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COVERLETTER

TO: Registration Section
Division of Corporations

Stardust Residences TIC UL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certiticate 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 foltowing:

Raguel Trevino

Name of Person

Nitya Capital, 1.L.C

Firm/Company

8901 Gaylord Dr. Suite 1040

Address

Huuston, TX 77024

City/State and Zip Code

rtrevinu@nityacapiiut.com

E-mail address: (10 be used Tor future annual report notification)
For further information concerning this matter. please catl:
Raquel Trevino 713 291-4752

at ( )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroce Street, Suite 810

e
Tallahassee. IFE. 32303

Enclosed is a cheek for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

£1%$125.00 Fiting Fee 113000 Filing Fee & O S135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certiticate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPELNCE W SECTION 603 0X2 FLORIDA SEATUTES W FOLLOWING ISSUBNITHFEL O REGISTER A POREXCGN LN LIABILITY

COMPANYTOTIGANSACTIENINESS INTHE ST OF FLORIDA:
MR NI

Stardust Reswdences TIC L, LLC
’ t~ame of Foreign Limited Liahiliny Company, must ielude "Tanmied Tiakily Company™ 7T C

U nme unsesalable, enter sligniate rame adopred i the purjese oftransacting business in Honda The sliernate aame must anslude “Lintied Liatiliey Company ™ "L L C7 o0 LLEC T
P!
3.
(FE} sumber, 17 appheahie)

Delaware
2.
turisdicoon undet the law of which foraign Timited lability company 1» orgamzeds

(Dt Nest transacied baesincss in Flonda, 1T priot wregistrauan )
[Sec wectony 608 W pus MO | S o derermine penalts hubihnn

SS90 Gavtord Dr., Ste. 100

w901 Gayvlord ., Sie. 100
G.
NMahing Address)

kS
thtreet Suddsess of Prneipal Ottice)
Houston. TX 77024 Housion. TX 77024
o
3 ——
LA —
7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) ) ; -
w I
—
- L
- -
= D

Corporation Service Company
Name:
e
P -
1201 Hays Strect - i
Office Address: -
Tallahassee 32301
. Florida
Ui A coded

Registered apent’s acceptance:
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capucity. 1 further agree

faving been named as registered agent and to accept service af process for the abave stated limited fiability company a the place
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

Darncile Fllenboruet At Seordia

.t .,
_ BPaaatide {andiagia
< 1Hegslorod agent’s spgnature )




8. Forinitial indexing purposes. Qist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup o sis (0) total:

Title or Capacily: Name and Address: Title or Capacifv: Name and Address:
o ) Nitva AM. LLC —_ ;
= Manager Name: ) — Manager Name:
_ S901 Gavlord Dr., Ste. 100 —
—Member Address: i — Mcember Address:
_ . Houston, TX 77024 . .
o Autharized - Authorized
Person Person
““(nher T Other ZiOther T Other
— Manager Name: Z Manager Naine:
i Member Address: — Member Address:
ZAuthorized “Authorized
Person Person
— Oiher — Other Z10iher JdOther
— Manager Name: — Manager Namg:
" Member Address: T Member Address:
Z Authorized T Authorized
Person Person
— Other T (nher T1Other Other

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department ot State Annual Keport torm.

9. Attached is a certiBcate of eaistence. no more than 90 davs old. duly authenticated by the ofticial having custody ol records in the
jurisdiction under the law o which it is organized, (1§ the certificate is in a foreign kanguage. a transiation of the certificaie under oath
ulthe translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docwment fo the Departinent of State constitutes a third gepree fofony as provided tor in s.817. 135 1.8,

.‘ilpn.:lu:_{{wddlhwm:\i person

Swapnil Agurwal

Iyped or printed misme ol stenee



Delaware

The First State

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

N

Quﬂmw. Ruliocs, Secrwtary of Sists )

Authentication: 204740184
Date: 11-19-21

6349030 8300
SRK 20213840540

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




