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COVER LETTER

TO: Registration Section
Division of Corporations

Seneca Hospitality, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,”" Cerlificate «
Existence, and check aie submitted to register the above referenced foreign limited liability company to transact business in Floric

Please return all correspondence concerning this matter to the following:

Michael Schireibstein

Name of Person

Oftit Kurman

Firm/Conpany

8850 Stanford Boulevard, Suite 2900

Address

Columbia, Maryland 21045

City/State and Zip Code

mschreibstein@offitkunnan.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Michacl Schreibstein 301 575-0314
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make clicck payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee (] $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Yee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LA,
COMPANY TO TRANSACT BUSINESS IN THE STATE OFF FLORIDA:

Sencca Hospitality, LLC
{Name of Foreign Lonited Laability Campany; st include “Limited Liabihity Company,” "L.1.C.,

l.
"or "LLC."}

{If nae unavailable, enter alteiname mane adopted for the purpote of ransacting business in Florida. The alizmate nyme must in¢lude Limited Liability Company,

New York 20-3017284
2. 3.
(urisdiciion under the Taw of witich Tareign linited ligbility company 1s organized} {FET number, [ applicablc)
4,
{Date fustiransacted business in Flarida, il prior to regisiration.)

{See sections 603,0904 & §05.0005, F.5. 1o detennine penalty hability)

3785 NW 82nd Avenue, Suite 204 3785 NW 82nd Avenue, Suite 204 ;"";{ rr
. 6. ——
(Sireel Address of Principal Office) X (Mailtng Address) - R
Miami, Florida 33166 Miami, Florida 33166 -
~+
7. Nanmic and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) ‘
_‘__"“l
Amit N. Patel LD =
Name: e M2
.T:_- < é
3785 NW 82nd Avenue, Suite 204 s X
Office Address: “li
i [
Miami 13166 o T~
, Florida = a0
(City) (Zip code) = '_ =)
SO
-~ w

Registered agent’s acceptance:

A

S LG o LG

C

Having been named as registered agent and to aceepf service of pracess for the above srated limited lahility company av the place
designated in this application, I hereby acceps the appointnent us registered agent and agree (o act in this capacity. [ further ug
to comply with the previsions of ail starute! rel tive to the proper and complete performance of my duties, and I awi famitiar with

and accept the obligations of my pm‘rrwu s registeres ageni.

/‘1)-\,&

(R:glslclrd agent’s signalwre)




8. Forinitial indexing purpascs, list nanics, title or capacity and addresses of the primary members/managers or persons authoriz
manage [up o six (6) 10otal]:

Title orr Capacity: Name and Address; Title or Capacity: Namc and Address.
& Manager Name: Amit N. Patel = Manager Name: Neil H. Patel
OMember Address: 3785 NW 82nd Ave. Suite 204 CIMember Address: 3785 NW 82nd Ave. Suite
Ol Authorized Miami, Florida 33166 OlAuthorized Miami, Florda 33166
Person Person
{JOther OOther OOther OOther
OManager Name: OManager Naiwe:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
ClOther Ol Other DOther ClOther
OManager Name: OManager Nante:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther COOther OOther O Other

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 to the index when filing your Florida Department of State Annual Report form,

9. Attached is 2 centificate 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 uanslation of the certificate under oatl
of the translator muost be submitted)

A
10. This document is executed in accordance wi lsec ion 605.0203 (1) (b), Florida Statutes. I am awarce that any false information

submitied in a document to the Departiment of St lé cgnstitytes a third degree felony as provided for ins.817.155, F.S.

#/M

Signalure of an autharized person

Anul N. Patel

Typed ar primted naine ol signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to
in my office, do hereby certify that upon a diligent examination of the records of the Department of Stale, as of the date and time
certificate, the following entity information is reflected:

Entity Name: SENECA HOSPITALITY, LLC

DOS ID Number: 1697715

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/17/2008

Statement Status: CURRENT

Statement Due Date: 07/31/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of §
at the City of Albany, on June 29, 2022 at 11:57 A M.

o Q% ROBERT J. RODRIGUEZ, Secretary of State

S & P
] s
s * * 5
. of B ! L
o\ Qe ) 13 edan & Rgan
AR A gk & '

. FNok ol L]

NG PN

.'t?]:’lj E OQ Cfc. By Brendan C. Hughes
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Authentication Number: 100001795636 To Verify the authenbicity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ecorp.dos.ny.goy




