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COYER LETTER
T Kegistration Section
Division of Corporations

Laxmi of RSW.LLC
SUBIECT:
Name of Limited Liability Company

The enclesed "Application by Foreign Limiied Liability Company {or Autherization to Transact Business in Florida.” Certificaw of
Existence, and check are submiued 1o register the above referenced foreign limiied lability company o transact husiness in Flerida,

Please return all carrespondence concerning this mager 1o the following:

Chetan Patel

Name of Person

Laxmi of RSW. LLC
Firm/Company IS

1941 Tamiami Trl
T

Address .
em

Part Charlotte, FI 33948
<

CuivfState and Zip Code
T

374

Accounting@s-4ebl.com
- - — 3>
E-mail address: (zo be used for future annual repert actification} 5
m

S
LY
02:2 Hd £2 ¥d¥ napg

For further information concerning this matter, please call:
Chetan Patel %41 $75-23401
at{ }

Area Code Davtime Telephone Number

Name of Contact Person

Street Address:

Mailing Address:
Registration Seciion

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

el



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

N COMPLIANCE WITFI SECTION G0S.0002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Laxmi of RSW_ LLC
' {Name of Toreign Linniwed Liabiliy Company~ must Inclade "Limited Liabilty Company, LG or TLLL

(1 rame unavailsbie. enser alicinate aane adopied tor the purpose of tunsacting busineas in Flordda, The slernate name muat inelude “Lintcd Liability Company,” "L L C." ur "L14"7)
Delaware 99-2390819
(Turisdiviion undet the Bow ol which Torcign limicd Tability company 1e organired)

Ly

5
(FET numbee, Tappheable)

08/15/2024

4,
Dhate Tosi transcted business in FRonds, 1T poor (o regisiration. ¥
{See sections 605 0904 & ADS 0903, F.5. 1o determune peralty liabtlity)

194 Tanami Trl

1941 Tamiami Trl
5. 6.
(Street Address of Prncipaf Qffice) (Maling Address]

Port Charlotte, FL 33948 Port Charlotte, FLL 33948
-A- A

7. Name and sireet address of Florida registered agent: {#.0. Box NOT acceptable)
Mo

S
¥
0¢:2 Kd £2 4d¥ 1202

‘n b
Chetan Patel g(f'
25
Orn

Name:

94 Tumiami Trl

Oftice Address:
Port Charlotte 33948
, Florida

1Cny) tZ2ip code)

Hegistercd agent’s acceptunce:
Having been named us registered agent and 1o accept service of process for the ebove stuted fimited liubility company at the place

designated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. 1 further agree
)p}mﬂ pmplete performance of my dutics, amd Iam fumiliar with

A

(Regnicrd ng‘:m"s—‘sl-gmlnn')l

te comply with the provisions of all statutes relative to the pre
and accept the vhligutions of my: position as registered ag07

a3ntd

.



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens autnorized to

S

nuanage {up to six (6) total]:

Tithe or Capacity: Name and Address; Titie or Capacity: Name and Address:
—_ Chetan Patel
BManage:r Name: EManager Name:
. 1941 Tamiami Trl
SMember Address: Cvember Address:
R Port Charlotie, FLL 33948 .
Ol Autherized O Autherized B
Person Person
TOther Other, O Other, C30ther
O Manager Name: OManager Name: . .
Member Address: OMember Address:
v e
, _ i irin e
T Authorized O Authorized rm 2
IS -
Person Person "-;E bl 50 ¥
- _ _ . w E.; ~nN g
C10ther iOther T Other COmer_P- ey
sl
o og M
.11 n
—un G
o ly
D Munager Name: CManager Name: m>
Om
= o
OMember Address: OMtember Address: _
D Authorized CiAmbarized
Person Person . -
COOther Ochher_ OOrher Qe

[mportant Notice: Use an atiachment to report more than six {6). The aitachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Repont form,

9. Attached is a centiticate of existence, no moie than 90 days old, duly authenticated by the official having custody of recorg: in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a vanslation of the ceriificate undar oath
of the translator inust be submiited)

10. This document is executed in accordance with SW‘ 0203 (1) {b). Florida Statutes. | am aware that any falee information
submitted in a document Lo the Department of State gdnstitutes & third degree felony as provided for in s 817,155 F.5,

Signature 0f 43 autherized pesson

Chetan Patel

Typed o printed name of signee



Delaware

The First State

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

DELAWARE, DQ HEREBY CERTIFY "LAXMI OF RSW, 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAXMI OF RSW,

LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203239854
Date; 04-12-24

3365590 8300
SR# 20241426525

You may verify this certificate online at corp.delaware gov/authver.shtml




