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

IN COMPLIANCE WITH SECTION (03,0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITIED T0) REGBTER A FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| 1055 Meridion Tallahassee Owaer LLC
Name of Foreige Limued Liabihity Cowpany. tinl mekde "Lisked [Tty Company, L1 of °LLET)

Fiorida, Tha shicrastc aumse rsd inchude ~Limircd Lishitiy Coxnpamy,” “L1.C.7 we TLLLTY

I e vor rilnbie, cotiT LTI Farnd sdopied for 1hy pamas: uf irosactieg busioets

Deloware
2 3.
TRt The Taw e ¥ campany @ WA edl TETT rezmebr. 1 applacable |
4 ] tranectod buat Frorida, il
e |
e et 05 7500 & 6050505, F 3. e o o Lty
3468 Mt Diablo Bivd., Suite B-1 15 1468 Mt. Diablo Blvd., Svite B-115
5. .
(Saeoa Addrval of Trincrpal Office) Hethng Address
Lafayette. CA 04549 Lafayctte. CA 94549
7. Nume and street address of Florida registered agent: (P.O. Box NOT accoptoable)
NIRMAL ROY
Noinc: < ) -
1111 BRICKELL AVE. J0TH FL ~
Office Address: i A
) m
MIAMI 33431 : o
, Florida ot .. =
i (Ziw cooe1 - ©«
Xo= [
— =

Registered agent’s acceptance: o
Having been nanted o registered agent and to accept service of procexs for the above stated {imited labiiity comparyat the place

designated in this applicarion, I hereby accepl the appeintment as registered agent and agree 10 act in this edpacity. T further agroe
to comply with the provisions of all statutes velative to the proper and complete performance of my dutles, gud I ari iliar with

and accept the obligations of my postilon a3 regis ered agent.

- \iﬂ\‘;h@ifmml
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&, For initin) indexing purposes, list names, title or capacity and

manage [up to six (6} total]:
Titie or Cappcliy: Name and Addess;
OManager Nae, T Bemtit
UiMember Address: 3468 Mt Disblo Blvd.
B Authorized Suite B-115
Person Lafaycite, CA 94549
Qothet o TiOther,
OManager Name: Bimal Patel
OMember Address: 3468 Mt. Diablo Blvd,
B Authorized Suite B-115 '
Person Lafayetie, CA 94549
D0ther D)Other
CIManager Name:
OMenber Address:
[J Authorized
Person
(Other Oomer___

Natice: Use an atachmicnt 1o report more than six (6). The at
imlexcd individuals may be added to the index when filing your Florida

@003/004
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addresses of the primary members/managers of persans anthorized o

Titie or Capaglty: Name ang Address:

OManager Nanx:

OMember Address:

D Authoriecd

Person

E1Other, , DOOtber

CIManager Nama:

CiMember Address:

O Authorized

Person

QOOther OOcher

IManeger Name:

CiMember Address:

[JAuthorized

Person

OOther ' CiOther

tachmnent will be imaged for reporting purposes only, Non-

Department of Statc Anrual Report form.

9. Atzched is a certificate of cxistence, no mote then 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the ceetificate is in a foreign language, a tronslation of the certifleate under vath

ol the ranslstor must be submiited)

10. This document is exceuted in sccordance with scction 605.0203 (1){b), Florida Statutes, | am awarc that any falsc information

submittod io a document to the Department of State constitutes u third degree fel

as provided for in s.817.155,F S.

v

Stgastunc nf s shorized pers !

Bimal Patel

Typed or prwncd rmn of sigmtu

FIUtT% - | 25,2028 Weltcrs Kivwer (lnimd
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Delaware

The First State

1, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2055 MERIDIAN TALLAHASSEE OWNER LLC"
IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2055 MERIDIAN
TALLAHASSEE OWNER LIC" WAS FORMED ON THE THIRIY-FIRST DAY OF
AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204297355
Date: 09-01-22

7000969 8300

SR# 20223420469
You may verify this certificate online at corp.delaware.gov/authver.shtml
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