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COVER LETTER

T Registreation Sectivn
Division af Corporations

Beverty 1182, LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Auwthorization o Transact Business in Florida.” Certiticate of
Existence. and check are submitted 1o register the above referenced toreign lmited liability company o transact buginess in Florida.

Please return all correspondence concerning this matier to the following:

Carie Toltanelli

Nanmie of Person

Garmtan Turmner Gordon LLP

Firm/Company

7351 Amigo Street, Suite 210

Address

Las Vegas, NV 89119

Civ/State and Zip Code

ctotanellic@pie. Jegal

E-mail address: (1o be used for Tuture annual report notitication)

For turther intormation concerning this matter, please call:

Carie Tofanelli 723 777-3000
al }

Name of Contact Person Arca Code Laytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division o Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Muonroe Street. Suite 810

Tallahassee. ¥l 32303

Enclased is a check for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT QF STATE

3 $125.00 Filing Fee T S130.00 Filing Fee & 00 $133,00 Filing Fee & B S160.00 Filing Fee. Centificate
Certificate of Staws Certitied Copy ot Status & Certitied Copy



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

IN COMPLEINCE W SPCTION G502, 1FLORIDA SEATUTEX THE FOLLOWING INSUBMTTTED TO REGINTER A FORFIGN LINMITD LIABHTTY

CIMNIPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIA:

| Beverly 1182, 1L1.C

(Name of Forergn Limited Lrahihity Company: must melode “Limited Taability Company "L L.C Tor "LIC T

(11 name unasalabke, enter wlternate name adopted for the purpase of transacting business in Florida ©he alternate name must include *Limited Lizbility Campany,”™ “L L.C,” or “LEC.)
Delaware
l

87-2521360

d

Dunsdiction uader the faw of which foreign imuied habiliny company s organized)

(FEI number. tfapplicablc}

4.
{Date first transacted business in Flonda, 17 prer 1o registation )
(See sections 6035 093 & 602 093, F S 1o determung penalsy liability)
8901 Gaylord Dr.. Ste. 100 8901 Gavlord Dr., Ste. 100
5. 6.
(Street Address of Prncapal Office)

(Mahing Address)
Houston, TX 77024

Houston, TX 77024 T

~a
- - p—
HE O
D 4 Vot
-7 — -
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2
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabice) = -]
-
Corperation Service Company =
; . o
Name:

1201 Havs Strecet
Office Address:

Tallahassee 32301
. Florida

(City) [TAT ]
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duaties, and I am fumiliar with
and accept the obligations of my pusition as registered agent,

A
M /el ass Secretary

(Regisered agent™s signaturch




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sis (6} total|:

Title or Capacity:

= \lanager

JIMember

— Authorized
Person

JOnher

ZiManager

Ixlember

“IAuthorized
Person

JOther

i lanager

“Ixtember

Z Authorized
Perseon

“IOther

Name and Address:

. Nitva AM.LLC
Name:

Title ar Capacity:

INManager

8901 Gaviord Dr.. Ste. 100
Address: .

Member

Houston, TN 77024

i authorized

Person

. Other

Name:

—Other

— Manager

Address:

“Nember

TIAuthorized

Persen

T Other

Name:

—Other

ZManager

Address:

IMember

_Authorized

Person

— Other

—Other

Nameand Address:

Name:
Address:

—_lOther
Name: o
Address:

ZIOther
N
Address:

“Other

Imponant Notice: Lise an attachment to report moere than six (61, The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anneal Report form.

0. Attached is 2 certificate of eaistence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (if'the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in @ document to the Department of State constitutes a third degree

ony as provided for in s. 817,155, F.8.

Swapnil Agarwal

Ty ped o1 printedd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BEVERLY 1182, 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-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

\)nmw,m-.md sar Jy

Authentication: 204251213
Date: 09-27-21

6207792 8300
SR# 20213331532

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




