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RAJESH C VORA TEL: (636)-267-8998
CERTIFIED PUBLIC ACCOUNTANTS FAX:  (636)-207-7619
15965 MANCHESTER ROAD; SUITE#102 CELL: (314)-563-7256
ELLISVILLE, MO 63011
PATE: October 30, 2003 —
I er =
—
Secretary of State =2 F2
Registration Section gy T
Division of Corporations oz @
409 E.Gaines Sf. m"‘"
Tallahassee, FL 32399 _n w I
|3 A
RE: Registration in Fiorida g R
C: i*' m
I

Gentlemen:

Please find enclosed an application by foreign limited liability company for authorization to transact
business in Florida, Certificate of designation of Registered agent/office, a certificate of good
standing from Secretary of State of Missouri and a check in the amount of § 130.08 which includes §
106.00 for filing fee, $ 25.08 for designation of registered agent and $ 5.60 for certificate of status,

We sincerely request your office to expedite processing the required applications as we have a
possible deadline approaching in November 2003 to acquire a business in Florida. We would also ke
te have all certificates mailed back to us at the address stated in this letierhead.

I you have any question regarding the attached, please call us and we shali assist you,

Simderetly,

CPA

U="1d



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN

LBATTED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
TRISTAR HoTelS dGRewP, LiC
(Name of foreign ]muced Tiability company}
20-03290i0 )

1.
2 MIssouRrT 3,
(Jurisdiction under the law of which fareign limtted liability { FEI number, if applicabte)
company is organized)
" l0-24-2003 s, ferPeTvAL
{Date of Organization) (Duration: Year Iimited liability company will cease to
exist or “perpetuai™) E(
—~ch
6. 11’20‘03 ) r—-—é._: 8
{Date first transacted business in Florda. (See sections 608.501, 608.30Z, and 817.155, F.5 Y= CC%
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{Street address of principat office)
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8. If limited liability company is a manager-managed company, check here [}

©. The name and usual business addresses of the managing members or managers are as follows
270 Ma m’e.s/z. Dz, Peland, Fi 32724

KAmtesH PATEL
KIRan shan__le4og Chewry Valloy Cf; Gaoves, mo 3040
ANIL DHagn g 1444 wcﬂng/oq Vieew lane, w:/./waml Mo 43005

10. Attached is ar original certificate of extstence, no maoge than 90 days old, duly authenticated by the official having custody of recards in

- the jurisdiction umder the law of which it is arganized. {A photooopy is not acceptable, If the certificate is in a foreign language, a
translation of the certificate under cath of the transtator nnst be subrmitted )
70 06 gind

11. Nature of business or purposes to be conducted or promoted in Florida

0}?%&/@ Hoht

Signature of a member or an authorized representative of a member.

({In accordance with sgction 608.4038(3), F.S., the execution of this document constitutes
perjury that the facts stated herein are true.)

( ANIL DnARNAD

an effirmation undefthe peglti

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,
1. The name of the Limited Liabitity Company is:
TRISTAR  HoTeis GRove LLC =
2. The name and the Florida street address of the regisiered agent and office are: > é‘:f
=Ty
e ey
KAmaLESH — PATEL R
- - — - L P 4
(Name} ‘:ri & __:g m
e ==
5_"?;'? el @
.%‘:jrr LY

270 Maziests Dy

Box NOQT ACCEPTABLE)

" Florida street address (P.O.

Belant, FL
) ’ (City/State/Zip)

32724

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. I further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations gf my position as registered agent as provided for in Chapter 608, F.S.

§ 100.00
§ 25.00
§ 30.60
$ 500

Filing Fee for Application
Designation of Registered Apgent

Certified Copy {optional)
Certificate of Status {optional)
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b CORPORATION DIVISION ST
T CERTIFICATE OF GOOD STANDING N2
e ) :~
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2 Y I, MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the records in my }
@i office and in my care and custody reveal that SR
2T S
B ; N; .
28 S
et TRISTAR HOTELS GROUP, LLC =¥
T s 1.C0548494 Nardd %
. : “ i 3
= I, ™ BE :’-
e 243
o B
A% ¥ was created under the laws of this State on the 24th day of October, 2003, and is in good D
i:"’- N standing, having fully comptied with all requirements of this office. r. Y
To{ %
A ;

s # IN TESTDMONY WHEREOF, I have set my
g%y band an imprinted the GREAT SEAL of the State

Fgsta of Missouri, on this, the 30th day of October,
La8 TY 2003
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