' M20000004 288

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jecxue  [Jwar [[] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NUVELRRAAIR

800344024228

S04/ 20--01022--0:4  #1°5.00

fo]

Lame]

~ 17
(T

=

¢

[ ]

-—




COVER LETTER
TO: Registration Section
Division of Corporations

KASEE INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate 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:

Mohit Patel

Name of Person

Firn/Company

4850 § Cleveland Avenue

Address
Fort Myers, FL 33997 .o
=
Citv/State and Zip Code o o
o oo
mopatel 16@gmail.com : =
. ] ol
|
E-mai! address: (10 be used for future annual repont notification) - - {m
=2 2
For furiher information concerming this matter., please call: ==
N
Navin Pasem 813 +44-3017 - o
at ( ) =
Name of Contact Person Area Code Daytime Telephone Nunber

Mailing Address: Street Address;

Registration Section Registration Secton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= §$125.00 Filing Fee 0 $130.00 Filing Fec & 1 $135.00 Filing Fec & I $160.00 Filing Fec. Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE HTIT T SECITTON 605.0002 FLORIA STATUTES, THE FOLLOWING IS SUBMITTID TO RECANTFR A FORFIGN [IMITED TIARITTY
COVPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

KASEE INVESTMENTS LLC

l
(~ame of Foraign Limited Liability Company. must melude "Limied Liabilin Company.™ LL.C.mor "TICT)

(Ef name unavaitable, cnter sficrnate name adopted for the purpose of tramsacting business in Florida The alternate name must include “Limted Liability Company,” “L L C,” or "LLC.7}

DELAWARE 33 - 076247 ]
b) 3.

(FEI number, 1l apphicablc)

- Oursdiction under the Taw of which foreign Timited Tiability company 13 orgamzed)

4,
{Date first transacted buziness i Floreda, tf prior to registeation )
(See scctions 605 0904 & G05.0905, F.5 10 determine penalty hability)
4850 S. Cleveland Ave 48\ | S, cCLEVEWLAND AVE
3. 6. '
(Strect Address of Principal Otlice) (Mathing Address)
Fort Myers. FL 33907 ForRT MVYERS

FL 334077

7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) £ E;')
, Mohit Patel ) To=
Name: o~ |
€ AV E Al
. cL = LAWND =
Officc Address: 4'8 W S. EV . : -
ORT ERS 22907
F A .Florida < i &
(Crey} (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent. M

{Regitered agent’s signature)



¥. 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: Name and Address:
SS Hospitality LLC
= Manager Name: ospHatit T JManager Name:
OMember Address: SIS w. CRESCBYT IR CMember Address:
. -
OAuthorized CLEwISTON , FL. 33440 Sauhorized
Mohit Patel

Person Person
OQther OOher OJOther C1Onher
[IManager Name: CiManager Namg;
CIMember Address: OMember Address:
OAuthorized OAuthorized

Person Pcrson
OOther OOther, TOther - DJOtgs
CManager Nane: OManager Name: e |

(B!
=2
Member Address: {OMcmber Address; =
L o

O Authorized O Authorized BN

Pcrson Pecrson
CIOther COther OOther CIOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmeni of State Annual Report form,

9. Atlached is a certificate of existence. o more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificaic is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuics. 1 am awarc that any false information
submitted in a document to the Departmeni of State constitules a third degree felony as provided for ins.817.135. F.S.

=

Signature of an authorized person

Mohit Patel

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KASEE INVESTMENTS 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGRTH DAY OF APRIL, A.D. 2020.

N

Qmw,mmtxmdm 2

6891428 8300
SR# 20203236336

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202844276
Date: 03-28-20




