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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2021

JIGNESH PATEL
27504 PINE POINT DR
WESLRY CHAPEL, FL 33544

SUBJECT: MASTER HOSPITALITY LLC
Ref. Number: W21000150544

We have received your document for MASTER HOSPITALITY LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 821A00028190
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The State of South Carolina
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carclina Hereby Certify that:

MASTER HOSPITALITY LLC, a limited liability company duly organized under the
laws of the Stale of South Carolina on December 1st, 2014, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 30th day
of November, 2021.

Mark Hammond, Secretary of State




