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COVERLETTER

T Hegistration Scection
bBivision of Corporations

LOTUS HOSPITALITY GROUP LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Appiication by Foreign Limited Liabiliny Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

KOKIL CHACHRA

Name of Person

S HOS P RO

Firm/Company

0430 CR-10AL LOT C

Address

ST AUGUSTINE, IFE 32092

Citv/Stare and Zip Code
INFO@LOTUSHOSPITALITYGROUP .COM

E-mail address: (to be used for future annwual report notification)

For further infermadion concerning this matter, please call:

KOKIL CHACHRA 914 4039599
a | )

Neme of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Inclosed is a cheek for the following amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

£1 512300 Filing Fee = S13000Filing Fee & T §133.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
Certificate ot Status Certitted Copy of Stmus & Certined Copy



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

IN COMPLIANCE W] SECRON ¢G3.0002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER o FOREICN  [INITED TLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
CHAUBRA REAL ESTATE INVESTMENTS LLC

rName of Forergn Linnted Laabfuy Company: must inchule “Limited Tiability Company,™ "LLC . or "LLCT)

CREIUSA LLC

{1t name unavalable, enter alternaie mme adopted Tor the purpose of traasaciing busingss i Florida The alernate name must melwde “Limted Likluy Conypany,” "L C 7 or "LEC™

DELAWARE 87-3692309
2. 3.
unisdiction under the law of which toreign himted Tabihty company 1s otganized) (F4:1 number, 1t appheahled
SEIME 2024
d.
(Date fisst ransacted business i Flonda, if prior to regsstrabon, )
{Nee secnons 605 0904 & 6050903, F .5, 1o determine penally hability}
0430 CR-16A, LOT C 6430 CR-16A LOT C
3. 6.
(Mnling Addressy

{atreet Address of Pincipal (Jtfice)

ST AUGUSTINE, FLL 32002 ST AUGUSTINE, FL 32092

7. Numwe and street address of Florida registered agent: (.0, Box NOT acceptable)

KOKIL CHACHRA

Numw:

2808 5 PORTOFINO ROAD

Orfice Address:
32092
. Flornda

G0N §2 d3s g

ST AUGUSTINEG

1Ciy {Zap codde)

Registered agent’s acceptance:
Fluving heen named as registered agent and to accept service of process for the above stated limited liability company at the place

dexignated in this application, | hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and Tam familiar with

and aceept the obligations of my position us registered agent.

f%}/,@

L_; Rcﬁ»lcrctl agenl’s signature)




8. Forininal indexing purposes. list names. title or capacity and addresses of the primary members/manugers or persons autherized 1o
manage fup 1o ix (0) totall:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
— ) KOKIL CHACHRA _
LIManager Name: LM anuger Namwe:
. 2808 S PORTOFINO ROAD
= Niemby Address: CMember Address:
) ST AUGUSTINE, FL 32092 ,

CdAuthorized O Authorized

Person Person
Cinher Crher DOther JOOther
OManeg Name: OIManuger Name:
Onember Address: Cinvember Address:
ClAuthorized O authorized

Person Person
Olnher CIOther C0ther T Other
OManager Name: CidManuger Namwe:
O ember Address: Cinvlember Address:
Aawhorized O Authorized

Person Person
C1Other O(hher 3 (her OOther

Bportant Nove; Use an adtachment o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed fndividuals may be added o the index when filing youwr Florida Department of State Annual Report form,

9. Astached 13 a certificate of enistence. no more than 96 days old, duly authenticated by the official having custody of records in the
jurizdiction under the law of which it is organized. (1f the certificate 1s in a foreign language, a ranslation of the certificate under oath
of the wanslator must be subnutted)

10, This document is executed inaccordunce with section 603.0203 (1) {h), Florida Statutes. | am awasre that any {alse information
submiticd 10 2 document o the Department of State constitutes a third degree fetony as provided for i s 817,153, 1.5,

=

Signature ot an authorised person

KOKIL CHACIHRA

Ivoed ar nrinted meame of sjenes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHACHRA REAL ESTATE INVESTMENTS 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-FOURTH DAY OF SEPTEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHACHRA REAL
ESTATE INVESTMENTS LLC" WAS FORMED CN THE TWENTY-FIRST DAY OF
OCTOBER, A.D. 2016.

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

PAID TO DATE.

NS

Jcm—ww Bullech, Secretary of Siste )

6189136 8300

SR# 20243766332
You may verify this certificate online at corp.defaware.gov/authver.shtml

Authentication: 204465269
Date: 09-24-24




