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COYER LETTER
TO: Registration Section
Division of Corporations

LEXOTIKA, 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 ali correspondence concerning this matter to the following:

Garland Shiclds

Name of Person

EXOTIKA. LLC

Firm/Company

2456 FLAMINGO DRIVE. SUITE 9

Address ~a
=
- b
MiIAMI.FL 33140 : - nageq
< Kl
Citv/Siate and Zip Code ro il
L = "
GARLAND@EXOTIKA.COM - ey
IE-mail address: (1o be used for future annual report notification) -4 ; “‘}
For further information concerning this matter. please call: : g‘)
Garland Shiclds 347 HRE-4E8 |
atf }
Name of Contact Person

Area Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fec [J $130.00 Filing Fee & O $155.00 Filing Fee & ™ S160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy

ol Status & Certified Copy



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

IN COMPILANCE WITH SECHON G030X2, FLORIA STATUTEN THE FOLLOWING IS SUBNITTTL 1O RECISTER A FORFICGN  TIMITED LIABILITY

COMPANYTOTRANSACTBUNINESS INTHE STATV OF FLOREA:

| EXOTIKA, LLC

iNume aof Toreign Limited Tiability Company: must tneTude “Timated TashiTity Company,” "L.L.C.7 or “LLCT
EXOTIKA. LLC

t1f name unas zilable, enter alitmate mame adopted far the pupose of transacting business in Flenda The ahernate name must inelude “Limited Liahtity Company,” L4 C.”" o "LLEC.)
NEW YORK STATE
2

85-1618758

3
turisdicuen under the Taw of which foreign Timited Tiababity company s ergamzed)

(FE! number. 3t upplhcable}

(Duie first ransucted business 1 Flonda, ¥ paar o rewstmiion )
See sectivns 605 QUM K& 605 0905, F 8 to deternune penalty luabidity )

2456 FLAMINGO DRIV

594 NDEAN STREET
5. 6.
(Street Address el Pnncipal OThee) (rlaling Address)
SUITE 9 STE 53

MIAMI FLL 33140

=
I >
BROOKLYN. NY §1238 e -
. _ i)
o . ‘.]
. X wane
n ™2 i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : o *
LAMULL PRYCE ‘ oy r i
Name: T on
2456 FLAMINGO DRIVE - STIEY
Oftice Address:
MIAMI BEACH 33140
. Florida
(City ) (Zip coxle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacit. [ further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regist age.

£

1
Mlcd Jucl\l'a signalae)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) wtal|:

Title or Capacity:

Name and Address:

Title or Capacity:

Mame and Address;
Garland Shields
= Manager Name: [OManager Name:
115-50 239 Street
OMember Address: OO Member Address:
. Elmont, NY 11003 .
O Authorized OAuhorized
Person Person
O Other ClOther OOther [GOther
O Manager Name: CIManager Name:
OMember Address: OMember Address:
C1Authorized O Authorized
Person Person
OOther COther T Other OOther :(—_f.’;
T w -
T = 3y
-, = R
T Manager Name: O Manager Name: = > -
PR ) - . -";. -::
OMember Address: ClMember Address: . 4 i
T iy
. fap) raa
I Authorized O Authorized o [ 94
(4]
Person Person
O Other OOther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

urisdiction under the taw of which it is organized. (Ifthe certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Stawnes. | am aware thai anv false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

Signature o an authotized peron

6;-" bﬂcﬁ S_\]’WJ//O//

Typed or prinied name vf sighee




Entity Name:

DOS D Number:

Entity Type:

Entity Status:

Date of Initia] Filing with DOS:
Staternent Status:

Statement Due Date:

Document Type:
Date of Filing:
Entity Name:

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificute of Status

LEXOTIKA, LLLC

3775926

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

06/26/2020

CURRENT

06/30/2022

| certify that the following s a list of documents on file in the Department of State for said entity:

ARTICLES OF ORGANIZATION -
06/26/2020 .
EXOTIKA, LLC EE

Page |

85:9 Hd 62 NNr 1201

I. ROSSANA ROSADO, Sceretary of State of the Sate of New York and custodian of the records required
by law to be filed in my office, do hereby centify that upon a diligent examination of the records of the Department of

State. as of the date and time of this certificate, the fellowing entity information is reflected:

w2




