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COYER LETTER

TO: Registration Scction
Division of Corporations

SHRUI OF PCRH, 1.1.C
SUBJECT:

Nume of Limited Liability Compuny

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and check wre submitted to register the above referenced foreign limited tigbility company to trunsact business in Floridn.

Please return all correspondence concering this matter to the following:

HIREN PATEL
Name of Person
Firm/Company
200 CASCADE POINTE LANE, SUITE 103 =
Address :"‘i:‘
CARY, NORTH CAROLINA 27513 _-_ -
City/Statc and Zip Code -
hiren.pate] @ wecarehotels.com L
F-mail address: (1o be used for future annual report notification) 8

For further information concerning this mateer, please call:

Hiren Patel 919 656-4487
at (_ )

Nume of Contact Penon Aren Cude Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallabassce, FL 32314 266] Exccutive Center Circle

Tallahassce, FL 32301

Encloscd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTM ENT OF STATE

(3 $125.00 Filing Fec M@ $130.00 Filing Fee & [ $155.00 Filing Foc & O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N F1L.ORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORILA SIATULES, THE FOLLOWING IS SUBMITTEL 1D RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BISINESS INTHE STATE OF FLORIDA:

| SHRUI OF PCB, LLC
(Famc of Foroign Limmed [aakility Compaty, must include “Limited laabiity Company,” E.L.C,7or "L1LCT)

LG, er TG

(1f rumg unavaifable, enicy atormate name wlopted for the purpose of mensactmg basinesy it Florids, The alicrmate name must inglude “Timated Liability Compeny,”

DELAWARE 84-3486978
2, 3.
“ Rz uon maer the aw of wihixch toreizs Lowied Lability company 1 OTgazized) {FT number, U spplcablc)
4 =
' SDuu: Tiret muamcted businoss in Florid, T prior to EWranon} —:;ﬁ
Soe soctiont 605 DI & 605.0905, F Y. Io dolcanine pensity Lability) —
¢
200 CASCADE POINTE LANE, SUITE 103 200 CASCADE POINTE LANE, SUITE 103 . _ -
5. 6. | A
TStreet Addrons of Procipal OThce) (Mallng Address; — .

e

CARY, NORTH CAROLINA 27513 CARY, NORTH CARCLINA 27513 ’:-

1

003

7. Name and stregt address of Florida registered agent: (P.O. Box N QT acccptable)
CHIRAG B. KABRAWALA, E5Q.
Name:
190 E MORSE BOULEVARD
Office Address:
WINTER PARK 32789
. Florida
{Ciry} (Zip code)
Reglstered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
intment as registered agent and agree to act in this capacity. I further agree
and 1 am familiar with

desiynated in this application, 1 hereby accept the appointm
to comply with the provisions of all statutes relaiive to the proper and complete performance of my duries,
and accept the obligations of my position as registered ageni.

pr——

(Registered age’s aigrabae)
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8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six (6) total]:

Titie or Capacity: Name and Address: Title or Capucity: Name and Address:
HIRLN PATEL
[EManagcr MNume: ] Manuger Name:
200 ADEL POINTE LN.
{JMcember Address: CASCADE POINTE LN [] Member Address:
. SUITE 103
(JAuthorized [ Authorized
CARY,N.C. 27513
Person Person
(Jother Dlother [ClOther Cother
(OManager Name: [ Manager Name:
OMember Address: (] Member Addresy: -
[ e ]
[CJAuthorized (7] Authonized =
+ E_‘_ -
Person Person - I'é =
[1Other Clother COother Cother _ L '_
__:":‘ L
er ’
[(IMunager Name: ] Manuger Name: : tg
C
[JMember Address: [} Member Address:
[(JAuthorized (J Authorized
Person Person
(Jother CJcnher Cother, Clother

Impontant Notice: Use an attachment to reporl more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Anached is & certificate of existence, ne 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 ina foreign langunge, a translation of the certificate under oath
of the wranslator must be submitted)

10. ‘This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutcs, | am awarc that any fulse information
submitted in 2 document 10 the Department of Stae constitutes a third degree felony as provided for in s.817.155, F.5.

=

Signanuee of an wuthorized porsen

HIREN PATEL

Typed or pranicd name of signee
H19000323480 3



(08/36) 11/01/2049 W95 51 89 3

Kim Tadlock 8004323522

Delaware

The First State

I, JECFFREY W. BULLOCK, SECREITARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SHRIJI OF PCB, LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHRIJI OF PCH,

LLC® WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2019.
ANDIDOHEREBYFURTHERCERTIFYTHATTHEANNUAL TAXES HAVE BEEN

~3

=

ASSESSED TO DATE.

Authentication: 203917869

7670920 8300
Date: 11-01-19

SR# 201978665951
You may verify this centlficate online at corp.delaware. gov/authver.shtml
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