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COVER LETTER

TO: Registration Section
Division of Corporations

supJECT: LAXMI SRQ, LLC

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization w Transact Rusiness in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip Code

chrispatel@s4gbl.com

E-mal address: (1o be used Tor fulure annual report noufication)

For further information concerning this matter, please call

a¢  B55 498 - 5500

Nanwe of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpuorations
Registration Section Repistration Section
P.C}. Box 6327 Clifion Bailding
Tallahassee, F1. 32314 2661 Executive Center Circle

Tabllahassee, I1. 32301

Enctosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE

[:] $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000246871 3
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605091, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKN LIMITED LIABILITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FIORIDA:
{MName of Foreign [amited 1aability Company, must inctude “1Imited Linbility Company,” . L.C. ar “1I.C.7)

| LAXMI 8RQ, LLC

(11 oame uravailebke, enter alzemase name adopted for the purpose of trarsacting business it Florida, The akertate name muy include “Limied Lisbility Compaary,™ “1.1.C." o¢ "1 L")

;. 85-4328645
(FLI number, 1€ applicabk)

, DELAWARE
Uursdiction undet the law of w hich forcign Lmited Exbifity company it ofganmzed)
4. _
&u‘i::;n 6:)‘5‘:‘5?0‘ & 605%1‘”“#:- ‘l{:md:mw pcaxl:;-n dnhili:y)
5. 4850 S. Cleveland Avenue s 4850 S. Cleveland Avenue
(Guweet Address of Principal Gilice) [Mailing Address)
Fort Myers, Florida 33907 Fort Myers, Florida 33907

o P

o

~3

P ..

o .

7. Name and streel address of Florida registered agent: (PO, Box NQT acceptable) - S o
™o e E
W g r'
: ne RS
Name: Pankajkumar Patel e,
= ta .C

Office Address: 4850 S, Cleveland Avenue . E-g

Fort Myers Florida 33907
(City) (Llp coudey

Having been named as registered agent and to accept service of process for the above stated limited Eability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree te act in this capacity. I further ugree

Registered agent's scceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with
and accept the ablipations of my position as registered agent. /

{Hegiswcred ngent’s signacure)

H21000246871 3
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8. For initial indexing purposcs, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Ti r ity; Namwe and Address; Title or Capacity: Name angd Address;
BdManager Name: Pankajkumar Patel [] Manager Narme:
CIMember Address: 4850 S. Cleveland Ave [ Member Address:
CJAuthorized Fort Myers, FL 33807 [ Authorized
Person Person
[JOther Oother {other Ooner.
(JManager Namne: O Munager Name:
OMember Address: [ Member Address:
[JAuthorized (] Authorized
Person Person
CJOther Oother Cother Clother
[:}Managcr Name: D Manager Name:
OMember Address: ] Member Address:
{OJAuthorized [C] Authorized
Person Person
Oother JOther Cother Oather
Imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fiting your Florida Department of State Annual Report formi.

9. Attached is a certificate of existence, no mon: than 90 days old, duly authenticated by the official having custody of records in the
jusisdiction under the luw of which it is organized. {If the certificate is in a forcign language, o translation of the certificate under oath
of the rranslator must be submitted)

i 0. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. [ am aware that any false information
submitted in a document 1o the Depariment of State constituies a thind degree felony as provided for in 5.817.155,F.5.

B

Signaame of an authariced person

Pankajkumar Patel

Typed or printed pame of signes

H2100024B871 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "LAXMI SRQ), LIC" IS DULY FORMKD 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-THIRD DAY OF JUNE, A.D. 2021.

AND T DO HERRRY FURTHER CERTIFY THAT THE SAID "LAXMI SRQ, LLC™
WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203514901
Date: 06-23-21

4436820 B300
SR# 20212527986




