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COVER LETTER
TO: Registration Section
Division of Corporations

Beverly 1182 TIC L, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitied to 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

Nitya Capital, LLC

Firm/Company

8901 Gaylord Dr. Suite 100

Address
Houston, T'X 77024

City/State and Zip Code

~J
<
-
rirevino@@@nityacapital.com CC‘:"
t-mail address: (10 be used for fwure annual report notification) E}IJ -
For further information concerning this matter, please call: - o
o ian -y
Raguel Trevino 713 291-4752 A
at ( ) : ~o
Name of Contact Person Area Code Daytime Telephone Number <=
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of ‘Tallahassee
Tallahassce. FIL. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

T $130.00 Filing Fee & O $155.00 Filing Fec & B $160.00 Filing Fee, Certificate
Certitficate of Status Certified Copy

of Status & Centified Copy



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

INCOMPLLIANCE WITH SECTION G050, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T RECISTER A FORERKCN LN LIABILITY
COVMPANY TOTRANSICT BUSINERS INTHE STATE (F FLORI DA
: Beverly 112 TTIC T, LLC

{Name of Foresgn Limued Tiability Company, must include "Limited Tty Company.” L. C..7or “TLC.

2.

(11 nase unavailable, enter ubiernate mune adopied fur the purpose of ransactaing business an Flonda 1he alternate same must include ~Lumzed Liabilny Company,” =L ALC.% o “LIEC ™)
Delaware

(Junsdictton under the law of which foreign limeied habihiy company i< organg 2ed)

3 87-3188233

(FEI number, 1l applhcable}
4.

(Date Trst tzunsacied duviness i Flonda, 1f prir to registrabion
{See sections 605 D4 & 605 0935, F S o determine penadty lzability )

8901 Gaylerd Dr., Ste. 100
ﬁ

{Street Address af Ponvpal Oflice)

B901 Gaylord Dr.. Ste. 100
6.
FHuouston. TX 77024

{labing Address)

Houston, TX 77024

o2
&3
=3
= )
' L“."
7. Name and street address of Florida regisiered agent: {P.O. Box NQT acceptable) oo s
[}
Cormporation Service Company = -
Name: o -
. N
1201 Hays Street fa)
Office Address:
Tallahassee 32301
. Florida
(Cny)

{Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited tiahility company at the pluce
designated in this application, | hereby accept the appointment ay regisicred agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and cumplete performance of my duties, and I am famifiar with
urntd accept the obligations of my position as registered agent,

Corpuration Service Company

By Wliimaan. ZD‘(OM Assistant Secretary

(Regstered agent’s signalure)




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

Title or Capacity:

= \anager
OMember
O Authorized

Persen

OOwher

ClManager
Ontember
OAuthorized

Person

OOther

OMlanager
OOMember
OAuthorized

Person

O Other

Mame and Address:

MNitva AM, LLC
wame:

8901 Gaviord Dr,, Ste. 100
Address: )

Housion, TX 77024

O Other
Name:
Address:
COther
Name:
Address:
COOther

Title or Capacity:

Name and Address:

CiManager

OMember

Tl Authorized
Person

O Other

O Manager
UM ember
OlAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

CiOther

wame:
Address:
Oother
Name:
Address:
OOther
Name: ~
. D |-:
Address: <
™ v
191!
a2 vy
N A T
T0ther 2

Important dgtive: 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 your Florida Department of State Annual Report form.

9. Attached is a cenificate 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

I U Signalure of an authorized person

Swapnil Agarwal

[y ped o printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEVERLY 1182 TIC I, 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 NINETEENTH DAY OF OCTOBER, A.D. 2021.

N¢:9 Hd S2 1301281

NS

nmqw Bulioch, Becrwtary of Sile )

6312011 8300

SR# 20213547892 Date: 10-19-21
You may verify this certificate onfine at corp.delaware.gov/authver shtml

Authenﬂcaﬁon:204446304




