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COVER LETTER

TO: Registration Scction
Division of Corporations

Palmyra Hospitality, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michael Schreibstein

Name of Person

Finn/Company

7021 Columbia Gateway Drive, Suite 200

Address

Columbia, Maryland 21046

City/Siate and Zip Code

sandeep.gawtam@baywoodhotels.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Michael Schreibsiein (301} 575-0314
at (

Name of Contact Person Arca Code avtime 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 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

I'lease make check payvabie 10) FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 1 $130.00 Filing Fee & I S155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Centificate of Siatus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS

IN FLORIDA

INCOVUPLIANCE WITH SECTION 30002, PTORIDA STATUTEN THEE FOLHOWING I SUBMITTEDY 10 REGESTER A FOREKGN LIMIT I‘.@El-!iﬂfﬂ ¥

COMPANY TU TRANSACTBUSINESS INTHE STATE OF FLORI A et
Palmyra Hospitality . LLC e

’ (Name of Foregn Limuted Liabslity Company; must include “Tamited Liabality Company,” "L E €. o “T1ET) =
™3

(i mame unavailable, enter alicrnate name adopied tir ihe putpose ol vansaching bitiness Flotida The altermate name must include "Lamited Labihn, Company,™ "L L Dlzl:.i.(‘ ")

—t

New York §
2, K} -y
{Tursdictnen under the Taw of which foreign Timied Tubslay company < organized) (FI] number of applicable} .--:
]

4.

[Date first tansacted business in Flonda, of praor lo regntration )
1See sectons 605 0904 & 605 0905, F 5t determine pemlty labilitv)

3785 KW 82nd Avenue, Suite 204
6.

3783 KW 82nd Avenue, Suite 204

La

w
™o

15trect Address of Pnncipal {H ) (Mading Addicss)

Miami, Florida 33166 Miami. Florida 33166

7. Name and strect address of Flonda registered agent: (P.0). Box NO'T acceptable)

Netl M. Patel
Namw;

3735 NW 82nd Avenue. Suite 204
Orfice Address:

Miami 33160
. Florida
1€ty) 171p code)

Registered agent’s acceptance:

Having been nmmed as registered agent and fo decept service of procesy for the above stated limited fability company at the place
designated in thiv upplication, I hereby uccept the appointment av registered agent and agree to act in thiv capacity. | further agree

1o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as regisrered agent.

Wi
'I[f;’/\

u’f)x:g'umcd agent's signature]




8. For inittal indexing purpases, list names, title or capacity and addresses of the primiy membersfmanagess or persons authorized 10
manige [up to six (6} ot

Title or Capagity: Name and Address:

Neil H. Patel

Title or Capacity: Name and Address:

= Manager Name: O Manager Name:
O Member Address: 3783 NW §2nd Ave.. Suite 204 OMembes Address:
O autharized Miami. Florida 33166 OAuthorized
Person Persun
Oxher O0Other Ooher ClOher,
OManager Name: OManager Name:
OMember Address: OMember Address;
O Authorized OaAuthorived
Person Person
O Other CJGther Otnher CiOther,
OManager Name; OIManager Name:
O Member Address: OMenther Address;
OAuthoiized OAuthorized
Person Persun
OCwher ClOther, Ooher DOOther

Important Notice: Use an attachment w repaort more than six (6). The atachment will be imaged for seporting purposes only, Non-
indexed individuals may he added (o the index when tiling vour Florida Department of S1ate Annual Report form,

9. Attached 15 a certificate of existence. no more than 90 davs old. duly authenticated by the oiticial having custody ot records in the
Jurisdiction under the law ol which it is organized. (1Fthe certificate is in a fineign language, a translation ot the certificate under outh
of the translator must be submitted)

113, This document s executed in accordinee with section 605.0203 (1) {h), Flerida Statuies, T am aware that any false information
submitied ina document 1 the Departrent of State constitutes i thisd degree felany as provided for in s.817. 155, 1.5,

/
i)

k /7 Signature of an asthonsed persen

Neil Patel

Ty ped or printed name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY . Sccretary of State of the State of New York and custodian of the records required by law to be filed in
my office. do hereby certify that upon a diligent cxamination of the records of the Department of State, as of the date and time of this

certificate. the following entity tnformation is rellected:

Entity Name: PALMYRA HOSPITALITY, LLC

DOS 1D Number: 4372634
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 0371272013
Statement Status: CURRENT
03/31/2025

Statement Due Date:

No infonmation is avaitable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,

_-:%_) oY NELP }:'. at the City of Albany, on November 19, 2024 at 11:53 AM.
. WALTER T. MOSLEY
. \ady, g Secretary of State
- c 9 - X ol

T
. q Eveg ®
) O
PR LA

BRENDAN C. HUGHES
Exccutive Deputy Sceretary of State

Authentication Number: 100006961596 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov




