: That the Certificate of Formation of Laxmi Restaurants, LLC was [iled with the
Secretary of State of Delaware on February 08, 2017,

Resolved: That on February 08, 2017 the following persons were appointed as the initial
Members of the Limited Liability Company until their successors are clected and guality:

Chetan Patel

Resolved: That the undersigned signatory hereby resigns as the authorized person of the
above named Limited Liability Company.

—nlh
=
This resolution shall be filed in the minute book of the company. "
I
()
’ o

G 4treel 4 [y 7 z 09

Harvard Business Services. Inc., Authorized Person T2 2

By: Richard H. Bell. [I. President « =

¥

“#* This document is not part of the public record. Keep itin a safe place. ***



