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Re:  Order #: 6519622 50
i Customer Reference 1:  6626-001
Customer Reference 2:

~ Dear Department of State, Florida:

 Please obtain the following:

iWala Property Management, L.L.C. (MO)
Registration
Florida

| iWalg Proporty Management, L.L.C. (MO
-%Ierﬁ%catgnf tatns- orei?xllt’ MO)
ort

iWala Property Management, L.L.C. (MO
. gﬁrt_ggpypof prlica 1on for Authorig}:IFo)reign
! i

!

: Enclosed please find a check for the requisite fees. Please retum document(s) to the attention of the
undersigned.
1

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
Tat (850) 222-1092. Thank you very much for your help.
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COVER LETTER 2
; ’ ' ".}-u"’ & { \
TO: Registration Section r(fg o
Division of Corporations vin P
. A, -
vy,
G o
SUBJECT: Wala Property Management, L.L.C. _ (‘5‘“% 4‘;}
{(Name of Limited Liability Company) ?‘& o
2
. 2
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buosiness in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

.

Dawn M. Humphreys, Corporate Paralegal
(Name of Person)

- Helfrey, Simon & Jones, P.C. )
(Firm/Company)

120 S. Central Ave., Ste. 15600
{Address)

St. Louis, MO 63105
(City/State and Zip Code)

|
For further information concerning this matter, please call:
|

Dawn M. Humphreys at( 314 ) 725-9100 x 148
; {Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
D?vision of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Téllahasscc, FL 32314 2661 Executive Center Circle
! Tallahassee, FL 32301

!
Enclosed kis a check for the following amount:

[9$125.00 Filing Fee  [J$130.00 FilingFee &  {J$155.00 Filing Fee &  [Z1$160.00 Filing Fee, Certificate
! Certificate of Status Certified Copy of Status & Certified Copy
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| .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMP

TRANSACT BUSINESS IN FL.ORIDA

WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN

LIITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
1. iWalaT Properly Mahagement, L.L.C.

T (Name of Foreign Limited Liabiliy Company) = 4§
ssouri A B
2. Missouri . 20-3124350 Vo a2 A
(Jurisdiction under the flaw of which foreign imited Liability ( FEl number, il applicable}” -8 -~ (
company is organized) T~ (\'\
: A ®
g4, July 11, 2005 5. perpetual Gl o O
' {Date cf Organization) {Duration: Year limited liability company willerdsg io *
! exist or “perpetual”) o 2
_— ctr n
6. upon registration S0 &
i {(Date first transacted business 1 Florida, 1 prior to registration. ) L5
{Sce sections 608.501 & 608.502 F.5. to determine penalty liability) -

;,-_ 158 $eventh Avenue South

1

1

New York, NY 10014

(Street Address of Principal Offlce)

8. If limﬁted liability company is a manager-managed company, check here

|

9. The name and usual business addresses of the managing members or managers are as follows:

Ait 1,

Jariwala

158 %eventh Avenue South

New, York, NY 10014

10. Attached

is an criginal certificate of existence, o more than 90 days old, duly authenticated by the official having custody of recards in

the jurisdicfion underthe law of which it is organized. (A photocopy isnotacceptable. Hithe cenficate isin a foreign anguage, a
translation bf'the certificate under oath of the fransltor must be submitted}

!
11. Natire of business or purposes 10 be conducted or promoted in Florida: hotel/motel management & any

!

& all legal purposes for which an LLC may be organized under the Florida Limited Liability Act_

!

|

TSNS |

Signature of a rpember or an authorized representative of 2 member.
(In accordance itk section 605.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Atit M. Jariwala, Manager & Authorized Agent
Typed or printed name of signee




' CERTIFICATE OF DESIGNATION OF
i REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

L. ‘Fhe name of the Limited Liability Company is:
iW@Ia Property Management, L.L.C.

2. The name and the Florida street address of the registered agent and office are:

; Atit M. Jariwala
f (Wame)

626 Lee Road

i Florida Strest Address (P.O. Box NOT ACCEPTABLE}
J
1

[ Oriando, g, 32810
T City/State/Zip
}
J

Haing been named as registered agent and to accept service of process for the above stated limited
liab{ilfty compary at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

|

b

; U {Signature)
|

$100.00 Filing Fee for Application
; $ 2500 Designation of Registered Agent
! $ 30,00 Certified Copy (optional)
| $§ 5.00 Certificate of Status (optional}
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Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, RbBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

IWALA PROPERTY MANAGEMENT, L.L.C.
LC0671316

was loreated under the Jaws of this State on the 11th day of July, 2005, and is in good standing,
having fully complied with all requirements of this office,

IN TESTIMONY WHEREOF, [ have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 14th day of April,
2006,

Secretary of State

.

Certification Number: 8603863-1  Reference: 6626-001
Verify thisicertificate online at hitp://www.sos.mo.gov/businessentity/verification
d DA j :




