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COVER LETTER

TO: Registration Sectlon
Division of Corporations

RLXLAB LLC

SURIECT:

14072091186 From: Sarah Guiati

Nome of Limited Linkility Company

The enclosed "Application by Foreign Limired Liability Company for Authorization to Transaci Dusiness in Florida,” Cenificate of

Existence, and check are submitted to regisier the above referenced foreign. limited Yiabilily company to transact business in Florida..

Please retum all correspondence cancerning this nuatter 1o the following:

_:?_..arah Gul@ti, Esq.

Name of Person

Gulati Law, P.L.

Firm/Company

479 Montgomery Place,

Address

Altamonte Springs, Florida 3

2714

City/Smte and Zip Code

Office@gulatilaw.com

E-mail address: (to be used for fatre annual repoit notfication)

For further information concerning this matter, pleaye call:

Sarah Gulati, Esq. 407

1900-5054

at (
Name of Contact Person Area Code Diaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporaions Division of Cerporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314

2661 Bxeentive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following s_amour;l: .
& 312500 Filing Fee {7 $130.00 Filing Fee &

Certificate of Statug Certificd Copy

{1 8155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate

of Status & Certitfied Copy
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14072051186 From: Sarah Gulati

APPLICATION BY FOREIGN LIMITED LYABILITY CONTPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

¥ COMPLIANGCE WITH SECHON 050902,
COMPANTY TOTRANSACT BUSINESS
Lx LAR L

IN FLORIDA

FLORICA STATUTES, THE FOLLOWING % SUBATTED 70 REGETER 4 FOREXNN TAMIED (LIMBTITY
INTHE STATEQR ELORIDY: !

(Name of Foielgn Uinvited LB Company; st maede "L T, mhln,n TR W I WY & Y ol

{MHrn

rassie unmmitabin, enrer alemet tame sdopled by (e Parpom of Ineictig ulnera in Fharida, The alsormase asins ot isclude “Limlsed [Iabklicy Company, ™ Li. €~ o —L24° ™)

k3

2,
M oR s Sted e 1Rw @1 Wiy bxegh Limned Frakey Conifany 13 organz et}

iy, i priee & r:parnr.no?w )
atRity)

VFET aeber, B EpRLADE

e!
—DARLRONRBAIE 5 B, R2=0¢

Doy 15033 KInusecsad BOEcs: smﬁm
Seg pextions 601004 & b1 0005 F 8 i detemine peanl U

L3RR N_NEW HANEN Al

B ww: 2ol

VL A B L TR0y E;MG?

Fr  Reaqoly,

1. Neme and street sddress of Flarida registered agent: {P.0. Box NOT acceptable)
Sulatl Law Bt ) ..

A7 Montgomery Place .. .

Hegistered erent’s aceentanee:

Office Address

P

Adlamonie Sorings

(Carys

{Tipcode) -...,

Having beout named as registered agent and 10 aceep! service of process for the abeve stated Henited Nobifity any mﬁc plare
y fer agres
ﬂr m!lfg

designared in this upplicarion, I hereby accept the appolntinent a2 registered agent apd agree 10 act inthis ¢
@ comply with tie provisions of all stanutes relative to the praper and complete perfonnance of ay-theties, an

and accept e ohiigations of my pesition as regiscered agent,
T i) %%}d

8. The name, title or capacity and addiess of the person(s) who has/have aunthorfty to manage isfase:

Title or Capacity:

Lo

(Use anachinents'if necossnry)
¢. Attached is a certificate o existence, nomure thin 90 days old, duly suthenticated by the official having custody of records in the
< ifi

Hane and Address:

Nira} Kumar Patel

Titde or Canacity:

m}»

2y

22 o o
Me
g;: E }‘;ii
o ® 7

N (=31

B

Jurisdiciion under the Jaw of witich It is organized. (1fthe certificate is in 2 foreign ianguage, a translation of the eertificats under onth

of the transfator must be submitiied)

Aede)

Kignature of am authorized pecsty

13, This document {s execuied in secordance with section $05.0203 (1) ¢b), Florida Stawes. ) am ware tiat ony false information
submitted in a document 10 the Departrment of State vonstitates a third degrez fclony as provided for in 0.817.155, F.8.

qu KA IR Padel

Thped o opibed BT of signew
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEY "RLXIAB, 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 FIFTH DAY OF JUNE, A.D. 2017.

Authenﬁcaﬁon:20264?3d7

5911175 8300

SR# 20174555397 pNL Date: 06-05-17
You may verify this centificate online at corp:delaware.gov/authver shtml




