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COVER LETTFR

TO: Registration Section
Division of Corporations

suBgkcT: LAY HoSPiTALITY Z- L

Namie of Limtted Liability Company

The enclosed "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 lability company to transact business in Florida.

LHe TAN parel

Name of Person

LAXN  poSOITRUTY 2, Wl
Firm/Company

199l Tamiam)  TRO

Address
For T (HAR LeTTE FC 22944
City/State and Zip Code

AucounTinG O 54G4L (o™

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

For further information concerning this matter, please call:

CHETAN  pare - w Qv 815 239
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Plegfe make cheek pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $i30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate ot Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLINCE BWITH SECTION §05.0912, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATK OF FLORIDA:

L LAXmI Hosf’f"rﬂbl?“'i . (W

(Name of Forergn Limited LinbiTity Company: st inelude "Limated Liability Company ™ "LI.C."ar "LL.CT)

(1f pame unavailable, enter altermate name adopted for the purpase of transacting business 1n Flonda The alicrnate name must inchude “Limited Liability Company.” “L.LC." or “LLEC")

, DELAWALE

Turisdiction under the Taw oM which fureign Timited TiabiTity company 1 organized)

3. g -0LTY1L20

(FET number, 1 apphcable)

+ _orelinn

(Date titst transacigd business in Florida, it pror 1o registraton.)
1Sew seetions G500 & 6050905, F 8 1o dereemine penalty liahility

s tady TAMANT TR O 6. 19491 TRMuAML TR
1Street Address uf Peuwspal Oliec)

vl Address)

Lot A torre L 3347 fors (HAR(orre A 3R

S

20

L1 :0lWY 8- ¥VH 3402

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
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Naume: CHE Tﬁ'r\j pm

1
A

(e

Office Address: [ ) TRVYUAM| Tl

FIARS

FOE0 14 FISSVHY TV

PoRT  CHARLOTTE

1<y )

Florida 3294 %

1Zip code

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated Imited fability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree te act in this capacity, 1 further agre

to comply with the provisions of all statutes relative wper and complete performance of my duties, and Fam familiur with
and accept the obligations of my position as registered agent,

T

tKegistered agent’s signature)




8. For ininial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
ol Manager Name: OHETA'J FATC/L’ T Manager Name:
[I}‘(Icmbcr Address: Lq i TAMIANO T OMember Address:

Gl/«uhori:ccd Part CHI"‘(Q‘.U”E L 33999 O Authorized

¥

Person Person
T Other Other OOther COther
O Manager Nume: OManager Namw:
O Member Address: OMember Address:
U Authorized O Authorized
Person Person
O0Other O Other CiOsher TJCHher
O Manager Naumne, OManager Namw:
O Member Address: CIMember Address:
O Authorized (JAuthorized
Person Person
O0Other [JOther 0ther Other

hinpertant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Adtached 15 a certiticate of existence, no more than 90 days old. duly awthenocated by the official having custody of records 1n the
jurisdiction under the law ot which il is organized, {11 the certificate is in a fureign language, a translation of the certificate under oath
of the transiator must be submiited)

[0. This document is executed in accordance with section 605.0203
submitied in a document to the Depariment of State constitutes a-third dey

/
c v

T
Slgnalun.mn authorized person

(T ATES

Typed ur prnted name ot signee

b), Flerida Statwtes. | am aware that any labse information
ve telony as provided forins 817,135, F.5.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"LAXMI HOSPITALITY 2, 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 TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAXMI
HOSPITALITY 2, LLC" WAS FCRMED ON THE TENTH DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 202767363
Date: 02-25-22

6611365 8300
SR# 20220721697

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




