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COVER LFTTER

TO:  Registration Section
Division of Corporations

Sattva Hospitality FLL Inc.

SUBIECT:

Name of corporation - must include sutfix
Dear Sirar Madan:
The enclosed Application by Foreign Corporation for Authorization to Transact Business in Flonda”
“Certificate of Txistence,” or “Certificate of Good Stading™ and check are submitted o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter Lo the tollowing:

Ashokkamar Patel

Name of Person

Sattva Hospitahiey FLL Ine.

Firm/Company

7901 Jth st N Suite # 23553

Address

S Petersburg. F1L. 33702

Ciy/State and Zip code

nto@@gthepresolea.com

E-mail address: (1o be used (or future annual report notiheation)

For further information coneerning this matter, please call:

Divyang Patel 226 H06-0626
- at | )

Name ot Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Ruegistration Scetion
Mivision of Corporations Division of Corporations
The Centre of Tallabassee P.O. Box 6327
2415 N, Monroe Street, Suie 810 Tallahassce, FLL 32314

Tallahassee, F1LL 32303

Enclosed 1s a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee (] §78.75 Filing Fee & 00 $78.75 Filing Fee & W $87.50 Filing Fee.
Ceruficate of Status Ceruficd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SATTVA HOSPITALITY FLLINC,
TFE “COMPANY.” "CORPORATIONS

(Enter name of corporation: must include "INCORPORATEDR.”

“loe, "Col" "Corp” Mne " "Col or "Corpl™)

(I name unavailahle in Floridin, enter alternate corporate name adopted tor the purpose of trinsucting business in Ilorida)
DELAWARE 99-3569041
2 3.
(Staic or country under the law of which it is incorporated) (FEL number, it apphicable)

JUNE 13,2024
(Date of duration. if other than perpetual)

(Date of incorporation)

0.
(Date first transacted business in Flonda, if prior to registrauan)
(SEISECTIONS 6071501 & 6071502, F.5.. w determine penalty liability)

T4I3 SPRING MOUNTAIN LN, YALAHAL FL, 34797
(Principal office street address)

33702

3. 5t Petersburg, FL,
(Current mailing address. 1t difterent)

FO0L dih st N Suite # 23353

8. Name and sweet address of Florida registered agent: (P.O) Box NOT acceplable)

Namie: ASHOKKUMAR PATEEL r

) : =

Office Address: 7413 Spring Mountain Lo c@)
-—‘

Yalaha L, 34797 N

. TFlorida o

(City) (Zip code) .',_.: ;o

=X

- e —_—

-t e

Registered agent's acceptance:
Hm ing been numed as registered agenr and to accept service of process for the above stated corpor alum a-thie pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this < UpACKy.

L
=
Fvi
-

f

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie

and Fam fumiliar with and uccept the obligations of niy position as registered ugent

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Scerctary ol State or other official having custody of corporate reeords in the jurisdiction

under the nw of which it 18 incormporated.

11, Forinital indexing parposes, lse names, ttles and addresses of the primary officers and/or directors up o six (6 total|



AL DIRECTORS

o ASHOKKUMAR PATEL o DIVYANG PATEL
OChaiman Name: O Chatrman Name:
) ) 7413 SPRING MOUNTAIN LN o T3 SPRING MOUNTAIN LN
ClVice Chainman  Address; CIVice Chairnman Address:
YALAIAL FL, 34797 . YALAHAL FL. 34797
Obirecior CiDirector
W President D President

O)Vice President

OSeeretary I Treasurer OSeerctary 1 Trcasurer
Cother CiOther Elenber O Other
ClChuirman Nime: LIChairman Name:

Clvice Chairman  Address: Ovice Chairman Address:

ODirector Ol Director

ClPresident OPresidem

O WVice President C1Vice President

Osecreary O 'Treasurer Tiseeretary Treasurer
Chher Cither Ciduher COsher
CIChairmun Nane: CJChainman Name:

CIVice Chainman  Addiess: OVice Chairman Address;

Obircetor Ciirector

CIPresident I President

OVice President Civice President

DSecretary O Treasurer Oiseeretary ' Treasurer
Citnher Cionher TiQther ClOter

W Vice President

[mportant Notice: Use an attachment o repart more than six (63, The attachment wilk be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when tiling vour @/L['ﬂ ment of State Annual Repost form.
{ L (

ASHOKKUMAR PATEL 4

Signaturdef Direcror or Otficer

i2

The ofticer or director signing this document {and who is histed in number 11 abovey attirms that the facts stated berein are true and that he or
she is aware that false intormation submitied in o ducument w the Department of State constitaes a third degree felany as provided torin
5.817.155, E.5.

03 ASHOKKUMAR PATEL

(MTyped or printed aanme and capucity of person stgning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SATTVA HOSPITALITY FL INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTCBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SATTVA
HOSPITALITY FL INC,” WAS INCORPORATED ON THE THIRTEENTH DAY OF
JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

T
l e
Qnm-v ¥ Dullogs, SeCretary of State )

Authentication: 204721044
Date: 10-25-24

3927659 8300
SR# 20244043926

You may verify this cerbificate online at corp delaware.gov/auvthver.shiml




