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COVER LETTER

TO: Registration Section
Division of Corporations

Cataling Residences TIC 1L LLC
SUBIECT:

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cenihcate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company te transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Raguel Trevino

Name of Person

Nitva Capital, LLC

Firm/Company

901 Gavlord Dr, Swiie HM)

Address

Houston. TX 77024

Citv/State and Zip Code

rirevinoggnitvacapital.com

E-mail address: (to he used for future annual repont notification)

For further information concerning this matter. please call:

Raquel Trevine 713 2914732
aty )

Name of Contact Person Ared 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
Tatlahassee, 1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. IF[. 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

3 §123.00 Filing Fee T3 S150.00 Filing Fee & 0O SI155.00 Filing Fee & = S160.00 Filing Fee, Certilicate
Certificate of Status Certitied Copy of Status & Certified Copy



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

INCOCRILAINCE BT SECTION (O3 X2 FLORIDA STATUTRN THE FOFFOVING INNUBAITETEDY 10 REGINTIR A4 FORFXGN LTINS Y LIABILITY
T EEC )

COMPANY TOTRAIANACT B SINENN INT T STV O FLORIDA:

Catahing Residences TIC I, LLC

(Name of Forewgn Limued Trabihiy Company, must include “Limited Liahidity Company,” "L 1L C

{11 ramne uravailable, enter alternaie name adopted fin the purpose of transscting business i Hlonda  The alternate pame mugst include “Lasnized Liabidiy Company,” L LG or "LLO ™
61- 093299
- ¢FED numher, ot gpplicable)

Delaware
2
Jurndiction under the Lyw of which foreign Timeted Tabshity company o orgarired)
4.
{Date first ransacted business tn Flonda 1f prior to regntiation
1Ser sections 605 0903 X 605 0905 F 35w deternune penalns habibuy)
8401 Gavlord Pr., Ste. 100
6.
M abing Address)

8901 Gaylord Dr., Ste, 100
Houston, TX 77024

R
e5treet Address of Prncpal Olee)

Houston, X 77024

7. Nawe and street address of Florida registered agent: (PO, Box NOT aceeptable)
. - ) -\>
Corporalion Seevice Company —

A = S
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1201 Hays Street
Office Address;
3234
. Florida
[PAT R ]
)

Tallahassee

Name:
-
- 7
o = iJ
=
s

Wiy

Having been named as registered agent and to accept service of process for the above stated limited ability company i the pluce

Registered agent’s acceptance:
designated in thiy application, I hereby uccept the appointment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as regisiered agent.
Daniclle Ellenberger Asst decrdan

CopA g
Dancedle (‘Cenboiger
|R¢g|‘{l:| ot agent’s signatwe )




8. Forinitial indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons authorized to
munage [up to sin () 1ot ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
_ Nitva AM, LLC — :
= A anager Name: — Manager Name:
_ 8901 Gaviord Dr. Ste. 100 —
—. Member Address: ) — Member Address:
—_ . Houston, TX 77024 _ )
— Authorized L Authorized
Person Person
ZOnher ZOther CIOther COther
—Manager Name: ~“Manager Name:
—Member Address: — Member Address:
— Authorized Z Authorized
Person I*erson
““(Other Other TOther IOther
T Manager Name: Muanager Name:
. Member Address: — Member Address:
— Auihorized — Authorized
Person Person
—Other “{ither ZiOther ZIOther

Important Notice: Use an attachineni 1o report more than sis (6), The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added o the index when tiling vour Florida Deparunent of Stae Annual Report form.

9. Auached is a certiticate of existence. no more than 90 duys eld. duly authenticated by the official having custody o records in the
jurisdiction under the law of which it is organized. (1fthe centificate is in o foreign language. aranslation of the certtficate under oath
of the translator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. Fam aware that any false intormition
submitted in a document w the Depariment of State constitutes a third degree felony as provided for in s. 8171535 F .8,

Sl_un@'/(l' A .nW[ﬁi ison

Swapnil Agarwal

Typed o poated msme ol signee



Delaware

The First State

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

Qnm" W. Butloch, Secretary of Siate )

Authentication: 204545998
Date: 10-29-21

6345946 8300
SR# 20213644876

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




