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COVER LETTER
TO: Registration Section
Division of Corporations

Nhiramar Residences TIC L LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter 1o the following:

Raquel Trevino

Name of Person

Nitva Capital, LLC

Firm/Company

3907 Gavlord [, Suite 100

Address

Houston, TX 77024

City/State and Zip Code

rrevinonityacapital.com

E-matl address: {to be used for fiture annual repon notuification)

For further information concerning this matter, please call:

Raguel Trevino 713 291-4732
at [ )

Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre ol Tallahassee
Tallahassee. F1, 32314 2413 N. Monroe Streel. Suite 810

Tallahassee. V1. 32303

Enclosed is a check for the tollewing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] S125.00 Fiting Fee T 8130.00 Filing Fee & T $135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of’ Status & Certified Copy



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

IN COMPLIANCE B SECTRON 603 0X02 FLORI SETUIEN THE FOLLEWING ISSURMIUHEE) 10 REGINTER o1 FOREROGN LINTTED [LBICITY
COMPANYTOTRANSAC T ROSINESS INHHE STATE OF FLORID

| Mirmmar Resudenees TIC L LLC

{Name of Forergn Limited Liabsaty Company, must include Timned Lubiday Company " L L C or “LIE T

(It name unas:audable, enter diternate pane adonted fiw 1he purpase of tamacting business in Hoody The altermae name must inglude “Limsted Liabibizy Company,” @1 L O or “LEC ™)

[elaware 87-2803711

I
tad

Jursdiction under the law ol whsek foreign Timited fatnhiy company s ongamized) (FED numher, 1M appheabley

4.
1rate finst transacted business in Honda, o prior o regssiraton
(See sections 605 89X)4 & a2 K05 18 10 determine peralny Tabihe )
S90T Gavlowd 1., Ste. 100 8901 Gayloerd Dr., Ste. 100
5. 0.

(street Address of Poncipal Ofhee) DvLuling Addiess)

Houston, X 77024 Houston, TX 77024
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ™
Corporation Service Company R -
Name: -
S
) o, )
1201 Hays Street . :
Office Address: el
Tallahassce 32301 S 4T
. Florida . can
1) 1Z1p confe) e

Registered agent’s aceeptance:

Having been named ax registered agent and o accept service af process for the above stated limited labifity company at the place
designated in thix application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all stututes relative to the proper and complete pecformance of my duties, and Iam familiar with
and accept the obligations of my position ay registered agent,

pﬁr«uﬁ'@, (%Aém’pﬁx. Dhamelic Fllenberger Aswt Secretan
7

tRegitered agent’s sinature)



8. Forinitial indexing purposes, list names. Gule or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manaper

Z Member

— Authorized
Person

_ nher

Name and Address:

Nitva AML LLC
Name: -

Title or Capacity:

201 Gaylord Dr., Ste. 100
Address:

Houston, TX 774024

Tivlanager

_ivember

Z Authorized
Persan

“(hher

—iManager

_ Nember

_Authorized
Person

_ Other

— Other
Name:
Address:

Other
Name:
Address:

C Other

Z Manager

— Mamber

_ Authorized
Person

_iOiher

Name and Address:

DOiManager

Tinviember

— Authorized
Person

~JOther

— Manager

— Member

T Authorized
Persen

CiOnher

Name:
Address:

Tother
Name:
Address:

Z1Other
Name:
Address:

JOther

Important Noeiice: Use an atachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added w the index when tiling vour Florida Deparunent of State Annual Report form.

9, Antached is a certiticate of existence, ne more than 90 davs old. duly authenticated by the otticial having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (b). Florida Statetes, [ am aware that any false information

submitted in & document to the Departient of State constituies a third degr

Jony as provided for in 5. 817155 F.5,

Swapnil Agarwal

.\':_un.:mt%tﬂln .mll'/rumi persan

Typed ar piinied mame of venee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRAMAR 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 SO FAR AS THE RECORDS OF THIS

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

anm W. Buliech, Jecratary of Siale )

Authentication: 204740017
Date: 11-19-21

6242184 8300
SR# 20213839637

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




