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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Boathouse TIC |, LL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate 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:

Raquel Trevine

Name of Person

Nitva Capital, LLC

Firm/Company

890G Gaylord . Suite 1)

Address

Houston, TX 77024

City/State and Zip Code

neevine@gnityacapilal.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, ptease call:

Raguel Trevine 713 291-4732
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. L 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Feu 0 S130.00 Filing Fee & T S155.00 Filing Fee & ™ S$160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLEANCE W SECTION 603000, FLORIDA STATUATS, THE FOLLOWING [N SUBMNITITD 1O REGINIER A FORFIGN LINITED LABRITY

COVPANY TOTRANS AT BOCSINERS INTHE STATE OF FTLORIDA:

Hoathouse TIC I LLC
(~Name of Forergn Limated Liability Company. must melude "Limuted Liabiliny Company,™ "LT.C Tor "LLC T

1.

(I narme unavarlable, enter alternate mame adopted lor the purpose of transaching business ir Flarsda  1he alternate name must inctude " Limited Liabidiy Campany,” “L L C7or "LLCT}

2. [Delaware 3. 87-2909640
Uunsdiction under the law of which Toreign imited liability company 15 organized) (FEI number. 1 zpphicable)

{Date first ransacted business in Flonda, 1T pres o registration. ]
{Sce sections 605 0904 & 605 095, F.5 10 determine penalty lability)

5. 8901 Gavlord Dr., Suite 100, Houston, TX 77024 6. 8901 Gavlord Dr.. suiwe 100, Houston, TX 77024
{Sirect Address of Principal Office) {Marhing Address)

e ~>
.
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) = -
~— O T
x> -
- - Radh oo
oo - fadaatid
Name: Curpuralion Serviee Company 3’) ro N
L =™ i
[T -1y = o v T .
Y | —_ et
Office Address: i201 Hays Sireet A
- .
—~Z W
T WD

. Florida __ 32301
{71p code)

Tallahassce

10iy)

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 pluce

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statiutes relative to the proper and complete performance of my dufties, and [ am fumiliar with

and accept the obligations of my position as registered agent.

: “7L . .
Dm&%. d MMW’ Danwelle Bllenberger Asst Secretary

Y (Regrstered agent’s signature)




8. For imual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total):

Title or Capacity: Name and Address: Titte or Capacity: Nameand Address:
—_ ) Nitva AM_LLC — )
= Manager Name: — Manager Name:
. 8001 Gavlord Dr.. Ste. 100 .
o Member Address: _Member Address;
. . Houston. TX 77024 _ )
—Authurized — Authorized
Person Person
" Other — Qsher 0ther Tinher
— Manager Name: ZIMunager Name:
i Member Address: _Member Address:
JAuthorized Z Authorized
Person Person
_ Other T Other T1Other TJther
T Manager Name: “iManager Name:
i Member Address: — Member Address:
JAuthorized “IAuthoerived
Person Person
— Other — Other —Other ZiOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Stale Annual Report forn,

9. Attached is a certificate of eaistence, no more than 90 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (f the cenificate is in a foreign language, a translation of the certificale under oath
ul'the franslator must be submitied)

10. This document is vxecuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any talse information
submitted in g document o the Department of State constitutes a third degree Kidny as provided lor in s 817,135 F.5.

. a
Yg’u.ml an authorized persen

Swapnil Agurwat

Iy ped or printed name o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOATHOUSE TIC I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS$ OFFICE SHOW, AS

OF THE TENTH DAY OF NOVEMBER, A.D. 2021.

6242187 8300
SR# 20213748401

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

Authentication: 204649230
Date: 11-10-21




