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COVER LETTER »

A\

TO:  Registradon Sectlon
Division of Corporations
Heritage Residences & Hotels, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appﬁcat‘ion by Forcign Limiled Liability Company for Authorization to Transact Business in Florida,” Certificate ol
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact busincss in Florida.,

Please return all correspondence conceriing this matter to the follawing:

Satyam Mehta
Name of Person
5 F imllCompa;ly
1290 W, Spring Street, Suite 240
Address
Smyma, GA 30080
City/State and Zip Code -

satyam@mehtalegalgroup.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter; please call:

Satyam Mehta

678 710-2710
at( }

Name of Contact Person

MAILING ADDRESS:

Division of Corporations
Registration Sectien
P.Q. Box 6327
Tallahagsee, FL 32314

Enclosed isa check for the foltowing amount:

$125.00 Filing Fee [0 $130.00 Filing Fee &
Certificate of Status

Arca Code Daytime Telephone Number

SS;
Division of Corporations
Regictration Section
Clifton Building
266) Executive Center Circle
Tallahassee, FL 32301

L) $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTI SECTION 6050902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Hcrllagc Residences & Hotels, LLC
{Namc of Forcign Limited Linbility Company; must include “Limited Liability Company,” "L.L.C.," or "LLC."}

{1f name unavailable, enter alternate name ndopted for the purpose of transacting busmess in Florida. The alternate name musi include “Limited
Liebility Company,” “L.L.C," or "LLC.™)

Georgta
(]_'nsdlcucm undcr the law of which loreign Limited linbality . (FET number, il applicable)
company is organized) -
4,
{Daic [irst transacted busincss in Florida, if prior 1o registration.)
(See seclions 605.0904 & 605.0905, F.S. 10 determine penalty liability)
5. 1290 W. Spring Street, SC, Suite 250
Smyma, Georgia 30080
{Streer Address of Principal Office)
6. 1290 W. Spring Street, SE, Suite 280 o e
. T =
s S
Smyma, Georgia 30080 4= J—
{Mailing Address) ; ;.’ ()
MR o e :
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) f"g-;:; > T}
-
Name: {nCorp Serviccs, Ine. .% g = O
= _—
Office Address: 17888 67th Court North gm 3
Loxahatchee, . Florida 33470 M L

(City) {Zip code)
Registered agent's acceptance:
Having been nasned as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of ail s{atutes relative to the pxg per and complete performance of my duties, and I am familiar with and

’ ./ /] Jackle DeFilippis on behalf of inCorp Services, Inc.
‘i'l ngnnurc) o

8. The name, title or capaci
Edward Chen, Member

1290 W. Spring Street, SE, Suite 280

and address of the person(s) who has/have authority to manage is/are:

Smyma, Georgia 30080

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forelgn language, a translation of the certificate under oath

of the translator must be submitted) .

67'; aulhonzod person

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 State constitutes a third degree fclony as provided for in 5.817.155, F.S.

Edward Chen

Typed or printed name of signee



Control Number : 16023887

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

R TN o
I, Brian P. Kemp, the Secretary of State:of the:State-6f-Georgias~do hereby certify under the seal of my

office that /6\.\,‘ \

Hentage~Res1dences &»Hotels,

LLC
@%\ @@U

a Domestlc«leltedllLlablllty Coriipan

was formed in the _]uI'lSdICtlon stated belowmmnzed}to transact bum{le‘sﬂs in Georgla on the
below date. Said entlty/ is m comphance With_the apphcable ﬁlmg and annual-reglstratlon prov131ons of

e e e et —

cancellation or any other 51m11ar document With-the office igh} Secretary of\'fState

=3 o SIS TICE Gao
This certificate relatesionly to the legal«‘emstence ofy thHe above-gimedﬁ'e%tlty(as of the date issued. It does
not certify whether@r no ﬁfa notlce of-irtent to dlssolvef aﬁ?apphcatlon}for w1thdrawal a statement of

commencement of wmdmg up orfé"ny)—\other similar document hasf' bgenf“ﬁled/cr is' pending with the

Secretary of State. ;'{ e L N ‘\

[ &
This certificate is issued pursuant to_ngtil_e] 14 of the Official €odeof Georgia Annotated and is prima-facie

e Lo s T T ety YO v
evidence that said entity Mishin existence-or-s- authortzed fo-tfansact. busmess in thisfstate.
w
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Docket Number 113192627
Date Inc/Auth/Filed :03/04/2016
Jurisdiction : Georgia
Print Date : 06/03/2016
Form Number (211

A~

Brian P. Kemp
Secretary of State




