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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sharchouse TIC N LEC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flortda." Centificate of
Lixistence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Mease return all correspondence concerning shis matter o the foilowing:

Ruyuel Trevino

Name of Person

Nitvy Capital. LLC

Firm/Company

#9901 Gavlord Dr. Suite 100

Address

Houston, TX 77024

City/State and Zip Code

rirevinu@dnitvacapital.com

[E-mail address: (to be used for future annual report notihcation)

For further information cencerning this matter, please call:

Ruquel Trevine 713 291-4752
att b

Nitme of Contact Person Arca Code Daviime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, Fi. 32314 2415 N, Monroe Strect. Suite 810

Tallahassce. VI 32303

Enclosed is a cheek for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

 S125.00 Filing Fee T S130.00 Filing Fee & T $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Cops of Status & Certified Copy



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

IN COMPLLANCE I SFECHON G OX2 FLORID- SUSTUHEN T FOFLOWVING IN SUBNFUTED 1O REGINIFR o8 FORFRGN LINTTED LAY
COMPANY TOTRANS T SENINENS INTHE STATE OF FLORIDA:

1. Sharchouse T1C 1, LLL

(~ame of Foraagn Limited Tiabelity Company, mostinclude “Timied Diahihe Company.” 7L T Tar "L T

{11 name unanvanleble, enter aliernale aane adopied tor e purpose ol ransseting husioess 1o Flonda

The alternate nazne must g lede “Limed Liabibs Compans,” L 1L C o " LEC™)

3 [Ieiaware

3 92592 WiV
urtsdichion under the law of wineh torcign Brmted habalits company s organized)

(VLI number, 1f applicabley

J4.
(Date fiest transiscted business in Hlonda, G prioe to cegistranon )
(her sechions 505 0903 & 63 05 F S o determune penalis habilion
3. 890U Gas lord Dr.. suiwe 100, Houston, TX 77024 G, 8901 Gaslord Dr . Suite FOO  Touston, TN 77024
(Streel Addreas of Poncipal O1tliced Claling Adadress)
7. Nuame and street address of Flonda registered agent: (P.O. Box NOT acceptable)
~o
L —]
5
o
= =T
: e o v
Name: Lorporation dervice Company - .
- v
Office Address: 1201 Hays Street — ™
H
- O
. ~
Iallahissee CFlerida 32300 ..
Uitny 1Aap ceded -
o : -
Registered agent’s acceptance:

Having been named as registered agent and to aecept service af process for the abave stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree

to camply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with
arrd avcept the abligations of pry position as registered agent,

Iisevdty iradeas . :
it N EEL ([ Sid i gd Dunielle Ellenberaer Asst Scetetliy
7 Repstered sgent’s sianatire)




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

Title or Capacitv:

Name and Address:

Nitya AM, LLC

Title or Capacity:

Name and Address;

= \{anager Name: O Manager Namg;
OMember Address: 8901 Gaylord Dr.. Ste. 100 CIntember Address:
(O Authorized Houston, TX 77024 Ol Authorized
Person Person
T Other {CJOther CiOther JOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
O Gther COther DO Other ClOther
CiManager Name: DM anager Name:
CiMember Address: OMember Address:
O Authorized I Authorized
Person Person
{J0ther OJOther Ci0ther COther

Important Notice: 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 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 s organized. (i1 the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accurdance with section 605.0203 (1) (b). Florida Statuwtes. T am aware that any false information
submitted in a document to the Department of State constitygs a thisd degree felony as provided for ins 817,135, F .8,

L7 Slg,nllun: of an authorized person

Swapnil Agarwal

Typed or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHOREHOUSE TIC III, 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 TWELFTH DAY OF NOVEMBER, A.D. 2021.

TR

Qaﬂmu Butioch, Secretery of Kisty

Authentication: 204671462
Date: 11-12-21

6344150 8300
SR# 20213779193

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




