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COVER LETTER

TO: Registration Section
Division of Corporations

Stardust Residences TC 1L LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Raguel Trevino

Name of Person

Nitva Capital, LLC

Firm/Company

X901 Gaylord e, Suie 100

Address

Houswon, TX 77024

Citv/S1ate and Zip Code

rirevino@nilyacapital.com

E-mailaddress: (to be used for future annual report notificaiion)

For further information concerning this maitter, please call:

Ruaguel Trevino 715 291-4732
atd )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FF1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

C1 S125.00 Filing Fee T3 SI3000 Filing Fee & O SIS5.00 Filing Fee & = $160.00 Filing Fee, Certificale
Centificate of Status Certificd Copy of Status & Certified Copy



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

INCOMPLIINCE W SFECTRON €05.0002 FFLORIDA STHTUTEN THES ROPLEOWING INSUBVITETRD 1O RECISTER A FOREECGN LIV LIABILTY

COMPANYTOTRAASHCTBUSINENS INTEE SEAATEOF FLORIE-A:

| Stardust Residences TIC L LLC
‘ (~ame of Foreign Cimned Lahility Company, muest include “Limited Taability Company,” L LC T e "LLC T

(I name unasailable, enter aliernate aamse adopied fr the purpose of ransacting business in Plonda The alierrate name must wclude “Limitesd Lability Company,” "L L U7 ot "LLCT)

87-2821362

Prelaware
2. 3
unsdiction under the Taw af which foreign Limited Babihty company s organured) (FEI number, af spplcable}
4.
(Taate Dirst iryasacted business in Florda 1 prior to registration |
e sections 605 004 X 605 0905, F 8 to dererammne penalty Jealnbiny )
8901 Gaylord Nr.. Ste. 100 8901 Gaylord Dr.. Ste 100
5. 6.
(Street Address of Piincepal O1Tee) (\Maling Address)
N ™D
Houston, TX 77024 Houston, TX 77024 -
L s
T -
O e
- |
N
P
7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) .=
T l- —~—
-

Corporation Scrvice Company

Name:!

1201 Hays Street

Office Address:
Tullahassee 32301
. Florida
140 eodey

1Caly y

Registered agent’s acceplitnce:

Having been named ay registered agent and 1o accept service of process for the above stated fimited fiability company at the place
designated in this application, I hereby accepr the appointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent.

- . -t .
&2, //&f fal Damelle Ellenbeige Asd Secretary

g .
(Regntered agent’s aigmature)




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

=\ {anager
O tember
O Authorized

Person

JOther

DM anager

CIMfember

UAuthorized
Person

OOther

ONtanager

DN lember

ClAuthorized
Person

C10ther

litle or Capacity:

Name and Address:

Nitya AM. LLC

Name;

Title ur Capacity;

8901 Gaylord Dr.. Ste. 100
Address:

Fouston, TX 77024

COther
Name:
Address:

OOther
Name:
Address:

COther

OJManager

CMember

O Authorized
Person

O Other

OManager

OMember

O aAuthorized
Person

O Other

{Ixtanager

CiMember

TlAuthorized
Person

ClOther

Name and Address:

wName:
Address:

OOther
Name:
Address:

CIOther
Name!
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a centificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1€ the certificate is in a foreign language. a translation of the certilicate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of Stite constijutes a third degree felony as provided forin s.817.135.F.5.

£

v

Swapnil Agarwal

Sigrature ofan authonzed person

Typed ar printed nane of sugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STARDUST RESIDENCES 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 NOVEMBER, A.D. 2021.

Qum, W. Bulioch, $ecretary of Sirie )

Authentication: 204740026
Date: 11-19-21

6242177 8300
SR# 20213839678

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




