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COVER LETTER

TO: Registration Scction
Division of Corporations

LAKSHAMT  PRoPERTTES LLC

Namwe of Limited Linbility Cumpany

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company tor Autherizadon to Transact Business in Florida," Centificate of
Extstence. and check are subimirted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondencs concemning this maiter to the lollowing:
2
\fma\y fatel
Name of Person

Firm/Company

14375 CRANRRY T

Address
GRANGER | TV 446530

City. State and Zip Code

vl')ﬂf'alfb @ ?WGJOL.C,OM

F-mint address: (10 be used for future annual report notifcation)

For further information conceming this matter, picase call:

\/I'er fate LS4 S - 00 34

Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Strect Address:
Registratton Section Registration Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10
Tallahassce, IFL 32303

Enclosed is a check for the following amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 512300 Filing Fee O s130.00 Filing Fee & $135.00 Filing Fee & C/Slﬁ(l.(}u Filing Fee, Ceniticate
Certificate of Siatus Certified Copy of Status & Certitied Copy



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

IN COMPLANCE W SECTION (500003, FLORIMA STATUTES THE (O LOWING 1S SUBMITTED 10 REGISTER 4 FOREIGN  TIAMTELY LABHITY
COMPANY TOTRANKACT BUSINESS INTHE STATE OF FLORIDN:

{Name of Foragn Lumted Lizbeliy Company: muest include “Limited Laabihcy Company,” LLC Tor LI

1.

Warme wna,ailable, enter altereate nanne adepted for the purgose ol zaasacting business m Norida The altenware naas: must includy “Limited Lishilits Conpang.” "L L C."or “LLC.Y

. Indiana . 20-Bl48242

Tersedietion eder the Tame 0 which Tmeign Timted Tabiity conmpany o organized® (FFT numker, i applicahle)

7/17/ 2023 ]

4.
(Date st anvacted hosiness 1 Flonda, T noer o teginaration ¥
18er sectone HI3 MR A4 ENF 0000, F.5 1o detenminz penalty fiabidity)
L LY C,:’an"@'r’a( et “ | 48 O’M’;: 4 |

(.\.!rv:l Address el Principat Gifiey) Mg Addresny ’

Grovn o DY 6530 Gromeer, IV dey3v
i/

7. Nmne and streel address of Florkla registered agent: (0,00 Bux NOT acceptable) oy
o=
ot =
. [ w !
Naung; _ __Y_n{‘,_o'\f_ - _P_. e - C;J ”:-:
B |
) we Pf‘?%%" 30 06 5
Office Address: 1S 811 - o”fns W / ' z A
' 7=
) = 4
SU‘V‘Y\y IS/CS I . Flornida —S‘SI &0 w
— / ¢ ol wn

ity 1Zip zode)

Registered agent’s acceptance:

Having heen named as registered agent and to accepi service af process for the above stated limited liability company at the place
designated in this application. | herehy aceept the appointnent as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative w the proper and complete performance of my duties, and [ am familiar with
and nccept the oblizations of my position as regisiered agent.

tReuiterad azeol’s siguatine



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

Title or Capacity:

CTManager

= Meinber

O Authorized
Person

C1Mher

O Manaer
Member
O Authorized

[erson

OOder

U Manager
LMember
TiAuthorized

Person

UOther

Name and Address:

Name: VJ i’fa \}{ POM

Address: f437f0fm1¢‘ﬂ7;

-

Cavorn o, T LSST
v

Oiher
Niang:
Address:

ClOther
Nuam;
Address:

LOther

Title or Capacity:

(OManager

Member

C Authorized
Peison

ClOther

UManager

OMember

O Authorized
Person

D Other

{OIManayer

LIMember

OJAuthorized
i*ersen

Ll Other

Name and :\ddress:r
wWanme: M P

i SOT26 (o side
Gﬂrom%h/, T <6573

DY“I

Onher
Namw:
Address:

{JOther
Name:
Address:

L Osher

Imporiani Notice: Use an atachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

2. Anached 13 a eentificate of eaistence, no more than 90 days old. duly authenticated by the nificial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is 1o a foreign language. a translation of the certiticate under oath
of the ranslater st be subinited)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information |

submitted in a document 1o the Department of State consiit

degrec telony as provided for in s.817.135, F 5.

Sygiraiure o an swhotized person

\/nhwj futs)

4 >
Ivped or ponled mame ot simee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTEMCE

Ta Whom These Presenis Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I iurther certify that records of this office discltose that

LAKSHMI PROPERTIES LLC -

duly filed the requisite documents to commence- business activities under the laws of the State of

Indiana on July 05, 2005, and was in existence or authorized to transact business in the State of

Indiana on July 17, 2023.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that na notice of
withdrawal, dissolution, or expiration has heen filed nr taken place. All fees, taves, interest, and

penalties owed to Indiana by the domestic or foreign entity and collectad by the Secretary of State

have been paid.

In Witness :-Whereof, I have caused to be affived my
signature and the seal of the State of indiana, at the City
of Indianapolis, july 17, 2023

.‘-'- o
& "Ou......»é" DIEGO MORALES
181 SECRETARY OF STATE

2005070700682 / 20233280785

All certificates should be validated here: https://bsd.s0s.in.gov/YalidateCertificate
Expires on August 16, 2023.




