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From: Lexus Wingo

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

INCOMPLIANCE WHH SECTION (0506002 FLORIDA STATUTES THE FOLLCWING S SUBMITTED T REGINTER A FORFIGN LIMITED LIABILITY
COVPANYTEO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Lexidus Operations LLC

[Wame of Farergn Tommied Tty € ompang, must nclide ™1 imied Cabiliy Compasy, ™ T LT, " or STTETY

131 e unasarlaible, onter alienae nane adopied 106 Uk puspese o8 1raisecting businzss n Hooda Ehe allemote name st uwhide “Lunded Liatulity Company,” "L LA 00 “LECT)
Delaware
-

SE-11991 11

turtdienon wder tw faw of whizh tnrcrgn Tinuied Tabihity compans 8 ciganued)

a2

G ET szanber,  applicatie )

{Dale 1i7s8 tansacted business o Flooda i prion 1o regneranon |
TRew wations BOE 0T & A8 3S F N 10 dewciimne penalty Tubalin)
10317 SW 171h Place

3

I5tart Address of Poncgal Offiee)

10317 SW 1 7th Place
6.

-

Gainesville, FL 32607

147

intashnge Addecess

~

-
CGainesville, FL 32607

o
o

4 0

7. Name and street address of Florida registered vgent: (PO, Box NOT aceeptable)

L

C T Corporatian System
Name:

1200 South 'ine Island Read
ONice Address:

Plantstion

13324

iy

. Florida
Registered agent’s acceptance:

T code)

Huving been named as registered ugent und to aceept serviee of proeess for the above stated timired liabitity company at the place

designated in this application, | hereby accept the appointment as registered agent end agree to act in this capucity, | further ugree

to comply with the provisions of @l statutes refative to the proper and complete performanice of my datics, and T am fumiliar with
and accept the abligiurions af my position as registered agent,

G Corparation S_vslcrﬁ'.
By

i’ /
kaity toan, ssst. secy |

(Regmtered ageni’s mipnature)

Eludy 121202 Woltars Kumre Urlre
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From: Lexus Wingo

& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pensons awthorized 10

Name and Address:

I Manager Nune: Lexidus Giroup LLE
A Member Address: HO3L7SW ATh Place
T Authorized Gainesville, FL 32607
Person
Other “nber
INanager Namw:
A lember Address:
T Authorized
Person
TOher, — Other
Intanager Niine;
Tlatember Address:
—dauthorized
Person
“Inher

—Onher

Title or Capacify:

Name mnd_Address:

— Manager Nume:

~ Member Address:

— Authorized

Persan

— Onher TInher

— Manager Nume:

Z NMember Address:

— Authorized

Person

Z (her

AL

JOther,

—_—

[

Z Manayger

d

LS

Name:

al

— Member Address:

(R

— Authorized

Person

~ Other Z10Other

Impuortan Notice: Use wn attachment to report more than six (0], The attachment will be imaged for reporting purposes onby. Non-

indexed individunls may be added 1o the index when filing vour Florida Deparument of State Annual Report form.

of the translator must be submitted)

9. Attached is a centificate of exisience. na mere than 90 dayvs ofd, duby authenticated by the otficial huving custody of records in the

Jurisdiction under the law of which it is organized, (17 the certificate is in a foreign langtage, a ranslation of the cenificate under vuth

10. This document is exvectted in accardance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Departnient of State constitutes a third degree felony as provided for in 5. 817135, F.5,

Ctago Bhat

Senwure of un wwthenzed posseo

Utsay Bhat

Fhus? (2 luls Wolters Khaaer Urlire

Taped or protied iame of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEXIDUS OPERATIONS 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 RECCRDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF JUNE, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TCO DATE.

[}:2 Hd 0ELAT [RAIL

s
Qmu W.Bilacs, Secretary of $10s 3

Authentication: 203814869

6667510 8300
SR# 20222880402

Date: 06-30-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



