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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PAnDEY WeTEL SERVICES L

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Compuny for Authorization 1o Transact Business in Florida.” Centificate of
Eadstence. und cheek are submitted Lo register the above referenced foreign limited fiability company to transact business in Florida.

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

Torn CEARRY

Nume of Person

PASDEY HOTEL Co2PERATICN

Firm/Company

F165 S . vauglknN WAy
Address

AULAORA Qcoiy

Citv/State and Zip Code

2

J S?-(l“‘oy@ pm,f\éey\f\o{‘b] QO-"po”‘:J‘:Ow’\ cem

"E-mailaddress: (Lo be used for future unnual report notificution)

For further intormation coneerning this maner. please call:

~Tomun Sea”e) w310, Bou F8%2Z

Name of Contaet Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
') Bax 6327 Clilton Building
Tatlahassee, F1L 32314 2661 Eaccutive Center Circle
Tallahassce. FL. 32301

Enclosed is 4 check tor the following amount:
$125.00 Filing Tee O S130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certiticate of Stas Cenitied Copy of Status & Certified Copy



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

IN COMPLIANCE WTHHSECTION 6030002, FLORIDA STATULER THE FOLLOWING IS SUBMETTID 10 REGISIER A FORIIGN TINVTTED ."J.-IBJ'U['}'
COMPANY TOTRANNACT BUSINENS INTHE SEATE O FLORIDA:

. PArrbey noTEL SerRuwceE S LLC

{MName of Forergn Limited Lasbality Company ;. mus inelede “Limisted Liabdnye Company " "L L C7or “LLE T

{1f name unasailable, enter alieenaie naime adopted for the purpase of ransacting busmess in Flonida 1 he aliemate name must include * Limited Liablity Compam "L L C7or“LIC )

» COWCRADD 30 B2-2%) (64

Cursdiction under the Taw of which toretgn Tunoed Tabality company 1< orgamzed) (¥EI number, 1t applicable)

4. a /?_7/l7

(Date firsk lzansacted business in Flonda, i pnor ta registiabion |
1See seehions 605 (416 & 605 0905, F.5. 1o deterune penalty fabilion

5. 368 QYA UGN LAY o, 3V55 S VAUGHw wAY -
{Sireet Address of Principal {Hhee) (Maihing Addres<) L :‘ ‘|‘
AU cRA A2 RA 2 o Ty
— fars -
Co 8oy Ce Rociy A '_{,
3 - )
| o - 7, 60
7. Nume and street address of Florida registered agent: (PO, Box NOT acceptabled ‘g,_ C\
Name CHESTNUT Business SERVICES Lo W
' (3
Office Address: G CHESTnT  STREET . F
C LB AR Florida 33 ?5-6

iy (Zip code)
Registered agent’s acceptance:

flaving been named as registered agent and o uccept service of process for the abave stated limited liability company ar the place
designared in this application, 1 hereby accept the appointment ax registered agent and agree to act in this capacity, | further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugoent.

SEF A"TT.A(PE‘) SCANNLETD Cofy

(Registered spent’s sigratuic)

£, The name. title or capacity and address ot the personts) who hasthave authority 1o manage isfare:

Title or Capuacity: Name and Address: Title or Capucity: Name and Address:
C.Fo- Tobn SORLRY PRES I DENT PRAVASIH PANDEY
315¢ € . VALGHh~N o By 92 & LEE~ SteexT
AvAcea oo RColy ALCI LA~ .
NELY 2 ERALAND
C.E-0

Tok~ ANDREWS
JI5¢ S VALEHN UAY
AU OA. D Boo v

i
(Use attachments it necessaryy

9, Attached is o certificate of exisience, no more than 90 davs old. duly authenticated by the ofticial huving custody of records in the

jurisdiction under the law of which it is vrganized. (I the certilicate is in o forcign language. 2 translation of the vertificate under oath
of the translator must be submitted

10, This document is execuied in accordance with section 60302035 (1) (h). Florida Statutes, | am sware thut any talse information
submitied in u document o the Department ul'Sl;?c constituies a third degree felony as provided forin s. 817155 F.8,

\J Swgnamre of an Aulhunz‘d persan

Jok~  STARRY

Ty ped o1 pnnted name of signee




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLANCE WITH SECTION 6050902, FIORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA"

1 _PAnbeyY MoTEL seruice S Lic
(Name of Forrign Limited Liabilicy Company, must include “Lamited Liakafity Company, "LLC = ar ‘LLC )

{If meme wzvadabis, enser altomaer rame adopted for e parposc of trantactmy besmess i Fonda The shermate nome st mebude =Lamsted Luebslity Corpany,” “L 1. €," or -LLC ™}

2 Col-cRrApgp 1 B2 2% L6S

Tordclion ooder The law of which foreiga Temiizd Esbihty company 1t rgenteed) (FEl mumbez, O pplecetle)
o /27 /17
ot o 508 o & o8 05 F§ i’m‘m Yabeiay)
5. 365 S VAUGHN LAY 6. 3155 S .VAULLLL wWwAY
(Street Address of Frincipal Office) (Miiling Addrcis)
AvaciA Ao o RA
Co Sooy ce Rooiy o
— =3
R o
7. Name and gteeet address of Floride registered agent- (P.O Box NOT acceptable) =,
Name: CHERSTNUT Buglngss SERWCES Lo . T
Office Address; 91! CHESTNWT  STReEET -
:;
CLEVALN & TR Flonda 3356 U
. (Cey) (2 code) -
Registered agent's acceptance: S
Having been named as registered agent and fo accept service of process for the above stated limited lighlilty company at the place . F

designated in this application, I hereby accept the appointment ns registered agent and apree to act in this capacity. I further agree =
to coniply with the provisions of alf statutes refative to the proper and couplets performance of my duties, and I am fariliar with
and accept the obligations of my position as regmered o,

mdl#ﬂﬁn;ﬂmc)

8. The name, title or capacity and address of the pcrson(s) who hashave authority to manage is/are:

Title or Capacitv; Name and Address: Title or Capacity: Name and Address:
C.Fo. Tohrs SORDRY fpesinear PRAVASH PAmDEY
OIS S NALGHA W 1T e L St erT
AVAZDA. b BCoy AuUCleia ey

MES 2 EALAND
C.e.o. Toker AND RELDS

ZI5C L VALEHN Ay
Aoldcoh O S0y

(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (IFthe certificale is & foreign lnnguage, a wranstation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordence with section 665.0203 (1) (b), Ilorida Starutes. I am aware that any false information
submitted in & document to the Department of Stape constitutes a third degree felony as provided for n 5.817 155, F.S.

N

“Tobm  SEARRY

Typed or prnicd namne of sgnze




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Wayne W, Williams, as the Scerctary of State of the State of Colorade. hereby certify that, according
to the records of this oftice,
PANDLEY HOTLIL SERVICLES LILC

R}
Limited Liability Company
formed or registered on 08/08/2017  under the lTaw of Colorado, has complied with all applicable
requirements of this office, and i1s in good standing with this office. This entitv has been assigned entity
wdentification number 20071603306

This certificate refleets facts established or disclosed by documents delivered o this ottice on paper through
10/06/2017  that have been posted. and by documents delivered to this office electronically through
1092017 @ 14:49:22 .

[have affixed hereto the Great Seal of the Suate of Colorado and duby generated. exeeuted. and issued this
official centificate at Denver, Colorado on [0/09/2017 @ 14:49:22 in accordance with applicable law,
This certificate ts assigned Confirmation Number 104883504
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Seerelary of State of the Stite of Coliado
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Nt ol certificoty suaed efectronically from the Colorado Secreiary of Stes Web site i filly_and onmediately valid and effictive.
Hewever, gy e aption, 1he patance and validine of o certijicase obiaed clectromed e mav be establisieed e visiting the Validute o
Certificate page of the Secretry of State s Web site, Tipaiaonew sovodate ooz Corificate Searc WOritersr dee entering the certifivates
confirmution aumbes displaved on the cernficate, and following the invtructiom dispiaved. Congirming the bsieance of o ertificare is merety
opiwea! and s ol srecessary o the vaelid ord _efjecine isngnce of g certificaty. For more information, vise our Web site, hrtp: it
WWAOs saiece i/ click “Businesses, rrademarks, trade mames " and aclecr U Freguentde Aked Qiestioon,




