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’ KPPB LAW

ONE LAKESIDE COMMONS. SUITE 800
990 HAMMOND DRIVE
ATLANTA, GEORGIA 30328

678.443,2220 phone | www.kppblaw.com | 678.443.2230 fax
ATLANTA, GA | HOUSTON, TX | NORTHERN VA

May 10, 2018

Florida Department of State
Corporations Division
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

RE:  Forcign Application Filing of HARE KRISHNA JACKSONVILLE HOTEL LLC
Dear Clerk:

Enclosed. please find our firm’s check in the amount of $160.00 for the filing. certified copy
and certificate of status fee for the Applicaton by a Foreign limited liability company for
Authorization to Transact Business m Florida for Hare Krishna Jacksonville Hotel LLC. Also
enclosed is the Cenrtificates of Good Standing from Delaware for Hare Krishna Jacksonville Hotel
LLC.

Please provide the certified copy of the Authorizauon and Certificate of Status for Hare
Krishna Jacksonville Hotel LLC. in the cnclosed pre-addressed and prepaid [reusable] Federal

Express envelope.

If you have any questions, please feel free w contact me at 770.624.4639 or
mlopez@kppblaw.com. Thank you.

Sincerely,

Maita C. Lopes

Legal Assistant

15244/007/A0815077.DOCX}



COVER LETTER

TO: Registration Section
Division of Corporations

HARE KRISHNA JACKSONVILLE HOTEL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign L.imited Liability Company for Authorization 1o Transact Business in Florida.” Centificate 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 matter to the following:

MAITA LOPEZ

Name of Person

KPPB LAW

Firm/Company

ONE LAKESIDE COMMORNS, 990 HAMMOND DRIVE. SUITE 800

Address

ATLANTA. GEORGIA 30328

Citv/State and Zip Code

MLOPEZ@KPPBLAW.COM

IE-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

MAITA LOPEZ 770 624-4639
at{ )

Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Execuiive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fec & M $160.00 Filing Fee, Cenificate
Certificate of Status Ceriified Copy of Status & Centified Copy



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

IN COMPLIANCE BTTH SECTION 650602, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LAATED LIABILITY

COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:

1. HARE KRISHNA JACKSONVILLE HOTEL LLC
{Name of Foreign Limited Liabslity Company: must include “Limited Liabality Company.” "L.L.C.," ar "LEC.")

{1f nonk ymavailahle, enter aliemmate awme 2dopicd for the pumpos of tansacting business in Florida, The alicmate name must include ~Limited Liability Company.™ =1LLC.” or "L1C™Y

5 DELAWARE y 82-524637

{unsdwton under Uwe v of which forcigm himited labshty company b orpamzed)

{FEY numbcer, i appheable)

4,
D1t find tAnsacied bunisss w Flonda. I priof 10 sepisimaton )
(Ser sections 605 0904 & 605,0005. F.S, to deterrine penalty liabitity)
5 8285 PHILLIPS HIGHWAY 6. 283 COUNTRY CLUB DRIVE, SUITE 200
[Strewt Address of Prncipal Office) ' {Mailing Address)

JACKSONVILLE, FL 32256 STOCKBRIDGE, GA 30281 —_
® £
= B2
=< xT

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;" a%
w

Name: COGENCY GLOBAL INC. m=

g 73

Office Address: 13 NORTH CALHOUN STREET, SUITE 4 — g(_f:

P

- — —_—y

TALLAHASSEE . Florida 32501 [~ ] Sm

(City) [£p vodc)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered ugent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duaties, and I am familiar with
and accept the obligations of my position as registcred agent.

Cogency Global Inc. ; f)/ArYIQ AGS ST~V 5{4@57(\—&3

(Registered apenl’s signature)

8. The name. title or capacity and address of the person(s) who has’have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MGR SUBHASH PATEL

283 Couniry Club Dr Ste 200
Stockbrdpe. GA 30281

{Use attachments if necessary)
9. Attached is a 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. (If the certificate is in s foreign language, 2 translation of the cenificate under oath
of the vanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infonnation

submitted in a document 1o the Department of Smi constiluies a l?ird degree felony as provided for in 5.817.155, F.S.

P Sigraturc ol an authorized person

Subhash Patel

Typed or priniod mme of sighee
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARE KRISHNA JACKSONVILLE HOTEL LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2018.

N2RE

Authentication: 202288841
Date: 03-09-18

6790173 8300
SR# 20181809370

You may verify this certificate unline at corp.delaware.gov/authver.shim!

e e o =

e



