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COVER LETTER

iz

TO: Registration Section * “
Division of Corporations

La Palma Residences TIC L LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certilicate of
Existence. and check are submitted to regisier the above referenced foreign limited lability company to ransact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Ragquel Trevino

Name of Person

Nitya Caputal. LLC

Firnv/Company

8901 Gayloed Dr. Suite 100

Address

Houston, TX 77024

City/State and Zip Code

rirevino@nityacapital.com

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

FFor further information concerning this mater, please call:

Ragquel Trevino 713 291.4732
at ( )

Name of Contact Person Arca Code Dayviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N, Monroe Street, Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable t: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 1 $130.00 Filing Fee & T S133.00 Filing Fee & = S160.00 Fiting Fee. Certificate
Certificate of Status Certitied Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECTRON G OX2 FLORIX STATUITN THE FOLTEING IS SUBNITTED O REGINUTER A1 FORFKN LINTEED LLARILITY
COVPANYTOTRANS KT BESINFNS N STET OF FLORID A

| La Palma Residenees THCTE, LLC

[~ame of Forelen Limied Labiay Company, muost inelude 7 Limited Tiabidiy Company,” L LC T or "LEC )

(I ratne unasmlable, caler alternate name adapied G the puspose of ransacing business i Horita The alternate name rst include =1 rmsted Latbity Company,” "L L C o "LECT)
Delawiare
2.

"

(Junsdiction under the law of which foreign hmied habsluy company s orgamired)

{1 b:| numbesr, 1T apghcebic)

tDaie first transacted business i Honda 3 prior to registron
(Sce ~echions 605 0901 & oD 03 F 8w determune penales labilingy

8001 Gaylord Br., Se. 100 8901 Gaylord Dr., Sie 100
3

. 6.
(ntreet Address of Pangpal 1Tice)

N Lling Address

Fouston, TX 77024 Houston, TX 77024
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - —_
) Corporation Service Company . ; r:.>
Name: C

120t Hays Street
Office Address:

Tullahassee 32301
. Florida

[(NCY] Fap eodel

Registered agent’s acceptuance:
Having been named ax registered agent and to decept service of process for the above stated limited linbiliy compuany at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. | further agree

1o compiy with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and uccept the oblipatinns of my position as registered agent,

pmdﬂ /"-Z?MM?‘LL Damelle Fllenberger At Sectetany
~ 7

(Regalered ggent’s signaturg)



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

manage jup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addroess:
_ ) Nitya AM, LLC o ‘
= Nanager Name: — Manager Nam;
. §901 Gavlord Dr., Ste. 100 _
_Member Address: ' — Member Address:
. . Houston, TX 7H)124 _ .
__Authorized — Authorzed
Person Person
i Other — Other ZIOther Ci0Other
i Manager Namw: i Manager Name:
_iMember Address: — Member Address;
 Authorized L Authorized
Person Person
Z Other _ Other “IO0ther JOther
—IManuger Name: — Minager Name:
—Member Address:  Member Address:
TiAuthorized ZIAuthorized
Person Prerson
I(ther TOther dther JOther

[mportint Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 dayvs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which itis vrganized. (I the certiticate is in a foreign language. a transiation of the certificate under oath

of the translator must be submitted?

10, This document is eaccuted in accordance with section 60350205 (1) (b). Flonda Statutes. [ am aware that any fulse information

submitied in a document to the Department of State constitutes a third dy

vo fetony as provided for in . 817,155, F 8.

Swapnil Agarwal

. 7
.\lgn.@Al an aunthorzed person

Taped or primted name of sence



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LA PALMA RESIDENCES 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 TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

N

Qnrm,w Bubtech, Secrevary of Siss

Authentication: 204545608
Date: 10-29-21

6345522 8300
SR# 20213644761

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




