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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

PARTH SHAHA
4675 N. TAMIAMI TRAIL
SARASOTA, FL 34234

SUBJECT: FOUR APART LLC
Ref. Number: W18000077520

We have received your document for FOUR APART LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 119A00017276

www.sunbiz.org
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TO: Registration Section
Division of Corporations

FOUR APART LLC
SUBJECT:

COVER LETTER

The enclosed "Application by Foreign Li

Existetice, and check are submitted to re

Please return all correspondence concern

PARTH SHAHA

Name of Limited Liability Company

nited Liability Company for Authorization to Transact Business in Florida," Certificate of
ster the above referenced foreign limited liability company to transact business in Florida,

mg this matter to the following:

Name of Person

Firm/Company
4675 N. Tamiomi Trail
| Address
Sarasota, Florida 34234
City/State and Zip Code

parth{@shahahotels.com

E-mag address: {to be used for future annual report notification)

For further information concerning this nitter, please call:

=72 RESGS i, 478 - 1970,

Name of Contg

MAILING ADDRESS:
Division of Corporetions
Registration Seclion
P.0. Box 6327
Tallahassee, FL 32314

Et Person Area Code Daytime Telephone Number 6 )Q"' . Z/‘ Z/

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallzhassee, F1. 32301

Enclosed is a check for the follofing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee

O

130.00 Filing Fee & L1 $155.00 Fiting Fee & L1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




[TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUBINESS INTHE $TATE OF FLORIDA:

FOUR APARTLLC
' {Name of Foreign Limited Liabilty

APPLICATION BY FOREIGN LIM]|

|
ompany, must include “Limtled Liabilily Company,” "L.L.C."or “LLTS

{If neno mmaveilable, enter shemnssc mne adopled for the plapose of trensacting tarsiness in Florids, The aifernate name meost inctode ~Linzited Lisbility Company,” “(.L.C,” or “LLC.7)

[llinois
2.
(Tarisdiciion under the law of which forcign Hmited libiNy company 13 argtmzed)

(FET oumber, il tpphesble)

4,
Date fost rany buxioess 1 Florda, i pnar to registrution.
See sections 645.0904 & 505.0905, F.S. E’::nm pematry l?lblh'ly)

4675 N Tamiami Trail

4675 N Tamiami Trail
6.
{Maling AdEress)

(Street Address of Principe] Ofxe)

5.

Sarasots, Florida 34234 Sarasota, Florida 34234

~o
; =3
7. Name and street address of Florida registcred agent: (P.O. Box NOT acceptable) L] &
Hom
-, .,..1' vl —
Parth Shaha G t it
Name: =R o
S -5 5
4675 N Tarnipmi Trail L = e
Office Address: T )
Sarasola 34234 -
, Florida
(Ciy) (Zip code)
Registered agent’s ncceptance:
Having been named as regisiered agenijand to accept service af process for the above stated limited Habllity company at the place

designated in this application, 1 hereby gccept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statijtes relative to the proper and complete performance of my duties, and I am famlliar with

and accept the obligations of my positielt as registered agent.

v (Regotered agent’s sigmature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
[@)Manager Name; | 2th Shaha [J Manager
DMcmbcr Address: 4575 N Tamiami Trail D Member
D;\mhoﬁu . Sarasota, Florida 34234 O] Authorized
Person Person
CJother Ooer Oother
[(OManager Name: O Manager
OMember Address: {J Member
(DAuthorized [ Authorized
Person Person
[(Jother CJosher Clother
(OManager Name: (] Manager
OMember Address; O] Member
DAuthorized [] Authorized
Person Person
[(Jother (lOther Clother_____

Name and Address:

it

it

Name:
Address:
[C1Other
Name:
Address:
(Jother,
= [
W=
&
Name: - -L:‘ e
K f o
Address: sudk, )
TE W
Yer
= S
L= IR [ )
— s
o
Clother___ - ~J

Important Notice: Use an attachment to rkport more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the jndex when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, rio more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is ofganized. (If the certificate is in a foreign langunge, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordgnce with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a document to the Departmeft of State constitutes # third degree felony as provided for in 5.817.155, F.5.

PARTH SHA

HA

fadith
v Signenure

of an aotharized person

Typed or printed mame of signee




File Number 0400691-7

! n.‘..’.._ =

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FOUR APART LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 31, 2012,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
, the State of Illinois, this  4TH
day of SEPTEMBER A.D. 2019

c ’
Authentication # 1924700646 verifiable until 09/04/2020 M

Authenticate at: http:/iwww.cyberdriveillinois.com

SECRETARY QF STATE



