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COVER LETTER

TC): Registration Section
Division of Corporations

La Palma Restdences TIC 1L LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited [iability Company for Authorization w Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier o the following:

Raguel Treving

Namue of Person

Nitva Capital, LILC

Firm/Company

8901 Gavlord Dr. Suite 100

Address

Houston. TX 77024

City/State and Zip Code

rrevinu@gnitvicapital.com

I--mail address: (1o be used for future annwal report notification)

For further information concerning this matter, please call:

Raguel Treving T3 291-4752
at ( )

Name of Contact Person Arca 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. F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Feu 1 $130.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee, Certiftcate
Ceriificate of Status Certified Copy of Status & Certitied Copy



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

IN COVPLIANCE WITH SECTION G300, FLORIDA SETUTES, THE FOLLOWING INSUBNEPTELD TO RECGINTER A FORFICGN TINTTED LRITY

CONPANY TOTRANSSCT RUSINESN INTHE NV OF FLORIDA:

La Palma Residences TIC 1 1LLC

1.
(Nume of Furcign Limited Lty Company, must include Timited by Company " LLC Tor TTLE )
(1 name unasarlable, enter alternate name adopted for the purpase o ansung business n Flonda The gltcinare nane muest mglude “tamied Liabdiny Company,” "L LC T ar " LHE ™
Delaware N7-2893965
2 3
Uursdictien under the law of which Toreign hmited habibts Jompany s organmzed) (FET numder. 1 appheable)
4.
(Date first transacted business ia Flonda, pror to repisiration |
(5ee sections 60% 09 & 05 905 1S w detenmune penalny batnlay)
8901 Gaylord Dr., Swe. 100 901 Gaylord Dr., Ste, 100
5. 6.
(Street Address of Pancipal OMice) A Laling Addressy
Houston, TX 77024 Houston, TX 77024
N ™~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B B

4
A7

Cuorporation Service Compuny

Nane: 2 g
1201 Hayvs Street S
Office Address: Sl ko
Taliahussce 32301
. Florida
[Tt (Zap coxde)

Registered agent’s acceptance:

fHaving been named as registered agent and o aceept service of process for the above stuted limited liabitity company at the place
designated in this application, | herehy accept the appointment as registered agent and agree (o act in this capacity, I further agree
to comply with the provisions of ull stalutes refative ro the proper and complete performance of my duties, and I am famitiar with
and uccept the obligations of my position as registered agent.

Piendln ik

iete oV { ftdntinddn Danetle Bllenbwesger At Secroany
! ;
cRyegntered agenl’s wgnatare)




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

manage [up 10 six (6) total|:

Name and Address:

Nitva AM, LLC

Title or Capacity:

Title or Capacity:

= \anager Name: OManager

OMember Address: 8901 Gaylord Dr.. Ste. 100 OMember

TJAuthorized Houston, TX 77024 Y Authorized
Person Person

OOther Ci0ther CI0ther

[0 Manager Name: OManager

LM ember Address: M ember

CJAuthorized O authorized
Person Person

{Other i0ther CJOther

O Manager Naine: OMlanager

CINMember Address: O Member

O Authorized O Authorized
Person Person

COther T Other ClOther

Name and Address:

Name:
Address:

ClOther
Naimne:
Address:

OOther
Namu:
Address:

COther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour 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 custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 ( 1) (b). Florida Statutes. | am aware that any false information
¢s a third degree felony as provided for in 5,817,135, F .8,

submitted in a document (o the Department of State consy

a
|

Swapnil Agarwal

.‘s:;.v.rlnurr afan authorsed person

i’y pred or prinzed anine of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LA PALMA 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 SC FAR AS THE RECORDS OF THIS

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

Qkﬂm W. Butiocs_ Kecrelary of Stsw

Authentication: 204740048
Date: 11-19-21

6242158 8300
SR# 20213839845

You may verify this certificate online at corp.delaware.gov/authver,shtm!




