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COVER LETTER
TO: Registration Section
Division of Corporations

LBV Qrlando Hospitality, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied (o register the above referenced foreign limited liability company (o transact business in Flonda

Pleasc return all correspondence concerning this matier 1o the following:

Dheeraj Reddy

Mame of Person

FirnvCompany

PO Box 1349

Addregss

Gotha. FL 37434

Citv/State and Zip Codce

~—)
[~=]
=2
kreddv662 [@aol com Tim - 4

E-mail address: (to be used for future annual repont notification) 3
w

For further information concerning this matter. please call: - -

Dheeraj Reddy 352 23940916 R 13

at( ) e
Nank of Contact Person Arca Code Davtime Telephone Number &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE W SECTON 605.0002, FLORIM STATUIES THE FOLLOWING IS SUBVITTED 10 RICESTIR A FORFIGN TN TLYLT
COMPAANY TO TRANSACT BUSINFNS IN T STATF O FLORIDA:
I LBV Odando Hospitality. LLC

{Name of Foraign Limited Tiakilin Company: must include “Timited Tiability Company.” LI.C.7 or "LT.CT)

(I name unavmiable, enter alternale name adopted for 1he pusposc of Uansacting business i Florida The aliernate name must include “1.imited Liabilsty Company,” “L.L.C." 0 "LLC.T)
Delaware
2

87-1643199

{Jutsdicuian under the lnw of wheh Toreige lmiied Tabiliy company s organtzed)

Yad

(FII number, i applicablc)

(Date firsl ansacted business i Floruda, of prior to rogsteation. )
(%ec sections 605 0004 X% 605.0905, F.5 o detarmine penaley liability}

7614 Clementing Way
5

PO BOX 1349
. 6.
{Street Addreas of Principal Olfice)

(Mailing Addoess)
Omnlando, FL. 32819

Gotha. FL 34734

;

=
7. Name and gtreel address of Flonida regisiered agent: (P.O. Box NOT acceplable) = P

P

Renuka Kuchakulta Reddy o -

Name: 2 ) _;:
n_:-h\
7614 Clementing Way £ -

Oflice Address: =

o

Oralando 32819
. Floada
(Cuy) (Zap ende)
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 appointment as registered agent and agree fo act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

)LQ_DMJJCA (LM\'-L‘I

(Registered agent’s signuture)




8. Forinitial indexing purposcs, list names, title or capacity
manage jup to six {6) tolal|:

and addresses of the primany members/managers or persons authorized to
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Dheemj R ;
= Manaper Name: o cddh CIManager Name:
7614 Clementine Way
CIMember Address: et * OMember Address:
Orlando, FL 32819 .
O Authorized ' O Authorized
Pcrson Person
ClOther C1Other OOther OOther
CiManager Name: OManager Name:
CMember Address: OMember Address:
OlaAuthorized O Authorized
Person Person
ClOther COther OOther 1Other
=
CIManager Namc; OManager Name: ~
=z
OMcmber Address: OMember Address: %)
()
OAnthorized O Authorized - T
o o
Person Person = 2
BRI
OOther TOther OOther OOther . <2

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

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 centificate 1s in a forcign language, a translation of the certificate undcer oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swawtes. 1 am aware that any false informalion
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.135. F.§,

y

Signature of’an authorized person

\e0




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LBV ORLANDO HOSPITALITY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LBV ORLANDO
HOSPITALITY, LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

L

s

6074365 8300

SR# 20212861700

Authentication: 203817348
You may verify this certificate online at corp.delaware gov/authver_shtml

Date: 08-02-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2021

DHEERAJ REDDY
P O BOX 1349
GOTHA, FL 34734 US

SUBJECT: LBY ORLANDO HOSPITALITY, LLC
Ref. Number: W21000104712

We have received your document for LBV ORLANDQO HOSPITALITY, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(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 oath 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Sharon D Franklin
Reguiatory Specialist 1| Letter Number: 221AQ0017299

www.sunbiz.org
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