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COVER LETTER

TO: Repistration Section
Division of Corporations

LOTUS HOSPITALITY GROUP LLC
SUBJECT:

Nuue of Limied Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitied to register the above referenced foreign mited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

KOKIL CHACHRA

Name of Person

LOTUS HOSPITALITY GROUP LLC

FirnvCompany

6430 CR-16A.1LOT C

Address

ST AUGUSTINE, FL 32092

City/State and Zip Code

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

For further information concerning this maiter, please call:

ROKIL CHACHRA O1d 4039399
at )

Name of Contact Person Arca Code Mavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

tnclased is a check tor the following amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

3 %125.00 Filing Fee = S130.00 Filing Fee & 00 $133.00 Filing Fee & [ $160.00 Filing Fee, Certficat
Certificale ot Status Certitied Copy of Sintus & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLLANCE WITTE SECTION 65002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORFICGN  LIMITED TABATY

COMPANY TO TRANSACT BUSINESS INTHE STATE O FLORIDAA:
LOTUS HOSPITALITY GROUP 1L

tName of Ferergn Linuted Dby Company; must melude “Linitted Tiabality Company,” "LL.C. or "LLET)

FRUTT TREES ONLY LLC

i name dmavalable, enter akernate mime adapted sor the purpase of tramsacting business in Flonda, The alternate pame musi include “Linnted Labilny Company,” L LL.C" or “LLC™

84-3434853

s

DELAWARE

2
Hunshction under the law of which 1oreign onted lability company s organased)

(FEY number, 1t apphiecable)

JUNE 2024

4,
(Date tirst transacied business in Flonda, of PriuT ke registzaiion, )
(Nce sechions b3, 0904 & (D5 D903, F.5. to deternune penalty habius )

G430 CR-16A, 1L.OT C

6130 CR-10A. LOT C
a.
INwhing Auddress)

3.

(51reet Adidress of Principal Cffiee)

ST AUGUSTINE, FL 32092

STAUGUSTINE, FL 32002

"~
=2
7. Nume and street address of Flonda registered ageni: (P.O. Box NOT accepable) =
)
s
o
KOKIL CHACHRA ™
Nuame: o1
=
2808 S PORTOFINO ROAD :_:—
(Office Address: ()
on
ST AUGUSTINE 32092 A
. Florida
Uity {7p cande)

Registered igent’s acceptunce;

Having been named ax registered agent and to accept service of pracess for the above stated limited liehility company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacitye, T further agree
ta contply with the provisions of all statutes refative o the proper and complete performance of my duties. and Iam fumilior with

ard wecept the obligations of my position as registeeed agent.

(Registered agent’s signature |



w. Formital indesing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized Lo
manage [up i six (6) otal ]

Titde or Capacity:

LIManaaer

= Momber

i Authorized

Person

ClOther

Name and Address:

KOKIL CHACHRA

Numes

Title or Capacitv:

2808 S PORTOFINO ROAD
Address:

ST AUGUSTINE, L 32092

OOther

DA fanager

Cizember

CAuthorized
Prerson

ClOxher

Namwe:

Address:

COther

OManager

OMember

O Authorized
Prerson

OJOther

Namw;

Address:

C}Other

LManager
== Member
CiAuthorized

Person

Name and Address:

SUSHIL CHACHRA
Nume:

2808 S PORTOFING ROAD
Address:

ST AUGUSTINE, IFLL 32092

3 Other Onher
CiMamager Numg;
O Member Address:
IAuthorized
Person
COther CiOther,
O anager Nime:
CIMember Address:
CiAuthorized
Person
O0Other J(ther

Imporiant 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 w the index when {iling vour Flonida Departiment of State Annual Report form.

9. Auached is a certificate of existence, no moere than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it s organized. (I the ceriificate is i a foreign language. o translation of the certificate under vath
of the tanddater must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Stattes, | am awure that any fialse information

=
'—’}%m

thipd degree telony as provided for in s.817.133, F.S,

submiticd in 2 docwnent 1o the Department of S1ate Con:x‘liluyu
" 7

Signatare of an autharized persan

KORKIH. CHACHRA

M S |

S [ S



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOTUS HOSPITALITY GROUP 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 "LOTUS
HOSPITALITY GROUP LLC” WAS FORMED ON THE TWENTIETH DAY OF OCTOBER,
A.D. 2016.

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

PAID TO DATE.

Nk

Authentication: 204465271
Date: 09-24-24

6188229 8300

SR# 20243766334
You may verify this certificate online at corp.delaware.gov/authver shtml




