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COVER LETTER

TO: Registration Section - o
Division of Carporations

Stardust Residences TIC 1L LLC
SUBJECT:

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 Trevino

Name of Person

Nitva Capitad, LLC

Firm/Company

%901 Gaylord Dr. Suite 100

Address

IHouston, TX 77024

Citv/State and Zip Code

rirevinuEdnityacapitul.com

F-matl address: (to be used for {uture annual report notification)

For further information concerning this matter, please call:

Ruguel Trevine 713 291-4752
at ( ]

Name of Centact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FL. 532314 2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee T Si30.00 Filing Fee & T S$153.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLANCE WETESFECTTION G300, FLORIDA SECHUTES, THE FOLLERVING INSUBVITTTED 1O REGISTER A FOREFGN TINITED HEABIHATY
COMPANYTOTRAANICESESINENN INTHE ST OF 1 1LORIDA:

| Stardust Residences TIC 1, LILC

I~Name of Foreign Limited Dbty Company . snustincfude "Timited Tabihity Company ™ "L LT o "LTE

(1 name uiavaslable. enter alternate name adopted (oar the purpose of Ikensactine business i Flonda The abiernate name must nclude “1enged Liabhis Company "L L C T or “LEC ™

Delaware

(15}

-
AN
Cussdiction under the Taw of which Toreipn limized labiliny company s organieed) (1 EI number_ 1F applicable)
4.
(Daie Dirstiraasacted busimess s Flonda, 1 pnon o regstranon
1See wectiam 005 (FA1 & a5 095 F S o detenimine penalts Labidity )
8901 Gaylord D, Ste. 100 ¥901 Gaylord Dr., Sic. 100
5

3 6.

(Seeel Address of Poncipal Oticey

(Mathng Adidressy

o D
Houston, TX 77024 Houston, TX 77024 . o
. l';; -
o
s, m
~ g - . . Ve - . -y —
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) _ =
D
Corporation Service Company - -
Name:

1201 Hays Strect
Office Address:

Tallahassey 32301
. Florida

1y [PATR

Registered agent’s acceptince:
Huving been named ay registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree (o act in this capacieov. | further agree

ta comply with the provisions of all stutwies relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ebligations of my position as registered agent.

. . A -4
&M{d,gfl (MMM?@L Damclle Ellenbergon Asat Seorctury

rﬁ‘ugmcn‘d apent’s signature)




8. Forinitial indexing purposes, list names. tite or capacity and addresses of the primary members/managers or persons authorized 1w
manage [up te six (6) wiall:

Title ur Capacitv: Name and Address: Title or Capacity: Name gand Address:
_ Nitva AM,LLC — .
= Manaper Name: ) — Manager Name;
_ RO Gavlord Dr.. S, 100 .
— Member Address: i _"Member Address:
— . Houston, TX 77024 _ ]
_ Authorized —_ Auwhorized
Person Person
i Other ZOther C1her JOther
- Manager Name: —IManager Namwe:
— Member Address: “Member Address:
— Autharized i Authorized
Ferson Person
—Oher —Other “10ther JOther
— Manager Nuame: _IManager Namte:
“ Member Address: — Member Address:
ZiAuthorized Z Authorized
Person Person
J0ther ZiOther TOther Jnher

lmportant 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 Hling vour Florida Department of State Annual Report Torm,

9. Attached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it s orgunized. (1f the certiticate 15 ina forcign language. a translation of the certificate under vath
of the translaior must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departiment ot State constitutes a third degrge<elony as provided for in s 817,155, 1.5,

'{Mlcé{f Mihurucd prrson

Swapnil Agurwal

Dyped o primed name ot wpnee



Delaware

The First State

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

OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2021.

TSR

nﬂmw Bulioce, Becretary of Siste

O

Authentication: 204740160
Date: 11-19-21

6343015 8300
SR# 20213840509

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




