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COVER LETTER
TO: Registration Section
Division of Corporations

Lohxa, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 concerning this matter 1o the following:

Kreshnik Loxha

Name of Person

Lohxa, LLC

Firm/Company

600 Main Street Suite 110

Address

Worcester MA 01608

City/State and Zip Code

nik@lohxa.com

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

For further information concerning this matter, please call:

Kreshnik Loxha 401 651-6094
at )

Name of Contact Person Area 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 Exccutive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount;
0 5125.00 Filing Fee @ $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 I:ohxa, LLC
{Mame of Forvign Limited Liability Company: must include “Limited Liability Company,™ "L.L.C.." or "LLC.™)

Lohxa Unit-Dose, LLC

{If name unavailable, enier altemate name adopted for the purpose of tramsacting business in Florida. The aliernate name must include ~[imited Liability Company,” “E.1..C,” or "LLC.™)

2 Commonwealth of Massachusetfts 3 81-1632582

(Junsdiction under the aw of which forcign limated Tability company 15 urganized} {FEI nutnber, 1f zppheable)
4.

{Date first transacted business in Florida, if prier to registration )
{See sections 6050904 & 605.0%05, F.8, to determine penalty lisbelity) -
, N <
5 600 Main Street ¢. 600 Main Street __ ? < ?ﬂ -\
{Street Address of Principal Othice) {Muthing Address) . B
. Ly -
Suite 110 Suite 110 TE 2 =
o -
Worcester MA 01608 Worcester MA 01608 AR o
S
<o, 3 O
7. Name and street address of Florida registered agent: (P.O. Box NOQOT accepiable) . SN
L )
i Lot -
Name: James Council | .;é"%, )
Office Address: 4525 Gentrice Drive A
Valrico .(Florida 33596
(City) (Zip cude)

Registered agent’s acceptance:

Having been named as registered ageni and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the eppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and cumplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

L. G

((e'gislcn:d agel"s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

President Kreshnik Loxha

600 Main Siroel Suile 110
Worcaster MA 01608

Vice-President Hans Meireles

500 Main Street Suite 110
Worcester MA 01608

{Use attachments if necessary)

9. Antached is a certificate of existence, no more than 90 days old. duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign lunguage. a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Hodeid Lorho

Kreshnik Loxha

Signature of an authorized person

Typed or printed name of signee
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William Francis Galvin
Secretary of the
Commonweaith
Date: November 07, 2017
To Whom It May Concem :

I hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

LLOHXA, LLC
in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on
February 18, 2016.

I further certify that said Limited Liability Company has not filed a Certificatc of Cancellation:

that said Limited Liability Company has not been administratively dissolved; and that, so far as

appears of record, said Limited Liability Company has legal existence.
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In testimony of which, T 32 o
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I have hereunto affixed the o &
o~ —
R , -
Great Scal of the Commonwealth < ©
on the date first above written.

Secretary of the Commonwealth
Certificate Number: 17110132590

Verify this Certificate at: hutp:/feorp.sec.staie.ma.us/CorpWeb/Certificates/ Verify.aspx
Processed by:



