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COVER LETTER

TO: Registration Scction
Divisian of Corporations

Laxmi of Fifth Ave, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matier to the following:

Chetan Patai

Name of Person

Firm/Company

1941 Tamiami Trl

Address

Port Charlotte, FL 338438

City/State and Zip Code

Accounting@s4gbl.com

E-mail address: {to be used Tor future annual repon notification)

For further information concerning this matter, please call;

Chetan Patel 941 §575-2301
. atq{ )

Name of Contact Person ~. Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

(0512500 Filing Fee  [J $130.00 Filing Fee & [0 $155.00 Filing Fec & (5 $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLUANCE HITH SECTION §30X02, FLORI STATUTES, THE FOLLOWING I8 SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABITITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

. Laxmi of Fifth Ave, LLC
’ Name of Feregn Linited Lianbidity Company - nust inchude “Timuted Taability Company™ "L C Toe TICT

CULLC or "LLE

Hf name unsvaglably, cnter abermate name adopted for the purpose of mansactng business in Flonds. The sltermate name mast include * Limited Lubidity Company
92-202 1084

Delaware
AN
[Funsdiciion under the Taw o which foreignfisnted hability compamy W organized) (FET numbszr, iF applizable)

-

01/30/2023

1
' (Daie first iransacted Susress m Fenda 1 pror to repistaation
{8¢e sechions 405 090 & 05 O3 F S 1o Jeternune penalry liabthiny}

1931 Tamiami Til

1941 Tamiami Trl
5 b,
Maihing Addressd

3
(Suzeet Addres of Principat Nrniee)

Poit Chatlotte, FL 33948

Part Charlotte, FL 33948

Name and street address of Florida registered agent (P.O. Box NOT acceptable}

Chetan Pacl N
Name: N 3
~
[ ]
1941 Tamiam Tt ! -
(Hhice Address: ot
Port Charlotie 33948 = =
. Florida i
{Crw) {£ip coder s —
— T

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited lmhr[rr_) campan) at the place
designated in this application, 1 hereby accept tee appointmeny as registered agent and agree to act in thiy cupar.njr\') further agree
1 comply with the provisions vf all statutes relarive (o the proper and « umph'n performuance of my dugies, and I am Sfamiliar with

and accept the obligutions af my position ax registered agent. o077
T \
J i AT
1Regutercd apemi’s sigmatize i



8. For initial indexing purposes, bist numes, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six {6} totat]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Chetan Patel
C.

= Manager Nam JManager Name:
{OMember Address: 1941 Tamiami Tr OMember Address:
O Authorized Port Charlotte. FL 33948 O Authorized
Person Person
OGiher Oother OOther 0Other
OManager Name: DIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
LiOther OOther O Other Q0ther
O Manager Name: OManager Namc:
CiMember Address: OMember Address:
[JAuthorized Ol Authorized
Persan Persan
OOther OOther COther OOther

[mportant Notice: Use an attachment to 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,

9. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaic is in a foreign language, a translation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.S.
» \ ) .
. o 11:\:\- i

e

Sigosture ol an authorized perpun

Chetan Patel

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAXMI OF FIFTH AVE, LLC" 15 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAXMI OF FIFTH
AVE, LLC” WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

N
f\\ = ) \\\\
\ N ey 8 BAnns Brvose, ¥ Bas )
Y

7231288 8300

SRy 20231102624

10U May vendy this certificate ondne gt corep aelaaare gon/auttreer shiml

Authenucation: 232979172

Date 03-22-23



