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COVER LETTER
TO:  Registration Section
Division of Corpurations

suBJeCT: Aspire Hospiality, LLC

Nome of Limicd Liabilivy Company

‘The enclosed “Application by Fareign Limfted Liability Company for Auchocization & Transace Business in Florid,” Ccniﬁmre_ nf
Lixistence, und cheek are submiued to register the nbove referenced foreign limited YHability company 10 imnsact business in Finrida,

Please return all correspandence canceming this maner 10 the foliowiny:

Linda Stauler

Nume of Pesson

CT - NRAT Touston

Firm‘Campany

1021 Main Suvet, Suite 1150

Address

tlouston, TX 77002

CiryStwte ard Zip Code -

dreichenfidreichencpa.com

E~mail addness; (1o be used for funare annual ceport autilicition)
For funther infornnation concerning this matter. please call:

R
el
PR ::L:)
Lindu Suffer a7t y 332-3794 L=

Nate of Conmact Person Area Code Daytime Lelephone Nuishes- - 25

MAILING ADDRESS: CET ADDRESS: T g

Divisicn of Corporations Diviston of Corporntions Tl R
Registralion Secpon Registrution Sectinn T

1.0 Box 6327 Clifon Building Mol
Tullshassee. FL 32314 2661 Execntive Center Circiy e

Talluhassve, FL 32301 )
Enciosed is a check for the following amaunt:
B $125.00 Fiting Fee 03 5130,00 Liling Fee & " SI55.00 Filing Fee & 0 160,00 Fiting Fee. Certificate
Cenificue of Staus Cenified Copy

uf it & Certifivd Copy

HUsts G fa Tyl Webar Kl Un.w
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

{Name of Forcign 1imied Viobihty Company: musi anchide ¢ g Liahsiily Copnmy .

Liubiliy Compray.” “L.1.C.7" o1 “1.1.C.7)
| .

LT LLe Ty
(11 name upavailable, entet allamate name odopled for the purpase of transazting husiness in Flarida. The altevnaie nanw must include “Limited
7. Texas

Uunsdiciion under the law of which foreign Timited liability
company is vrgonized)

3, 45-4320750
(FEI numbor, 1 applicable)
4, S5/012014
{Date lirst Iransacted bosiness in Flonda, o paor o eegisiration. ) A ppy T
(Sev seetions fi05.0904 & 6054905, F.5. te determine penahy linhihty) A o
5. 108 Twin Oaks Blvd., Kemah, TX 775658 7T
S e -
- =
it — N
T o Lovap ] Ty
{Strect Address o) IPrincipal Ofllee) : 1
) —3 A
6. P.O.Box 1200, Kemah, TX 77565 - =2
a—r
R
A o —
tMuiling Address) AR
7. The namc, title or capacity and address of the person{s) who hasthave authorily W manage isfare:
Priti Virani, Mannging Member, PO Box 1206, Kemaly, TX 77565
Sammy Vimni, Managing Member, PO Box 1206, Komah, TX 77565

8. Attached is an ariginal certificate of existence, no more than 90 days old. duly authemicaied by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
musl be subminecd)

?’?\kb"“'/
SigmlWhDrizcd person

ucceptable. [f the certificate is in a foreign language, a translation of the certificate under ot of the transiator
(I apcwdance wilh secrion 605.020], F.5., the execulion of s doc
am awure that 20y fabse informaiton submired in 8 document 1o the Bepariment of State cunsbitudes a Wiid deotee feluny as prossded Voo s 817335, K8

B constituics un aflirmston onder the penalie o peomey T Uk oo stated el are irue |
Priti Vieani, Maneging Membur

Typed or printed name of signec

FLUSIN « D0 0WTUEE W olerrs b ey Ocling

IN COMPLLNCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED 10 REGITER A
FOREIGN LIMITED LIABILITY C OMPANY TO TRANSACT BUSINESS INTUHE STATE O FLORID
1. Aspire [lospitality, L1L.C

{ 3/5 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICL,

PURSUANT TO THE. PROVISIONS OF SECTION £05.0113 or 605.0902 (1 ). F1LORID A
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SLBMITS THL
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLLORINDA.

1. The name of the Limited Liability Company is:

Aspure Hospitality. LLC

i1 unavailable. the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered apent und oifice wre:

NRAI Services, Inc.

{(Nome)

1200 South Piae Island Road
Florida Sireel Address (PO, Boy SO AaccT e an g b

Plantation Fi 33324
CityiSiateiZip

Heving been nanted as vegistered agent and to aceept service of process ur te above siencd fimited
liahility compony ae the place designated in thiy ceriificate, Phereby aeeepi the appoaimem oy
registered dageni and agree 1o act in this capacity. 1 further agree 1o compiv with the provisuns of afl
Stepinites refoting o 1he proper amd complete pevfurmonce of my dueies. ood £ am fanttliar wath and
aceept the obligations of my position as registered agent ax provided for in Chapter 003, Flocida

Stattes. .
NRAI Services., Inc. C gm @ﬁ"‘;% ’7

iy
(Signature) Linda Staodier. Annistant Sevrvtar

S 100.00  Filing Fee for Appliciation

S 2500  Dusignation of Registered Apeal
S 30 Cerdfied Copy {aptional)

$ S0 Certificate of Status (opional)

B3 % DI N2 Wiy B we gy Uindurs
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Corporations Scction
P.0.Box 13697

{ 5/5 )
Austin, Texas 78711-3697

Carlos Cascos
Secretary of Stale

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the documem, Certificate of
Formation for Aspire Hospitality, LLC (file number 801536731), a Domestic Limited Liability
Company (LLC}, was filed in this office on January 18, 2012,

It is further certified that the entity status in Texas is in existence.

SERIE

In testimony whereof, | have hereunto signed my na

me
officially and caused to be impressed hereon the Seal of’
State at my office in Austin, Texas on April 10, 2015,

Qe —

Carlos Cascos
Secretary ol Staie

Phone: (512) 463-5535

Come visit us on the internel gt htip:irwww.xos. slale X us”
Prepared by: SOS-\WWEB

Fax: (5§12) 461-5709 Dialk: 7-1-1 Tor Relay Services
TIiD: 10263 Document: 600958240006



