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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2024

ZACHARIAH EVANGELISTA
801 MONTEREY STREET, SUITE 204
CORAL GABLES, FL 33134 US

SUBJECT: GS HOTEL MANAGEMENT, LLC
Ref. Number: W24000006631

We have received your document for GS HOTEL MANAGEMENT, tLLC and
check(s) totaling $125.00. However, the enclosed document has not been fited
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Speciatist Il Letter Number: 124A00001184

RECEIVED
FEB 09 2025

wwiw.sunblz.ore



COVER LETTER

TO: Registration Section
Division of Corporations

GS Hotel Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authotization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Zachariah Evangelista

Name of Person

Ser & Associates, FLLC

Firm/Company

801 Monterey Street, Suite 204

Address

Coral Gables, FL 33134

Ciry/State and Zip Code

info@ser-associates,com

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

For further information concerning this matter, please call:

Zachariah Evangelista 305 222.7282
at ( )
Name of Contact Person Area Code Daytime 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 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

B £125.00 Fiting Fee O $130.00 Filing Fee & [3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 GS Hotel Management, LLC

{Name of Foreign Limited Liability Company, must include "Limited Linbility Company,” "L.L.C.." or "LLE.

{1f samc unavailable, enter alwrnate same adopted for the purpose of transacting business in Florida. The alicrnate name must include “Limited Lisbility Company,” “L.L.C," ar “LLC."}

Massachusetts 20-8247240
3

(Jurisdietion under the Taw of which forcign limsted bility company it arganized)

(FET oumber, T applicablc)

{Datz fint tnnsscicd biutiness m Flonda, € pnor o registralion )
{See sectians 605,0904 & 605.0905, F.5. to determine penalry liability)

31 Hampshire Street 7250 SW 1ith Street
6.

[S.tmct Address of Principal Office)

(Mading Address)
Mansfield, MA 02048

Miami, Florida 33126 =
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7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) f., : = 'rm:
S
Gautam Sharma *i 8
Name: t
7250 SW 11th Street
Office Address:
Miami, Flonda 33126
, Florida
(City} (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

&mhuSkMW

g
(Registered ngent’s signatge)




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} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Gautum Sharma = Manaper Name: Stephen ] Koch
OMember Address: 7230 SW 11th Street (OMember Address: 72350 SW lith Sweet
CAuthorized Miami, Florida 33126 Ol Authorized Miami, Florida 33126

Person Person
OOther O Other OOther, OOther
{Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther, OOther OOther O Other
CIManager Name: OManager Name:
CMember Address: CMember Address:
OAuthorized O Authorized

Person Person
DOoOther OOther OOther C0ther

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 a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constjtutes a third dggree felony as provided for ins.817.155,F.S.

aubms AA A

-___--—-
Signature of sn suthorized person

Gautarn Shanma, Manager

Typed or printed name of signee
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JState Howuse, Bostor, NMassachusetts 02755

William Francis Galvin

Secretary of the
Commonwealth

November 30, 2023
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liabilitv Company was
filed in this office by

GS HOTEL MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on January 3,
2007.

I further certify that said Limited Liabitity Company has filed all annual reports duc and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

i also certify that the names of all managers listed in the most recent filing are:
STEPHEN J KOCH, GAUTAM SHARMA

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: STEPHEN J KOCH, GAUTAM SHARMA,
PRAGATI SHARMA ‘

The names of all persons authorized to act with respect 1o real property listed in the most
recent filing are: GAUTAM SHARMA

In tesiimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date Arst above written.

Secretary of the Commonwealth

Processed By:BOD




