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COVER LETTER

{): Registration Section ”
Division of Corporations

San Remo Residences TIC ], LLC
SUBJIECT:

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 submiited 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Raquel Trevino

Namwe of Person

Nitya Capital, LLC

Firm/(Company

B901 Gaylord Dr. Suite 100

Address

Heuston, TX 77024

City/State and Zip Code

rirevinofgnityacapital.com

F-mail address: (to be used Tor future annual report notification)

For further information concerning this matter., please call:

Raquet Treving Ti3 2914752
ar ( }

Name of Contact Person Area Code Davtime 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. )1, 32314 24135 N, Monroc Street, Suite 810

TalHahassce. FI. 32303

Enclosed is a cheeh for the following amount:

Please make cheek pavable to: FLORIDA DEFARTMENT OF STATE

71 8123.00 Filing Fee 1813000 Filing Fee & T S135.00 Filing Fee & = §160.00 Filing Fee, Centificate
Certificaie of Siawus Certified Copy of Status & Centified Copy



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

IN CEOVPHAINCE W SICTHON 605 X2 F1ORIDA SEATEARN THE FOLLOWING [N SERNTTED 10 RECINTER A FORFIGN TINTTED LLIBIATY
CONPAINY TEHTRANSACT BUSINESS INHIE STATE OF FLORIDA:
San Remo Residences TIC L LLC

(mamc of Foreign Limied Dby Company. must inchude "Timited Taabilny Company,” L T.C .

1.
Tor LECT)

(f narmne unas ailable, enter alternate name ddopted for the purpese ot rumsacing bustness in onda The alternale name must include 1 umited Bigbahiy Company " 71 L C7or "LLC ™)

Delaware 87-27K61R0

I
Uurisiclron pndder the Law ofwhich feregn Danted batulizs company s organized) (1T namber, if applicabley

]

(Trare Nist transacted business in Flonda f pLion te registration )
{Nee swections 605 0%FE & 605 05 1S o determune penalny hasbiluy

8901 Gavlord Dr., Ste, 100 890t Gaylord Dr., S1e.100

s 6.
(streel Address af Poncipal ey (aling Address)
Houston, TX 77024 Houston, TX 77024
- [
e
L )
7. Namwe and street address of Florida registered ageni: 1P.0, Box NOT acceptable} - =
o N
Wb
: e [
Corporation Service Company - = T
Name: Poooms
( .
1201 Hays Street el

Office Address:

32301

Tullahassce
. Florida

iCuyh 1Z1p codel

Registered agent’s acceptance:
Having been named as registered agent and to aecept service of process for the above stated limited tiability company af the place

designated in this application. I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of afl starites relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position as regisiered agent.

pﬁn(«&% (h?é"d)k,‘émz, Damelle Ellenberger At Sevietan

Y Regntered agent’s signature|l




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: Name and Address:

Nitya AM, LLLC

Title or Capacity:

=\ fanager Name: TiManager
Onfember Address; 8901 Giaylord Dr., Ste. 100 O nember
i Authorized Houston, TX 77024 ClAuthorized
Person Person
IOther C1Other i1Other
INfanager Name: O Manager
Clhtember Address: OMember
Ol Authorized _]Authorized
Person Person
CIOther JOther D Other
T\ anager Name: OManager
LIMember Address: CiMember
O Authorized O Authorized
Person Person
OOther CiOher CiOther

Name and Address:

Name:
Address;

TlOther
Name:
Address:

D Onher
Name:
Address:

OOther

{mportant Notice: Use an attwchment 1o repont 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 Depantiment 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. (I the certificate is in a forcign language, a translation of the certificate under cath

ol the translator must he 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 o the Department of State constitutes a third degree felony as provided for ins. 817155, F.8.

a

H—C/ %‘mz‘ﬁﬁlﬂ'nn suthorised person

Swapnil Agarwal

#yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAN REMO 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.

NUE(S

ermw. Buliock, Secratary of Blae )

Authentication: 204740006
Date: 11-159-21

6242156 8300
SR# 20213839605

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




