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COVER LETTER
s
TO: Registration Section
Division of Corporations

Palmetto 4444 TIC 1L, 1.1.C
SUBJECT:

wame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Raguel Trevino

Name of Person
Nitva Capiual, L1L.C

Firm/Company
8901 Gaylord Dr. Suite 100

Address

Houston. TX 77024

~1
=
ot}
— .
Ciwv/State and Zip Code < T
Arevino@@nityscapital com wn
E-mail address: (1o be used for futore annual report notification) - .
rlles s 1
e
For further information concerning this matter, please call: o
Raquel Trevino 713 291-4752 =
at{ }
wame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L. 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£J $i25.00 Filing Fee O $130.00 Filing Fee & T St55.00 Filing Fec & & $160.00 Filing ee, Certificate
Certificate of Status Certifted Copy of Status & Centified Copy



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

IN COMPLIANCE WTTFE SECTION G0SO0X0 FLORIDA STATUTES 1T FOFLOWING 85 SUBMITTED 1O REGISTFR o FORFRGN LIAFTED LIABILITY
COMPANY TOTRANSCT BUSINERS INTHE ST OF FLORIA:
| Palmetto 4444 TIC W, LLLC

(amc of Foreign Limited Liahifty Company, must melude ~Limited Liability Compaay,  .L.C . or LT 1)

(If name unavailable, enter aiternate name adopted fin the purpose of iransacting business in Florida The altemale pasne must include ~Linvied Liability Company,™ L L C7 ar *L147)
Delaware

2.

3.
(Jursndiction under the law of which forcigs limiced lability company 1 orgamzed)

{FEL number, 1f applicabte)

(Mate first transacted business i Flondy, 1 priot 1o registranon.)
{See sections 605 0904 & 605.0005 F .5 10 deienmine penalty habiliey )

8901 Gaylord Dr., Ste. 100
5

\Steeet Address of Principal Office)

%901 Gaylord De., Ste. 100

6.

(Mahng Addresy)
Houston, TX 77024

Houston. TX 77024
o, .

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Comuration Service Company
Name:

o~ -
1201 Hays Street
Office Address:

Tallahassce 32301

. Florida
1Civ}

(Fap code)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted limited tiability company at the place
designuted in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and 1 am fumitiar with
and accept the obligatinns of my position as registered agent.

Corporation Service Company



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager
O Member
JAuthorized

Person

COther

OManager

Ontember

O Authorized
Persan

O Other

CInianager
O MMember
D Authorized

Person

CJOther

Name and Address:

Nitya AM. LLC

Name:

8901 Gaylord Dr., Ste. 100
Address:

Houston, TX 77024

COther
Name:
Address:

CiOther
Name:
Address:

OJOther

Title or Capacity:

OiManager
CiNvember
CiAuthorized

Person

O Other

CIhvianager
Onember
OAuthorized

Person

O Other

OManager
O Member
CJAuthorized

Person

CiOther

Name and Address:

Name;
Address:
OOther
Name:
Address: s
Tt
[ '
Ty :
_-| N
™~ )
[
-0 .
OOther___ ==
(V)
™Name:
Address:

O Other

Impordant Natice: Use an attachment to report mare than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiuted)

[0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that anv falsc information

submitted in a document to the Department of State constitutes

gree felony as provided for ins. 817155, F.§.

X - -
(Mlgnalulc afan authorired person

Swapnil Agarwal

Ty ped or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF

DELAWARE, DO HEREBY CERTIFY "PALMETTO 4444 TIC II, 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

QFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2021.

61 9 Wd 7 12018

6312029 8300

erm W. Buaboch, $ecrvtary of Siste )

Authentication: 204446634

SR# 20213548322

You may verify this certificate online at corp.defaware.gov/authver.shtml

Date: 10-19-21



