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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Floriln 32372

(850) 656-4724

DATE 08/02/2024

BWALK IN**

ENTITY NAME Lexima Lodging LLC

DOCUMENT NUMBER
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ACCOUNT #: 120160000072
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TOTAL OWED $155




APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FLORIDA
N COMPLDINGE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLCOWING 1S SUBMITTIL TO RECGISTER A FOREKGN . LIMITTD LIABIHID
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Lextma Lodging LLC
[Name of Foreign Limited Liahility Company; musi mciude "Limnited Liabihity Company,  T1.1.C."or "LLTT}

(I nanse usavailable, enter alermate nane sdopled for 1he purpose of ransacting business in Flosida The atieenate name must include Limited Liability Company,” *[_1.C7 o "LLLC™)
Delaware 99-0682201
B
S
Uursdiction under the fnv of which foreign limited Tiobelity company i3 organired) (FETnuinber, 1T applicable)

4.
(Tiarc Tirst imansncied business in Florida, i peros 10 registranion. )
{See seciions 605 0904 & 605.0905, F.5. to determine penalty linbility)

SAME

{Maifing Address)

3020 N Cwpress Dr. Suite 120

5.
[Street Addruss of Princepal OThce)

Wichita, KS 67226

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oy
o,

UNIVERSAL REGISTERED AGENTS, INC, ::'

Name: p

-

1317 California Street L

Office Address: St

Tallahassee, 32304 —i

, Florida ~No

(Crty} (Zip code} i

¥ ‘s ’ L2

Repistered agent’s acceptance:

Having been nameid as registered agenr and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent ahd agree o act in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete performance of iy duties, and I am Samiliar with

and accept the obligations of my position as registered ngenl.

Is/ Kelly Hemphill

(Regisicred ageni's signature

Ceily Hemphill, Asst. Sec.



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

Title or Capacity:

O Manager
CMtember
= Authorized

Person

OOther

CManager
[OMember
= Authorized

Person

O Other

O Manager
O Member
= Authorized

I'erson

O Other

Name and Address:

John W Cantele
Name:

3020 N Cypress [3r Suite 120
Address:

Wichita, K§ 67226

O (ther

William David Emery
wame:

3020 N Cypress Dr Suite 120
Address:

Wichita, KS 67226

OOther

, Kay Auer
Name:

3020 N Cypress [r Suite 120
Address: __

Wichita, KS 67226

0ther__

Title or Capacity:

[Manager
CiMember
= Authorized

PPersomn

(JOther

Manager
OMember
= Authorized

Person

dOther

LManager
CiMember
OAuthorized

Peison

ClOther

Name and Address:

, Glenn Alba
Name:

2385 NW Executive Center Dr
Address:

Suite 240

Boca Raton, Florida 33431

COther

Sunju Patel
Name:

2385 NW Lxecutive Center Dr
Address: .

Suite 240

Boca Raton, Florida 33431

OOther

wName:

Address: __

ClOther

I mportant Notice: Use an attachment to report more than six {4). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by she official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | i aware thal any false information
submitted in a document to the Department of State constitute:, a third degree felony as provided for in 5.817.155, F.S.

P A T

Kay Auer

Yignaturz of &n avthorized person

Tyiwdl or prinled name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LEXIMA LODGING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEXIMA LODGING
LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

N\

.hmw v Butiots, Sectriery of Stote

2868121 8300 Authentication: 204072890




