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FILE 2ND

CORPCRATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195

REFERENCE : 710490 7136655

AUTHORTIZATION
COST LIMIT : S 125700
ORDER DATE : May 26, 2022
ORDER TIME : 2:15 PM
ORDER NO. : 710404-050
CUSTOMER NO: 7136655

FOREIGN FILINGS

NAME : SHIV FT. PIERCE HOTEL, LLC

XXX QUALITFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Shiv Ft. Pierce Hotel, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limued 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.

Please return all correspondence concerning this matier to the following:

Anna |. Dolan

Name of Person

Greenberg Traurig

Firm/Company

1717 Arch Street, Suite 400

Address

Philadelphia, PA 19103

Citv/State and Zip Code

dolana@gtlaw.com

E-mail address: (10 be used for future annual report notiflication)

For further information concerning this matter. please call:

Anna |. Dolan 215 988-7873
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

LEnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee 0 $130.00 Filing Fee & O S$S133.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION &S00, FLORIDA STATUTES THE FOLLOWING IS SUBNTTTED 10 REGISTER A FOREIGN  LIMITTD) LI4BUITY
C o TLLC x

COMPANY TO IRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Shiv Ft. Pierce Hotel, LLC
. {Xame of Farewn Lumifed Liabifiey Companyt most inclode Limited TiabiTie Compamy "L L C

(FET nuimider it ap plicsbla]

|93

112 naimwe unavaalable, enter siternale nene adupied L the pupose of tramsacieng busine<s in Flonids The 2lterrate rame il tnclede “Lanuied aatilinn Company,™ "1 L C7 o "LLC ™)

Delaware
2.
thatdicion Gnder the Tsw o7 which toterpr: lited iy company &~ ot ganized)
4.
153t firt rarswcicd business i Fionda. 1 prict t segiifation.)
(Sev sechors 60509 & (O5.0905, F.8 (o determine penafty bl §
6 P
Alapng Addess:

2030 Avalon Parkway, Suite 200
A
idteeet Address of Prancapal Dtz )
McDonough, GA 30253
) ra
- oo
; 5
~S
Name and sireel address of Florida regisiered agent: (P.O. Box NOT acceprable) ’ e
—
o
[na)
Vijay Patel
Name: :; J::..
6903 Congress Street L@
B sl
)
34653
cFlonda
sZn e}

Office Address:
New Port Richey

Registered agents acceptance:

Having been maned us registered agent and to accept service of process Jor the above stared limited lability company at the place

designated in this application, | hercby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete pev nrmance of my duties, and | am familiar with
3 ! (& } | .

and aceept the obligations af my position as registered agent.
Vijay Patel
hY
A
(Reyistered sgemn’s sagnatine

LN



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) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Hare Krishna FL 3 Holding LLC OManager Name:
= Member Address: 2030 Avalon Pkwy, Ste. 200 OMember Address:
] Authorized McDonough, GA 30253 O Authorized
Person Person
OOther C1Other ClOther O Other
TiManager Namu: OManager Name:
OMember Address; CMember Address:
[JAuthorized Ol Authorized
Person Person
CIOther CIOther O Other CiOther
UM anager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized il Authorized
Person Person
O0Other L]Other {]Other COther

Important 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 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Siztutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins 817,135,178,

Grng ) Bolan,

Signature of an authonzed person

Anna |, Dolan

Ivped of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHIV FT. PIERCE HOTEL, 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-SIXTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHIV FT. PIERCE
HOTEL, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203531150
Date: 05-26-22

6822484 8300
SR# 20222363225

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




