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

IN COMPLIANCE WITH SECTIUN 850002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTYED TO REGISTER A FOREIGN LIVITED LIABILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:

. MyraHotl, LLC |

(Name of Forcign Lianted Lalality Campeny; rust inclado "Limoted Linbiliy Comprtp, oL Gy oF TLLL. )

{ifsame unevzitablo, enler piternare i Rdopitd Tt Lae purpore of twnsacting tusisems 0 Florkds, Toe alicraate neme anistinelude “Limited Liability Company,” “L.LC." ur "LLE™
Conngceticut

47-3221265

' (Jgr:rvt_[:e;_;_;;t;_m :bel'i'nuf-vhrh Rererg [imid Tinbilily compnny v oniaiasedy

(FED rumber, 1f appifenbic)

Upon qualification

.

- {Lnre 1irs! Luactad Buainen 0 Fiondn, 1T pre; W TORIETL on.} = .
%S!e steticru 605.0904 & G05.0004, F 5. 10 delconiina peryity lability) -
11¢ Hartwoll Avenue, Suite 100 116 Hartwell Avenue, Suite KK
(SireoT ABETe TR T PARE T O ITeE) IR AT - o
. . -1
Lexinglon, Massachuseits 02421 Lexington, Messachusetty 0242) -
n
e

7. Name and gircet address of Flarida regisicred 2gent: (P.O. Box NQT aceepiable)

Patti Cook
Nemg:
215 N. Eola Drive
Office Address:
Orlando 32801
, Florida
{Gity) (7.ip code}

Repistered agent's acceptance;

Having been namad as registered agent and to accept service of process for the abuove stated limited fiability company ar the plice
designated in s application, 1 hereby accept the appoimment as registercd agent and agree to acr in this capacity. T further agree

to comply with the provisions of all siatutes relative to the proper and complese performance of my duties, und I am familiar with
and accept the ebligations of my position as regisiered agent,

{Repintersd apent’s vignatere)




8. For initiu! indexing purposes, list names, title or capacity and addresses of the primury members/imanagers or persons autharized to
manage {up to six {6} total): '

Title or Capagliy; Nnmﬁnllil“A"dd.rL‘S!: -'!‘[t!g‘_ or Fﬁ,,,n,ﬁ. ciiys: Napeand Address:
= Monager Name: Rohit Sewhney CManager Name: . =
OMember Address:, | 0 Flartwell Avene Sulie 100 DMember Address:
O Authorized ‘chington, Massachusetts 02421' - (3 Authorized )
Parson Person
UOther___.____ COther_ i - ClOsher COther
CManeger Name: ___ OMarager Namc;
OMember Address: : OMember Address: S :::E S
O Authorized e CAwthorized _ —_~
Person e Persun =
E30ther TI0ther R D0ther ' CiOther_____
‘
TManager Name:. L o, OManager Name;:_
ZiMember Address: — . : OMember Address:
T Authorized . O Authorized - o
Person o - . Person SR
JOther ] D0ther : OQther, . A LOher_ .. 8
"fmmmﬁgﬁgg;_ljsc an atinchment to reporl mere than &ix (6). The antachment will be imaged for reporling purpores only. Non-

indexed individdals muy be added to the index when filing your Fiorida Department of State Annual Report form,
9. Attached ix 4 cerlificate 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 certificalc is in a foreign languuge, & translation of the certificate under oath
of the trenslator must be submitted)

10. This decument i3 exceuted in accordance with section 605.0203 (1) (b), Florida Stamtes. I am aware that any false information
submitted in a document to the Department of State constiwures a third dogree felony us provided for in .817.155,F 8,

oty Cate

Patii Cook

Sigaoturs of ag suthorizee person

7 Typed or prinfed oame of sigrse



Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: February 13, 2023

I, the Connacticut Secretary of the State, and keeper of the seal thereof, do

hereby certify, ihat the certificate of crganization for the balow domestic limited liability
company was filed Iin this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name MYRA HOTEL, LLC
Business ALEI US-CT.BER:1167388
Formation Date ~ 02/19/2015

Secretary of the State -

Business ALEIl. US-CT.BER:1167368
Note: To verify this certificate, visit Business.ct.gov
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Certificate Number: C-00080052



