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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jiten Hotel Management Services, Ing,

Name of corporation - must include suffix
Dear Sir or Madam;
The epcloscd “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all comespondence conceming this matter to the following:
Joseph Y. Wang, Esq.

Name of Person

Sherin and Lodgen LLP
Firm/Company
101 Federal Strect, Floor 31
Address
Boston, MA 02110
City/State and Zip code

Jywang@sherin.com

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

For further information concerning this matier, please calk:

Joseph Y. Wang, Esq. at (617 ) 646-2263
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carperations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FI, 32314

Tallahassee, FL. 32303

Lnclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee W $£78.75FililngFee & D1 378.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEC TION 607.1503, FLORIDA STATUT ES, THE FOLLOWING IS SUBMITTED T Q
REGISTER A FOREIGN C ORPORATION TO TRANSACT BUSINESS IN THE STATE OF ELORIDA.
Jiten Hotel Management Services, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORAT ION,”
“]nC._." "CO.," ncorp'u “Inc," "CD," or ucom‘n)

1.

{If nume unavailable in F lorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Massuchuserts 3
(State or country under the law of which it is incorporated) (FEI number, if applicablc)
4 September 17, 2004 5
. (Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liahility)

7 495 Westgute Drive, Brockion, MA 02301

(Principal office street address)

(Current mailing address, i different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahussee Florida 32301
(City) (Zip code)

Corporation Seryjce Company
By: : ’ﬁé}-ﬁr——-—' Ass:’. v, P

(flegisu:red 4gent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H. For initial indexing purposes, list names, titles and addresses of (he primary officers and/or directors (up 10 six (6) total):




A. DIRECTORS

CIChairman Name: CIChairman Name:

(JVice Chairman  Address: 443U !&{?}g X)g Ve
ODirector B“Z g br_\ [LAYAY (ﬂbt ODirector

[Vice Chairman  Address:

W President Nayan C. Patel CiPresident

DVice President  _t JVice President

O Secretary O Treasurcr O Secretary D Treasurer
GOther [ Other OOther OOther
OChairman Name: O Chairmar

OVice Chatrman  Address: OiVice Chairman

ODirector DiDirector

OPresident OPresident

Vice President OVice President

{JSecretary OTreasurer OSecretary OTreasurer
OOther OOther OOther OOther
[JChairman Name: OChairman

[OVice Chairman  Address: O Vice Chairman

ODirector [1Director

President I President

[OVice President OVice President

CSecretary O Treasurer OSecretary OTreasurcr
O Other OGther O Other O Other

Important Notice: Use an ottachment 1o report more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Report form.

o (2
[

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) ffirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.

13 Nayan C. Pate|

(Typed or printed name and capacity of person signing application)



Fhe: Gommorcwealtly cofz/%a'at(zcéa&et{&

Lf(:”CV‘C’J(I/‘{ Z %&%& 60//’(/72()/2606(Z/[A/
Jtate Howse, Bostorn, Massachusetts, 02455

William Francis Galvin
Secretary of the
Commonwealth

March 8, 2022
TO WHOM IT MAY CONCERN:

[ hereby certify that according to the records of this ofTice,
JITEN HOTEL MANAGEMENT SERVICES, INC.

is a domestic corporation organized on September 17, 2004, under the General Laws of the

Commonwealth of Massachusetts.

[ further certify that there are no proceedings presently pending under the Massachusctts
General Laws Chapter 156D scction 14.21 for said corporation’s dissclution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
rcports, and paid all fees with respeet to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,

| have hereunto affixed che

Great Seal of the Commonwealth

on the date first above written.
W ‘ /

Secretary of the Commonwealth

Processed By: NOM



