LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE R
COMPANY Secrelary of State
REINSTATEMENT DIVISION GF CORPORATIONS 17 E8PR IS EMIiI: 0T
Seiunsiani v LIALE
DOCUMENT # Los5000084786 TALL AHASSTE. FLORIDA
1. Limited Liability Company's Name
BLUE SKY HOSPITALITY LLC
2. Principal Office Addrass - No P.O. Box# 3. Mailing Office Address CRIEO41 (1114)
12213 COLDSTREAM LANE 12213 COLDSTREAM LANE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. ¥ etc.
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State ;
li
TAMPA FL 33626 TAMPA FL B. FEl Number Inpplied .or
ot Applicable
Zip Country Zip Country 7 "
33626 H“...LSBOROUGH 33626 HILLSBOROUGH CERTIFICATE OF STATUS DESEREDD 0
8. Name and Address of Current Registered Agent
Name
MINISH PATEL
Streel Address (P.O. Box Number is Not Acceptable) Suite,
12213 COLDSTREAM LANE 00029 81Q 6317
AL #, Elc. - U4/19/17--01027--022 ##332.50
City Stale Zip Code
TAMPA FL |33626

9. |, being appointad the registered agent of the abave named Limited hability company, am familiar with and accept the obligatians of Chapter 605, F.S.

Signature of M(‘ W 4-12-
Registered Agent ./P Date 2-17

-
v " REGISTERED AGERTRUET SIGN

10 Mames and Street Addresses of Autharized Representatives/Managers

Tittes AulhorizedNI::;:e?Jntalivesl Auﬁﬁﬁﬁ‘zﬁﬂ"éii’?ﬁeﬁigﬁve; City / State / Zip
Managers Manager
MGR MINISH PATEL 12213 COLDSTREAM LANE TAMPA FL 33626
AMBR PARKASH PATEL 2908 US HWY 301 S WILSON NC 27893
AMBR JAYMIN PATEL 3013 WENTWORTH WAY TARPON SPRINGS FL

1. &-mail Address: PATEL.JAY.NC@GMAIL.COM

{Tobe used for future annual rapon notfications}

12. 1 certify that { am an authorized representative/ manager or the receiver or trustee empowerad to execule thus application as provided far in Chapter 605, F.S. | further
certify that when filing this reinstatemnant apptication the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremant of section
605.0012, F.5,, and that all fees owed by the limited abibty campary have been paid. The informalion indicated on this application is true and accurate, and my signature
shall hava the same legal effect as if made undar oath. 1 am aware that false information submitted in a document to the Department of State constitutes a third degree

felony as provided for in s, 817.155, F.S.
Signature of authorized represenwtivelmember_m&ﬁ,&%m i:lg:j 7 —_ Daytime Phane # 81 3'300'5620
MINISH PATEL /MGR

Typed cr printed nama of signing authorized reprasentative/member




