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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ashish Hospitality, LLC

Name of Limited Liability Company

The enclased “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company to transacs business in Florida.,

Please return all correspondence concerning this matter 1o the following:

Linda Stauffer

Name of Person

CT - NRAI Housion

Firm/Cempany

1021 Main Swreet, Suite 1150

Address

Haouston, TX 77002

City/Stote and Zip Cade

dreichert@dreichertcpa.com
E-mmi address: (to be used for future annual report notidicatuon)

For funther information concerning this matter, please call:

Linda Stauffer a (713 y 332-3794

Name of Contact Persen Arca Code Daytime Telephone Number
JAILIN D $S; STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Seclion
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallghassve, FL 32301}

Enclosed is a check for the following amount:
@ $125.00 Filing Fee 0 $130.00 Flling Fee & D SIS5.00 Filing Fee & L1 $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Siatus & Centified Copy

FLGIIN - UIFLAZUL § Wolters Kheu ey Dnlise
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Ashish Hospitality, LLC
(Neme of Foreign Limlied Liabllity Compeny: must Include "Limied Liability Company,” "L.L.C." or "LLC. "}

{If name unavailable, enter ahemate name adopted for the purpose of transmcting busigess in Florida, The altemnate name must ingludz "Limited
Lisbility Company,™ “L.L.C." or *LLC")

2. Texas ’ 3, 45-442058)
(Jurisdiction onder the Taw ol which forelgn limited Tiabillty (FLI number, 1l spplicable)
company is o d)

4, - —

(Date firsi transected business In Flondy, If prior 1o registration, 3

(Set samtions B8 OO0 & 0 a0, B e e i) e

£3 _-n )

5, 108 Twin Osks Blvd., Kemsk, TX 77565 7 :
P P
(Street Address of Principal Offfec) :hzb s
IR
6. P.O.Box 1206, Kemah, TX 77565 o ¥y
1 D wigad

e

{Muling Address)

7. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:

Priti Vieani, Mansging Member, PO Box 1206, Kemah, TX 77565

Sammy Vimni, Managing Member, PO Box 1206, Kemah, TX 77565

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable. If the centificate is in a foreign language, & translation of the certificate under oath of the translator

must be submitted) . .
N~

Signatuge-of an aithorized person

(I azcordance with section 6050203, F.3.. the execution of This document constitixes an affiemanon undet the penaltics of perjusy 1hal the facts siated herein ase pue. |
am aware thar any fuise infarmmion submined in a document 1w the Depanimen: of State consiautey 8 1hird degree felomy pe provided for ina.217.155,F5 )

Priti Viranl, Mansging Member
Typed or printed name of signec

FLDSTH « QU1 672014 Welltry Kiawes Onking



4/14/2025 4:09:44 PM From: To: 6B506176383¢{ 5/6 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 505.0902 (1){d), 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 Liability Company is:

Ashish Hospitality, LLC

If unavailable, the aliemate to be used in the state

of Florida is:

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

NRAI Services, Inc.

1200 Soulh Pine Island Road

(Namc)

Florida Sireet Address

Plantation

(P.O. Box NOT ACCEPTABLE}

808 WY 0)ygy g
[

F], 33324

Cily/State/Zip

Having been named as regisiered 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 appointmeni as
registered ageni and agree (o act in this capacity. | further agree 1o comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapier 605, Florida

Statutes.

NRAI Services, inc.
By:

Hlacte Bt

(Signat

$ 100.00
$ 2500
$ 30.00
$ 500

FLOSTN » 01/16720) 4 Weders Kl ir Dnlang

ure) Linda Stauffer, Assistant Secretary

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certiflcate of Status (optional)
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To:
Carlos Cascos

4/1472048 4}09:44 PM From:
Secrelary of Siate

Corporations Scclion

P.O.Box 13697
Austin, Texas 78711-3697

-

o=

Office of the Seretary of State

Certificate of Fact

The undérsigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation for Ashish Hospitality, LLC (file number 801536749), a Domestic Limited Liability

Company (LLC), was filed in this office on January 8, 2012

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal ofi
State at my office in Austin, Texas on April LQ. 2‘IE)IS::';T

Carlos Cascos
Secretary of State

Come visit us on the fnfernet al hitp://wwie.sos.s1ale. 1X. 18/
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