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COVER LETTER

T Registration Scetion
Division of Corporations

SUBJECT: KCP Hospitatity, LELC

Namie of Limited Liability Company

The enclused "Application by Foreign Linited Liability Company tor Authorization to Transact Business in Flonda" Certificate of
Exsstence. and cheek are submitied to register the ubove referenced foreign limited hability compuny o transact business in Floridy,

Please return all correspondence converning this matter to the following:

Chirapbhai M Pawl
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Naimg of Person ~
b 4 “"i
. - S S—
KCP Hospitadity, [LC RS s
FirméCompany B v - H
e o 134
o m o .
4811 8§ Clevelund Ave VD n “'3
Address -l O
™ [ ]

Fort Myers, IF1. 33907

City/Stare and Zip Code

charliepatel@live.com
E-mail address: (1o be used tor future annual repont nottfication)

For further Infornmaiion concerning this matter, please call:

Chartie Putel ary 575 y 706-6474
Namw ol Contact Person Aren Code Davume 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 2413 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the foiflowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

L1 8125.00 Filing Fec 0 S130.00 Filing Fee & O $155.00 Filing Fee & s/si(,n,nn Filing Fee. Certificate
Cenificate of Stuus Certitied Copy of Stuus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE WITH SECTION G50XE, FLORIDA STATUTEN THE FOLLOWING [S SUBMITTED TO REGISTER A FORERCGN TIMITRIY LARILITY
COMPANY TO TRANSACT BUNNERY INTTH STATECOF FLORIDA:

1. KCP Hospitahay. [1.C

(Nume ef Feresgn Lienited Liability Company; must include “Limited Liabaliey Company” 7LLC, T o "TLCT

(H name unasafable, enter sltemaie nanke adopted 1ot The purmaose of transaching business 1 Flonda The alernale name most include “Limieed Lability Company,” "1 L0 o1 701G
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(M Brt trmnsacted povness in Thonds, 1 prior 10 registzateon =! ‘;,': 2
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3 81 S Cleveland Ave &, {811 S Cleveland Ave - O
(Sireet Addieas af Priacipal Otfice (Maihng Addressy T e
Fort Myvers, FL. 33907 Fort Myers, FLL 339017

7. Name and street address of Florida regsiered agent: (.00 Box NOT acceptabie}

Nutw: Chiragbhai M Putel

Ottice Address: 48118 Cleveland Ave

Furt Myeis CTFlorida 3X4867
Aty v cinded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated imited lability company at the place
designated in this application, I hereby acceept the appointment as registered agent and agree to act in this capacity. |1 further agree
ter camply with the provisions of afl statutes relative to the proper and complete performance of my duties, and §am fumilivr with
and accepi the nbligations of my pusition as registered agent.
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8. For immnmal indexing purposes, dist names. ttle or capacity and addresses of the primary members/managers or persons auihorized to
manage [up Lo six (0) total|:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
O Manager Name: Chiragbhai M Putel - Nanager Name:
= Aember Address: 511 S Cleveland Ave C Member Address:
D Authorized Fort Myers, 'L 33907 C Authorized
Person Persun
1 Other _ ther T Other
b
b - -
SRy
i
CiManager Name: T Manager Name: ey '].
CIMember Address: i Member Address:
CAutherized T Authorized
Person Person
TOther Ci(rher Onher TiOther
Tl M lanager Namw: T Manager Name:
o Member Anddress: C Member Address:
O Authorized  Authorized
Person Person
T Other COther 530ther Tinher

Importam Notice: Use an auachment 1o repoert mere than six (61 The auachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added o the index when filing vour Florida Depanment of Stte Annual Repuort form.

9. Atached is w eentiticate of eaisience, no more than 90 davs old, duly authenticated by the official having custody of records in the
surisdiction under the law of which it is orgamized, (10 the cernficate s in 2 foreign language. a tramlation ot the certificate under oath

of the translator must be submitted)

[0, This document is eaecuted in accordance with section 6050203 (1 (b, Florida Statutes. T am aware that any false information
submitted in a document to the Departient of State constitutes & third degree fetony as provided tor in s 8171535, F .S

Signatupen? an aullicnzed person

Chirugbha M Putel

Iyped or prinied name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KCP HOSPITALITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KCP HOSPITALITY,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMEER, A.D. 2016.

AND I DC HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 202912516
Date: 03-15-22

6232600 8300
SR# 20221004092

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



