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Division of Corporations

Fax Number : (B56)617-5383
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Account Name

. CORPORATION SERVICE COMPANY
Account Number : 128608800195

Phone : (858)521-0821

Fax Numbepr : (B5@)558-1515

**Enter the ecmail address for this business entity to be used for fygure

annual report mailings. Enter only one email address please.*®~ .7
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
INFLORIDA

N CONPLIANCE W SECTION G030K2 FLORIIA STATUIES, THE FOLLOMING IS SURMITTED TO REGISTER A FORKIGN LIMITED TIARILITY

COMPANYTU TRANSIC T BUSINESS INTHE SEATE OF (1O10H4;

i Abbhi tHospitality L.LC

(ame of Voreign Limited LIDmily G OMpary, must nc e Clirited LnDiity Company. L L G, or T1.C.

(Ifnaire i logle, eoter altzinste iaens ndopi«d for die pipose of uucsacting busineas in Flotde The aliemate nume mun include **Limited L inbility Corpany,” "LL.C," or “LLE}
Pelaware NAA
2

(FET movbac, o wpiticalie}

Lipon Qualification
4.

{Date tirm traneasted husimesk in Flarida, of nnne in registeption |
280: toctinng 605 004 & S05.0905, .5, 1o Seterume peualy Mabity

3119 Ponce De Leon .Blvd. 3119 Ponee De Leon Rled.

6,
(Smeer Adéreny of innzipa) TRz,

vty Addreas?
Coral Gables, FL 33131

Coral Gables, FL 33131 = "ﬁ:»
.' LaT e ...,.’.-;l
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7. Name and siceet address of Florida regisiered ngent: (PO Box NOT acceptablie) s i i‘:_)
...,.)» o
Corporation Service Compuny i) wrind o
Name: i

1201 {1ays Smeeet
Office Address:

Tatlahassee 32304
CFlonda __
(Lty} 7i

Repistered agent's acceptance;

laving bean named as regls sfered agent and to uceept | \rrvice uf process for the above stated linited liability companp at the place
designated in thiy application, l hereby ucceps she up,)f}mrmem as registered agent and agree to act in this capacity.  further agree
o mmply with the prmu\mns uf all fmrufes* ru’ame io ,he pmpvr and campleie performance of my duties, anwd [ am fumitiar with

KR DI:SHA ROBERSON, ASST. VICE PRESIDENT

(irpslm.. e s ngnane s}
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§. For butial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) 1otal];

Title ur Capugiy: Nume and Addregs: | Title or Capacity: Name and Address:
BMansger Name: Sunkesh Abbhi 3 Manager Narne:

T Member Address: 3119 Ponce De I.con Blvd [ stember Address:

ClAavthorized Coral Gables, FL 35131 ] Authorized

Person Person

Oosher_ (O Cower ... CiOther,

CManage: Name: [ Munager PEIIED oo
CIMember Address: (7] Member Address:
[Authorized J awthorized
Person Person
Jother . {(other [Jower____ fJothes
[:]M;magr:r Name: [—] Manager Name:
[Cnvember Address: ] Member Address:
T A uthorized {7 Authorized
Person Person
ower Ciother Clowher__ { 1Other

Imponant Notice: Use ap attechment to report more than six {6). The attachment will be hmnaged for reporting purposes only. Non-
indexed individuals may be added te the index when filing your Florida Deparément of State Annual Report form.

9. Attached is a certificate of existence. no more than %0 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a timnsiation of the centificate under vath
of the transhator must be submitted)

10. This docunient is executed in accordance with section 665.0203 (1) (by, Florida Statines. | am aware that any false information
submitted in a document w the Department of State consotutes a third degree felony as provided tor in + 817135 F.8,

Lok

Stpmazire of an suthori zed porson

Sankesh Abbhi

Fyped o1 prvanedd panwe of segnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABBHI HOSPITALITY 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 TWENTY-SEVENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABBHI
HOSPITALITY LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

AP
TS
Qm»,w Ttk Seerateey of Sisde 3

7944455 8300 ‘ Authentication: 202831823
SRH 20203172140 N Date: 04-27-20

You may verify this certiticate online at carp.delaware.gov/authver.shiml




