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COVER LETTER

TO: Registration Section
Division of Corporations

Miramar Residences TIC 1L LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign iimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ruguel Trevino

Name of Persen

Nitva Capital, LLC

Firm/Company

8901 Gaylord Dr. Suite 100

Address

Houston, TX 77024

Citv/State and Zip Code

rirevinoggnityacapital.com

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

For further information concerning this matter. please cali:

Raquel Trevine 713 291-4732
at ( )

Name of Contact Person Area Code Davtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FFLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32503

Enclosed is a cheek for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee 1513000 Filing Fee & 0TI $i33.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Cenified Copy



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

INCOMPHANCE WETESECTION QO3 OX2, FLORIDA STATUTEX THE FOLLOWING ISSUBANTTTED TO RECGISIER o8 FORFIGN LI HABITTY
COMPANYTOTRANSCT BESINENS INTHE SECLE COF FLORIDA:

] Mirmmar Residences TIC U, LLC

vame of Foregn Limited Liabilily Company, must nelude "Limited Ciahility Compam 7 1L T.C 7o "LLC T

(1 naime wnasastable, enter aliernate name adoepted fir the purpose ol tainseeting, busiaess in londy The altersate nanve must include “Lanuted Liabehes Company

L L C T tELC )
D)elaware
2, 3.
{Jursdiction ander the Jaw of winzh Gvcign imited Babihiny company 1+ orgamsed) (FEI number, 1T sppheable)
4.
(Thate frst transacted husiness i Honda F priot to rogistrabion ¥
[See sections 605 0904 & 608 DS, F S 1o determene penaliy liabihiey)
S901 Gaylord Dr.. Ste. 100 s901 Gaylerd Dr.. Ste. 100
5. O,
(5treet Address o Poncipal O 1lice) NLahing Acdidressy
Houston, 'I'X 77024 Houston, TX 77024
7. Namge and street address of Florida registered agent: (P.OL Box NOT aceeptable)
- i [Rd]
- —
Corporation Scrvice Company [
Namg: - = o
1201 Hays Stredt “
Office Address: L v Oy
Tallahassce 32501 R
. Florida C e
(TRl 1£1p cuded P "”'.i

Repistered apent’s acceptance:
Having been named oy registered agent and to accept service of process for the above stated limited liability company at the place
designated in thix application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

for compdy with the provisions of all statutes refative to the proper and complete pecformance of my duties, and I am familivr with
andd qecept the obligations of my position as registered agent.

32/. y 57'%__/‘-7‘,5 . Damelle Bllaiberper Asst Sevtctany
(R #fusterad agent’s ssgnaiune)




8, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total ]:

Title or Capacity:

= Manager

OMember

O Authorized
Person

dOther

Name and Address:

Nitys AM, LLC

Name:

Title or Capacity:

8901 Gaylord Dr., Ste. 100
Address:

Houston, TX 77024

O Manager

O fember

DOAuthorized
Person

OOther

Oxvanager

OMember

JAuthorized
Person

OOther

OOher
Name:
Address:

DOther
Name:
Address:

OOther

O\ anager
OMember
O Authorized

Person

OOther

Name and Address:

OManager

CldMember

O authorized
Person

O0Other

O M anager
Oniember
O Authorized

Person

G Other

Name:
Address:

OOther
Nanme:
Address:

COther
Name:
Address:

1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment 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. (1f the certificate is in o foreign langoage. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.5,

<
Ly qu“&uc ot ui authorized person

Swapnil Agarwal

Typed ot panted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRAMAR 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 NINETEENTH DAY OF NOVEMBER, A.D. 2021,

Authentication: 204740118
Date: 11-19-21

6344131 8300
SR# 20213840070

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




