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COVER LETTER

"
TO: Registration Section
Division of Corporations
Rexa Properties LLLC
SURJECT:

Name of Limited Liability Company

The encloscd "Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submiued o regisier the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning thus matter to the following:

Aranit Lukaj

Name of Person

Rexi Properties LILC

iFirm/Company

400 Sybeha Parkway, Unit 486

Address

Maitland, FLL 32751

City/State and Zip Code =

Niti@@@rexiproperties.com

E-mail address: (10 be used tor future annual report notification)

Far further information concerning this mateer, pleasc call:

832 983-8737 o
at ( } .
Name of Cantact Person Area Code

Aranit Lukaj

Daytime Telephane Number

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassec, FIL 32314 2415 N. Monroce Street, Suite §10

Tallahassec. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 3 $130.00 Filing Fee & [0 $133.00 Filing Fee & 2 $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTESECTION G002 FLORIDA STATUTES THIE FOLLOWING IS SUBMITTILDY 10 REGISTER A FORFIGN TIMITD LIABILATY

COMPANY TOTRANSACTBUSINESS INTHE ST OF FLORIDAL:

Rexi Properties 1LLC
(Name of Forergn Limited Liahility Company: must include “Limited Liabiiity Company,” "L.L.C." or “LLC™)

i O U oS T N ot

{If mime unav.nlable, enter alterntte name adopted for e puipose uf transacting business in Floride. The allemuate name must include ~Linuted Lisbility Company

Texas
3

2
(FET number, it applicable)

(Jurisdiction under the Law of which Toreiga limited liabtkity company is organirsed)

4.
{Date first transacted business i Floruda, i prior to registration. )
(Sec sections A05.0904 & 603.0905, F.S, w determine pemlty lishility)

400 Sybelia Purkway. Unit 486 400 Svbelia Parkway., Unit 486
5 6.

3.
{Street Address of Prngipal Olfice) {Maiking Address)

Mantland, FIL 32751 Maitland, FLL 32751 3
Pyieer

-

]

[

7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable)

"
Aranit Luka) S
T rd
Name:
400 Sybelia Paurkway, Unit 486
Oftfice Address:
Maitland 37751
. Florida
{Zip code}

(€ity)

Registered agent’s aceeptance:
Having been named as registered agent and 1o accept service of process for the ahove stated limited liahility company ar the place

desienated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of ny position as registered agent,

* (Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the prunary members/managers or persons authorized 1o
manage [up to six (6) total]:

‘Title or Capacity:

Name and Address:

Aranit Lukaj

Title or Capacity:

Name and Address:

= \anager Name: CManager Name;
400 Svbelia Parkway, Unit 486 _

[Member Address: ’ ) ClMember Address:
_ . Maitiand, FLL 32751 .
ClAwharized [ClAuthorized

Person Person
CHOther, COOther O0ther ClOther
Ol Manager Name: CIManager Name:
CiMember Address: IZIMember Address:
Ol Autharized ClAautharized

Person I'erson
CiOther, [C10ther [CiQther C1Other

=
CIManager Nume: [CIManager Nume: o )
[SaY
Clsember Address: ClMember Address;
_ LD
i Authorized ClAuthorized .
—~

Person Persan

CHOther, O Other JOther CiOther

Important Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when tiling vour Flonda Department of State Anonual Report form,

9. Attached is a certificate of existence, no mare than Y days old, duly authenucated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign lunguage, a translation of the certificate under aath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree telony as provided forins. 817155, F.S,

Aranit [ukaj

Stgnatere of an autherized person

Typed or printed name of signee



Ruth R. Hughs

Secrelary of State

Carporations Section .
P.0O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Rexi Properties LLC (file number 803249929), a Domestic Limited Liability Company
(LLC), was filed in this office on February 19, 2019.

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the §5al of
State at my office in Austin, Texas on February 20; 2020

e

Ruth R. Hughs
Secretary of State

Come visit us on the internel al hitps://www. sos.texas.gow/
Phone: (512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Ruth R. Hughs

Secretary of State

Packing Slip
Februan- 21, 2020
Page 1 of 1
Attn: Rexi Properties LLC
Rexi Properties LLC
400 Sybelia Parkway
Maitland, FL 32751
_Batch Number: 94889876 Baich Date; 02-20-2020
Client ID: 745976412 Return Method: Email
Document Page
Number Document Detail Number / Name Count Fee
948898760002  Status 1 $15.00
.:\-‘
943898760003  Convenicnce Fee ,{_350.41
™
Total Fees: L S15.41
o
Pavment Type Payment Status Payvment Reference k:D Amount
Credit Card Accepted aaRannrara()3 ™ os1541
Total: $15.41
Total Amount Charged to Client Account: $0.00

{Applics to documents or orders where Clicnt Account is the payment method)

Note to Customers Payving by Client Account: This is not a bill. Payments to vour client account should be based
on the monthly statcment and not this packing slip. Amounts credited to yvour client account mayv be refunded
upon request. Refunds (if applicable) will be processed within 10 business days.
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