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COVERLETTER

TO: Registration Section .
Dvivision of Corporations

Miramar Residences THC UL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicasion by Foreign Limited Liability Company for Authorization 1o Fransact Business in Florida.” Certificate of
Existence. and check are submitted 1o regisier the above reterenced foreign limited liability company 1o transact business in [Florida,

Please return all correspondence concerning this matter to the following:

Raguel Trevino

Name of Person

Nitva Capial, LLC

Firm/Company

3901 Gavlord Dr. Suite 100

Address

Houston, TX 77024

Citv/State and Zip Code

rirevinofd nityvecapital.com

E-mail address: (10 be usced for future annual report notifications

For further information concerning this matter, please call:

Raguel Trevino 713 2914752
at | )

Name of Contact Persen Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahasseu
Tallahassee, F1. 32314 24135 N. Monroe Streek. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the {ellowing amount:

Please mahke check payvable to: FLORIDA DEPARTMENT OF STATE

T3 S125.00 Filing Fee 1513000 Filing Fee & 21 $155.00 Filing Fee & = 5160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Certfied Copy



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

SN COVPLIANCE W SFOCHON GB0X0, FLORIDA ST CUTES THE FOLLOWING INSUBMTEHED 10O REGISTRR A FORFKGN LINETED LEABILTTY

CONFANY TOTRANSAC T BESINENS INTHE STATE OF FLOKRID
o 1O )

TLLCT

B

TLL A e LI

| Miramar Residences THC L LLC
’ (~ame of Farewn Limited Tiabifie Company, must mcTude “Tamited Trabiliny Company

(I name unavailable, enter alternate name adopied tor the puipose of wansacting business in Plonda The alterrate name must nclude *Limited Labihty Company

{FEL number, 11 appheabley

[9%

Delaware
~
{lursdiction under the law of which fuceien mited iabiliy company s orgamzeds

(ke Hral tramacted dusiaesy s [ losda, 11 prior o repistrition
1 See sechons 60 04 & 6050905 F 5w detenmine penaly liahihiv)

8901 Gaylord Dr., Ste. 100

8901 Gavlord Dr., S1e. 100
6.
! (Mading, Addrgss)

TX 77024

3
2.
(Street Address of Pnincimpal €thiced

Houston.

Houston, TX 77024

7. Namwe and street address of Florida registered agents (P.OL Box NOT aceeplable)

Corporativn Service Company o
Name: iy
1201 Hays Strect . =
Oftice Address: -0
SN
Tallahassec . 12301 : LD r'_
. Florida - 7
1/ code) T :-I::’ D
RO

{Cuy)

Registered agent’s acceptance:
Having been named as registered agent and (o aecept service of process for the above stated limited !mb.lhn ¢ n@um at the place
y. f further ugree

designated in this application, I hereby uccept the appointment as registered agent and agree fo act in this capacity.
(o comply with the provisions of all statutes refative o the proper and complete pecformance of my duties, and I am familiar with

and aceept the obligations of my position ay registered agemnt
Dumclle Llienberyer Nsist Seerctany

-
Dancidde I Fanbeager
|§cgm::cd agenl’s spgnature )




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

Title or Capacily:

= \fanager
CIhember
OAutharized

Person

Oiher

O Manager

CIMember

CHAuthorized
Person

ClOther

CIntanager
OMember
OJauthorized

Person

OOther

Name and Address:

Nitya AM, LLC
Name:

Title ar Capacity:

8901 Gaylord Dr., Sie, 100
Address: .

Houston, TX 77024

ClOxther
wName:
Address:

O Other
Name:
Address:

TiOrher

O Manager
Onember
Tl Authorized

Person

OOther

O\ tanager
O\ lember
O Authorized

Person

tOther

O Manager
Oxlember
O Autherized

Person

OOther

Name and Address:

Name:
Address:

Other
wName:
Address:

O Other
Name;
Address:

ClOther

Important Neotice:_tise an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flurida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f 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

submitted in a document to the Department of State consm%dd;?lom as provided for ins.817.155. F.S.

éMﬂ(mr ot an suthorired person

Swapnil Agarwal

Typed or prnted nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRAMAR RESIDENCES TIC IIr, 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.

6344133 8300
SR# 20213840252

You may verify this certificate online at corp.defaware.gov/authver.shtmil

Authentication: 204740111
Date: 11-19-21




