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COVER LETTFER

T Registration Section
Division of Corporations

subJrcT: L And Z Home Inspections, PLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certiticate of
Lixisience. and check are submitted Lo register the above relerenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence converning this matter to the following:

Varune Ajay Ramhit

Name of Persun

L And Z Home Inspections, FLLC
Firm/Company
417 East Acre Drive
Address
Plantation, FL 33317 ~
City/State and Zip Code =
8 -
varuneramhit@live.com —~ -t
E-mail address: (to be used for Tuture annual report notitication) = —_— f L
’._';f:
For turther information concerning this matter, please call: S 3&" ﬁ
e .
AP, o D
Varune Ajay Ramhit 754 273-0357 ™I
aL{ ) _
Name of Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cornarations Division of Corperations
P.C. Box 6327 The Centre of Tallahassee
Tallahassece. FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
Fnctosed is a cheek for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
0 5130.00 Filing Fee & O §135.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificd Copy of Status & Certified Copy

{3 S125.00 Filing Fee
Certificate of Status



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

IN COMPLIANCE WITH SECITON G03.0X02, FLORIDA STATUIER. THE FOLLOWING IS SUBMITTTD TO REGITFR o FORFIGN LIMITED LABIITY
COMPANY TOTRANSACT BUSINESS IN TV STATE OF FLORID-A:
; L And Z Home Inspections, PLLC, LLC

(Namc of Foreign Limited xability Company, must include “Timited Liability Company,” "L L C..7or "LLC.T)

{10 narme unavarlable, cnter alternate name adopted for the purpase of transacting business in Forida The alternale nzme must inclede *Limited Laability Company,” "L Cor "LLC)

5 99-1002307

(FET number 1 apphcable)

5, Texas

tlarsdiction under the liw ol which foreign limted Tabiliny company 5 organired)

Ry
(Date nirst ransacted business 1 Flonda, 1f pnot w registration
(S2¢ sections 605 0904 & 605.0903, F.S 10 determine penalty habiuty)

417 East Acre Drive 6. 417 East Acre Drive
(Maihng Address)

3.
{Street Addiess of Prinaipal Oflice}
Plantation, FL 33317 Plantation, FL 33317
=
i =
— o =
=
. . . AR
7. Name and streetaddress of Florida registered agent: (P.O. 13ox. NOT aceeplable) k
= i
w &

0¢

Varune Ajay Ramhit

Name:

417 East Acre Drive

Oftlice Address:
. Florida 33317

Plantation
(City) (Zip code)

Registered agent’s acceptance:

Having heen named as registe-ed agent and to aecept service of process for the above stated limited Hability company at the pluce
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all stafuies relative ta the proper and complete performance of my duties, and [ am familiar with

amid wccepi the obligutions of ny position as registered agent.

(Registeted agent’s signaiuig)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up o sis (6) total]:

Title or Capacity: Name aond Address: Title or Capacity: Name and Address:
A lanager Name: Varune Ajay Ramhit CiManager Namwe:
CIztember Address: 417 East Acre Drive ONember Address:
D Auharized Plantation, FL 33317 OAuthorized
Person Person
OOther L T Other OOther T nher
CiNfanaper Name: O™ tanager Nam:
OMember Address: O M ember Address:
O Authorized OAuthorized PR
-4 Iy [—]
gy R ~3
LR | e
Person Person f~ . -y
bt - .'_ ‘__) - -
.AI_ t _‘ c !
DOther COther D Other Oonher: iinaned
P — f
I
e & vl
;_-” t
CIManager Nunwe: OManager Name: ey .T_:.a o G
eI
— Tt
O Member Address: CidMember Address: o
OAuthorized OAuwhorized
Person PPerson —_—
O Other CiOther COther O Other

[mportant Notice: Lse an attackment to report more than sis (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when fTling your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duby authenticated by the ofticial having custody of records in the
jurisdiction under the tuw of which it is organized. (It the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

10. This document is vxecuted in accordance with seetion 6035.0203 (1) (b). Florida Statutes. [ am aware that any talse information
submitted in a document tu the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.8.

y=EAA

Varune Ajay Ramhit

Sagnature of an authonised persan

Typed or pnated name of signee



‘ -Cbrbor;lh‘&ls Seclion
P.O.Box 13697
Austin, Texas 7871 1-3697

Jane Nelson
Sceretary of State

e

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for L And Z Home Inspections, PLLC (file number 805398539), a Domestic Limited
Liability Company (LLC), was filed in this office on January 29, 2024.

[t is further certified that the entity status in Texas is in existence,

Delayed Effective date: Janvary 30, 2024

in testimony whereof, [ have hercunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 03,
2024,

%m:ﬂm

Jane Nelson
Secretary of State

Come visit iy on the internet at hilps:/fwww.s0s.1exas.gav:
Phone: (512) 463-3533 Fax: (312) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1399132020002



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2024

VARUNE AJAY RAMHIT
417 EAST ACRE DRIVE
PLANTATION, FL 33317 US

SUBJECT: L AND Z HOME INSPECTIONS, PLLC
Ref. Number; W24000132064

We have received your document for L AND Z HOME INSPECTIONS, PLLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department t¢ accept and file your document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l RECEIVED Letter Number: 524A00021106

0CT 21 204

www . sunbiz.org
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