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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2015

MARK R. BOWMAN

EASTERN VIRGINIA LAW GROUP PLLC
130 W. PLUME STREET

NORFOLK, VA 23510

SUBJECT: YOGI HOTEL LLC
Ref. Number: W15000069540

We have received your document for YOGI HOTEL LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 :'9§ =
your filing will be considered abandoned. > o
jusond o B
If you have any questions concerning the filing of your document, pIeagjlla;i:;call\J
(850) 245-6051. fd
Deborah Bruce 2o, U
Regulatory Specialist Il Letter Number: 215A00022157 £
[P T N
b o

www.sunbiz.org
Divicion of Corporations - PO ROX 6227 -Tallahaccsee Florida 29314
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COVER LETTER

TO: Registration'Section -
Division of Corporations

Yogi Hotel LLC
SUBJECT:
) Name of Limited Liabiliyy Company.

The enclosed “Application'by Foreign Limited Liability Company for Authorization (o Transact Business in Florida," Certificate of
Existence. and cheek are submitted 1o register the above referenced [orcign limited liability company to transact business in Florida..

Please rewurn all correspondence concerning this matter to the following:

Mark R. Bowman

Name of Person

Bastern Virginia Law Group PLLC
t
Firm/Company
—
130 W. Plume Street Ie.n  ma
=]
e TR
Address Tz
= 8 g
- ST T
Nortolk, VA 23510 i EE —
e
City/State and Zip Code -l
NI
mbowman@evalaw.nct 22’: P J
L-mail address: (to be used for Tuture annual repor notification) 1;3 m'f CF‘DJ
For further inlormation concerning this matter, please call:
Mark R. Bowmun 757 517-3010
al )
Name of Contact Person Arca Code Daytime Tuefephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations

Division of Corporations

Registration Scction
Cliflun Building
2661 Execwtive Center Circle
Tallahassee, F1. 32301

Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

0 3135.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Fiking Fee &
ol Status & Certilied Copy

Certificate of Status Certified Copy



APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRON 65,0902 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE GF FLORIA,

. Yogi Hotel LLC
{Name of Foreign [Tmited Exubility Company; must include "Limited Lizbiny Company, "~ L.LC. or "LLCT

(If name unavaliable, enter alicrsme nane adopted (or the purpose of transacting husiness in Floridu, The aiternate nzme must include *Limited
Liobitity Compeny,” “L.L.C." or “LLC."™}
Virginis 3 47-5333894
{Jurisdicion undsr the Taw of which Sorcign Tmited TTebility ’
- campany is orgmized)

{FET number, 1f epplicable)

(Daio lirst truismeied bugiiess in Forid, if prior {o registrailon. )
(Sce scctions 605.0904 & 605.0908%, F.S. 10 determing pernaliy fiability)

27991 Oakland Drive

e

Boniia Springs, FL 34135

(Street Address of Princtpul Oflice)
27991 Oaklend Drive
. i e

Bonila Springs, Fl. 34135 e
ATing Address) =
(M "8 ot s

?. Name and girgetl address of Florida registered agent: (P.0. Box NOT seceptablc) G
Vinnric Patel A !
[

Name:

Office Address: 27991 Onkland Drive }::_:,'

Bonila Spﬂngs L oridy 34135 :;L. :‘:-:]
(City) {Zip code)

020 o €2 190 um
d3a7ild

Registered agent’s aceeptance:
Having becr named as registered ugent and 1o acvept service af process for the ubave stated limited Habillty company at the place

designated in this application, I hereby accept the appointment as registered agent und agred 10 uct In this eapucity. 1further agree
1o compiywith the provisions of all stntutes relative to the propes and comyplete performarnce of sy dutiex, and 1 am fonsilior with and

acceps the obligations of nty position as re,

e (Reglsteed agent’s signatsre}
8. The name, title or capacity and address of the person(s) who hashave authorily 1o manage iv/are:
Bharat Puel, Manager
2434 Gum Road
Chcsnpwkc‘: VA 2332

9. Attached is a certificnte of existence, fio more than 90 days old, duly authemticated by ihe offivial having vustody t_:f recards in the
t orcign lagguage, a transtation of the centificate under oath

jurisdiction under the: law of which 1t is organized, (14
of the translator must bo submitied) )~

accordance with seclion 605.0203 (1) ¢b), Florida Statules, | am av-m.lhal any false information
nstilules 3 third degree Kelony us provided for in .817.155, F.8,

Bharat Matel
“Typed or printed name ol tignee

This docyment is exscuted in
submitted in o document to the Department of State ool
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State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Yogi Hotel LLC is duly organized as a limited liahility company under the law of the Commonwealth
of Virginia;

That the date of its organization is October 15, 2015; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below,

Nothing more is hereby cerified.

Stgned and Sealed at Richmond on this Date:
October 16, 2015

U]ae[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1510165612



