)4 OO0Q 2l

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phene #)

[]rcxur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Centified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

WILAIARAR

100436201691

13711/24~-01014-~0210

#*160. G0
S =
‘ 4(‘
= A
=
%) Ty
o
— .-,;;:J:'}
T 2<hA
7 090
pReT
@ F
eAp
= A
|



COVER LETTER

TO: Registration Section
Division of Corporations

Lexi & Zen Holdings Company. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certiticate o r
Lxistence. and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Prease return all correspondence concerning this matter to the following:

Varune Ajav Ramhit

Name of Person

Firm/Company

417 East Acte Drive

Address

Plantation, Fl., 33317

Citv/State and Zip Code

reporls@landzhomeinspections.com

E-maii address: (1o be used for future annual report notitication)

For further information concerning this mater, please call:

Varune Ajay Rambhit 754 273-0357
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Canire of Tailahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Iinclosed is a checek for the [ellowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee 0O $130.00 Filing Fee & T $135.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy ol States & Certified Copy



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

IN COMPLIINCE WHTE SECHON 603.0X02, FLORIDA STATUTER THE FOLLOWING N SUBMITTED 10 RIGISTER A FORIXGN  LIMITED LLABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 Lexi & Zen Holdings Company, LLC

(Namc of Foreign Limited Liability Company: must melude “Limited Ligbdity Company,” "LL.C. T or "1.LCT)

{1 name unmvailable, entes alternate namic adopted fae the puspose of wransacting business in Florida The alernate name must inciude “Linuted Liability Company,” "L.L €% o “LLC.T)
Texas
~

(I

87-4169384

-
2
sheion coder the Faw af wEih eign Hmied [abihty corpany s orgarzed)

(FET number, Wapplicabic)

(Date first transactcd business in Flonda, 1 prioc to registration
{Scc scctions 605 0904 & 605 D905, F.S 10 determine penalty hiabibily}
417 East Acre Drive
3

{S.ucct Address of Pancipal Ottice)

417 East Acre Drive
6.
(Maihag Address)
Plantauon, FL 33317

Pianlation, IFL. 33317
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7. Nume and street address of Florida registered agent: {P.O. Box NOT acceplable)

Vurune Ajay Ramhit
Name:

et
g 39
Q

[nd Wy e

3481

417 East Acre Drive
Oflice Address:

T‘.h'll‘ pvihek
3

Plantation

[F¥]
Lad

317

1Cuy)

CFlerida

{Zap cude)
Registered agent's acceptance:

Having been named as registered ugent and 1o accept service of process for the above stared fimited liability company af the pluce

designated in this application, I lrereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
1o comply with the provisions of ull statutes relutive to the proper und cemplete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

{Registered agent’s signature)




8. Forinitial indeaing purposes. list names, title or capacity and addresses of the primary membuers/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

= Manager

OMember

O Authorized
Person

OGther

ClManager

OMember

O Authorized
Person

OOther

I M fanager

ONember

O Authorized
Person

ClOther

Name and Address:

Varune Ajay Ramhis
Name: i
ame:

Titie or Capacily:

Address: 417 East Acre Drive

Plantation, ¥L 33317

ODther
Niame:
Address:

O Other
Name:
Address:

COther

O Manager
COMember
O Authorized

Person

Cicther

OManager

OMember

O Authorized
Person

T Other

O Manager

Cntember

L Authorized
Person

S Other

Name and Address:

Namwe:
Address:
DOther _
Name:
Address:
- OOther
Namw:
Address:
OOther

Impurtant Notice; Use an attachment to report more than six (6). The uttachment will be imaged for reporting purposcs only, Non-
indeacd individuals may be added to the index when filing your Florida Department of Staic Annuzl Report form.

9. Attached is a certilicate of existence. no more than 90 davs old, duly authenticated by the ofticial having custiody of records in the
jurisdiction under the law of witich it is organized. (If the certificate is in a foreign language. a translation of the certificate under nath
ol the transtator must be submitted)

10. This document is execuled in accordance with section 603.0203 (1) (b). Florids Statutes. | am aware that any {alse information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in$.817.155. F.S.

ANt

Varune Ajay Rambhit

Signature of an astheriszed person

Typed ar printed name of ~ignce



Jane Nelson
Secretlary of Stale

* Corporations Section
2.0.Box 13697
Austn, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secreiary of State of Texas, does hereby certify that the document, Certificate of
Formation for Lexi & Zen Holdings Company, LLC (file number 804360891), a Domestic Limited
Iiability Company (LLC), was filed in this office on December 23, 2021,

[t is further certified that the entity status in Texas is in exisience.

Delaved Effective date: December 24, 2021

In testimony whereof, 1 have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ot¥ice in Austin. Texas on Septeniber 03,
2024.

%W\L_

Jang Nelsen
Secretary of State

Come visit us on the internel al Mpswvww sos. exus gov’
Phone: (312) 465-3335 Fax: (312) 463-3709 Dial; 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB T 10264 Document: 1399132020002



