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To:
Division of Corporations
Fax Number : (858)617-6383

From:
Account Name . LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P. A.
Account Number . 072720882035 DR
Phone . (4B7)B43-4680 X2
Fax Number : {786)991-8020 L
Attn: Tami D. Passley —

**Epter the email address for this business entity to be used for future .-,
annual report mailings. Enter only one emall address please.™*

Email Address:__ mgoysif@parksquarshomes com : .‘
. - Ny i
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APPLICATION BY FOREIGN LIMITED ‘LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORITIA

N CD\JP’M‘UCI. rm S‘-.E'}TUV GUS0902, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LRAITED [JABILITY

COMPANYTO md.\SdCTBW\NF VTHE STATE OF FLORIDA:

Kimava Valentia.lsle, LLC

- {Rame of Forelpn Limsia] Liddiliry Compaiiy; 1wt inchite Timited Lub:hivr:'nmmy?"l JGT or LI [#4hr) ' —

(3Fueme wrsvwiinble, encer shemate wumg sdopred for e propuse of tansieling batiness in Florida. The phitrndie naew niss inchade “innitsd Liability Compsny,”™ "Ll €% or *L2.C ™)

2, Delawara .. . v 3. Applled for
Poerndxtion an kT e Taw at whxh mumla_gmd_l;:igllilg oMty 1 rpiascil] ' TFET e 1 apihetbie):
4 Mpon qualification
‘ D¢ Tht tramiaciod Yot 1 Fends, W sk © fepdiaun. |
(Bt sectonk 4050004 & 55 NDOY, F.5. 1o -dnmertnine penaly belilhiy)

5. 5200 Vineland Road, Sulte 200 6.
(Soreet AdiTrets oI ¥ e ipa T DG~ )

Qriando, Florida 32811

5200 Vineland Fcad, Sulle 200

T NIFiTing Avdress)

Orlando, Florida 32611

7. Nuwme and ﬂrg"éi-n'gk]regﬂ_or Floridu jeyistered ugent: (1.0, Rox | NOT avceptebic)

Name: Vishaal Gupia

Office Addregs: 9200 Vineland Road, Suile 200

Ortande

, Flondk

1Oy}

Registered agent’s accoptance:

32811
1Lip covey

40 120¢

G123

AR

4

o

Having been named as registered agent and 10 accept service of procesy for the above stated Himited lubility company at the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree te act in this capacity. I furthor agree
ta comply with the previsions of all statutes relutive io the praper and complete performance of niy duoties, wind T une familiar with

und acoept the abligutiuns of my position us yipistercid ugent.

i
.
'

v :mcg':'q:&(fﬂg‘to,mmﬂ I

Py



8. ,For initial indexing purpases, list namies, title o capacity ard addresses of the primary members/miznagtry of persons suthorized to
mangge fup to six {6) towal];

iTitle nr-Capaeliv:

Name nnd'Atitfr(-sg:-

itle nrt‘;mggil\';'

Name and Address:

BEManuger Name; _ Suresh Gupla OMoneger Mame:
{2nember: Address: 5200 Vineland Read; Suile 200 OMenber Address: b e
U Authorized Crlando, Florida 32611 O Authorized
PPerson Person
Boiner, i C30ther OOtker_ _ D 0ther
B Manager Name:.__Visheal Gupta CiManager Name: .
DiMember Address: 5200 Vinaland Roed, Suile 200+, D Mesiber AddRessit o s e o
O Autherized _ Oflando, Florida 32811 i B Authorized o
Person - Person —
Dothsr, Dlother Drher Cother
OMannger Namer . oo - oo oo OManager Name:._ _ _ _
CMcember Addiess:. - Member Address:
DAuthorized O Authorized
Person Peyson
‘Cinher, ] Other OOther_ Dother - - -2 - =

Amypatant Nutice:. Use an attachment to report more than six (6). The atlachment will be imaged for reporting pwposes ouly. Non-
irdexed individuais may be added o the index when fiting your Florida Depariment of. State Anneal Report form.

9. Atteched is a conifiente of existence, no more than 90 duys old, duly awhenticmied by the oilicial luving custody of records in the
jurisdiction under the law uf which it is arganized, (1f the certificac i% in a foreign lznguage, a translation of the centificae under outh
ol the mu.;]ulor must be submitted)
10. This dadument ix executed in accordance with section 605:0203. {#) (b}, Flaritls Siatutes. [ am nware thay any flse information
submiited it 4 docnment 1o the Departinent of te congtitnes o hmd degrce felony as prov idéd forina. 817.155,F.8.

: A
LA ’ ) _i-'?u m" "uit guabarigd peron
Vishaal Gupla

Typed or prinied tarse of signee

PPN

AP fPEE e T R TR e
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S fa B T



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIMAYA VALENCIA ISLE, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

R

nm.,w Gutlocs. Saciviary of hla 7

Authentlcatlon: 204936651
Date: 12-10-21

6441775 8300

SR# 20214048239
You may verlfy this certificate online at corp.delaware gov/authver shiml




