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COVER LETTER

TO: Registration Section
Division of Corporations
KN HOSPITALITY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fuorcign Limited Liubility Company for Autherizution to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced forcign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter w e following:

NIMESH PATEL

Name of Person
KNI HOSPITALITY LLC

Firn/Company
150 S WLESTMONTE DR

Address

ALTAMONTE SPRINGS. FL 32714 2

-

City/State und Zip Code :f.

JNGGERTS@Y AHOO.COM -

\

F-mail address: {to be used for tuture annual report nottication) =

For furiher informaiion concerning this matter, please call: -
£
NIMESH PATEL 407 782-6219 -2
a( ) [

Ninwe of Contact Person Arca Code

Mailing Address:

Davame Telephone Number

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclused is a check for the fullowing amount

Street Address:
Registration Scction
Division of Corpurations
The Centre of Tallahassce

2413 N. Monroe Strect. Suite 810
Talluhassee. FIL 32303

Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITT] SECTION &05.0002, FLORIDA STATUTTS, THE FOLLOWING I8 SUBMITTED 1O REGISTER A FOREIGN  UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ENTHOSPITALITY LLC

tame of Foreign Lunied Liabihiy Campany: must mclude “Lamted LiabiTny Company

LG Ter "ELCT)
{17 naime wnas ailable, enter aliermate name adopled for the purpose of ransacting business in Florida, The alternate nsme must inclode “Limited Liabitiny Company LG ar TLLET)
GEORGIA 47-524433
> bl
4. 3.
Turrsdicton under the Tow ol whicl Toreipn Timnted Tiabiliay company s otgamsed) (F ] number, 17 applicable)
NOTYET STARTED BUT WILL START IN DECEMBER 2022
4.

(1.t [irst transacted business in Flonda, 1l privt W regisiraiion }
1See sections 603, 0904 & 6450905, F.5. 10 determine penaliy liabiliyl
150 S WESTMONTIL DR
3.

1Streel Address of Principal Oflicey

150 § WESTMONTE DR
6.
[Muihing Address)
ALTAMONTIL SPRINGS, FI1L 32714

ALTAMONTE SPRINGS. FL 32714

]
ca
[ |
2
o
!
\
7. Name and sireet address of Florida registered agent: (P4, Box NOT acceptable) o
NIMESH PATEL =
Namw: .
D
150 S WESTMONTE DR
Office Address:
ALTAMONTE SPRINGS 32714
. Florida
Wity)
Registered agent’s acceplanee

(£ip code)
Having been named as registered agent and o aceept seevice of process for the ahove stated lmited liability company at the place

o comply with the provisions of all starutes relative to the proper and cmnph'.rc performance of my dutiex, and Tam familiar with
ard accept the viligations of my position as registered agent,

%/7_7

(Kegintered agent’s signatuic)

designated in this application, f eredy accept the appoiniment as registered agenr and agree to acd in this capacity. 1 further agree




manage [up o $ix {(6) Yon]]

§. Forinitial indexing purposes, list numes. utle or capaeity and addresses of the primary members/managers or persons authorized to
itle or Capacity:

Name and Address litle or Capucity Name and Address
NIMESH PATEL JIGNABEN PATTI
Cixlanager Name: ’ OManager MName: : :
— 150 § WESTMONTE DR . 150 S WESTMONTE DR
= A ember Address: = Member Address:
ALTAMONTE SPRINGS, FL 32714 . 150 S WESTMONTE DR
O Authorized o O Authorized
Person Persun
— Citnher O Other JOther C1Other
OIManager Name: O Manager Naume:
CMember Address: OMember Address:
O Authorized OAuthorized
Person Person
fae)
[ adh]
O Other Onher ClOher Ouher 2
<
g
\
(o)
s lanager Namw: OManage Namoe:
O Nember Address: CIMember Address: e~ .
o
O Awhorized O Authorized e
Person Person
COther COther

TOther

LJOther
[mpartam Notice: Use an attachment to report more than sis (6). The anachment will be imaged for reponiing purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department ot State Annual Report form

9. Altached 15 o certiticate of existence, no mure than 9¢ days old, duly authenticated by the oificial having cusiody of records in the
Jurisdhiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
ot the translator must be submitied)

1. This docament is excecuted inaccordance with seetion 603.0203 (1) (b}, Florida Statutes. 1 amn aware that any false information
submilted ina document o the Department of State constitutes a third degree felony as provided for in .817.155, .8,

s P

Signature of zn autherized person
NIMESH PATEL

Iyped or printed name of signee




Control Numnber : 13095191

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

KNJ HOSPITALITY LLC

a Domestic Limited Liability Company

was formed in the Jurﬁ;dlcnon stated below or was authorized to transact business in Gccng,m on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the otfice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date ibbLlCd ft does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a stdtément of
commencement o winding up or any other similar document has been filed or is pending® wuh the

Secretary of State. 1
an

This certilieate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnm..\ facie

evidence that said entity is in existence or is authorized to transact business in this state.

SRR

Docket Number  : 24062736
Date Ine/Auth/Filed: 10/01/2015

Jurisdiction : Georgia
Prine Date 1 1/29/2022
Form Number 211

Bat Patponeppagen

Brad Raffensperger




