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COVER LETTER

TG: Registration Section
Division of Corporations

Villas a1 Palm Bay Manager, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this mater to the following:

Yash Pal Kakkar

Name of Persen

Villas at Palm Bay Manager, LLC

Firm/Company

8893 North Military Trail, Suite 201E

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code

anju{@creativechoice.nel

E-mail address: (t0 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Yash Pal Kakkar 361 627-7988
at( )

Name of Contact Person Area Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee L}5130.00 Filing Fee & T $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certiticate of Starus Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION §95.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Villas at Palm Bay Manager, LLC
' {Nume of Forergn Limited Liability Company; must include “Limited Liability Compary,” L.L.C.." or "LLC.")

{1f name unavailable, ener alternare manke adapred for the purprse of ransacting business in Florida. The alternate name must include “Limited Liability Campany,” “L.L.C.” or "LLC.}

DE
2 3.
{Junsdiciion under the Taw of which forergn Timaed Tability company & organized) (FET number, 11 2pplicable)
1271372021
4,
(Date finl ransacted business in Flanda, 1 prior te registration,
{Sew sections 6350904 & 605.0905, F.S. tw determine penalty lability)
8893 North Military Trail, Suite 201E

88935 North Military Trail, Suiee 201E
6.
(Muwiling Address)

3.
(Street Address of Pnncipal Office)
Palm Beach Gardens, FL 33410

Palm Beach Gardens, FL 33410

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
~
. D
Mandell Sundarsingh, Esq. m S
Name: < 5
s T
_ ~ =
1400 Centrepark Blvd.Suite 603 33401 mES
Office Address: o o9 -
xx
r=
West Palm Beach 33401 ™ =
, Florida -
(City) (Zip code) ()

Registered agent’s acceptance:
designated in this application, I kereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
(\//1/7_ / // O _/,. Y



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 Capacity:

Name and Address:

_ NB Holdings Management. LLC

Title or Capacity:

Name and Address:

= Manager Name OManager Name:
OMember Address: 8895 North Milisary Trail. OMember Address:
CJ Authorized Suite 201E O Authorized
Person Palm Beach Gardens. FL 33410 Person
ClOther Ocher COther OOther
OManager Name: UiManager Name:
CMember Address: CdMember Address:
O Authorized L Authorized
Person Person
L Other OOther GiOther O0Other
Manager Name: O Manager Name:
OMember Address: ClMember Address:
O Authorized JAuthorized
Person Person
TGrher JOther COther CiOther

Linporiant 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 Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in acc/ordance‘wim section 605.0203 (1) (b), Florida Starutes. [ am aware that any false information
submitted in a document 1o the Depaftment 6t)State constirutes a third degree felony as provided for in 5.817.155, F.S.

/ v
Py /.'Z A AN
/ ’jjgummfﬁﬂlhoﬁz:d persen

Yash Pal Kakkar

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VILLAS AT PALM BAY MANAGER, 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 SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VILLAS AT PALM
BAY MANAGER, LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D.
2017.

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

PAID TQ DATE.

R

\)Mm*-mwum )

6322240 8300

SR# 20214007239
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204895715
Date: 12-07-21




