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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2013

DAVID L. NIXON, ESQ
2901 GRANT BUILDING
310 GRANT STREET
PITTSBURGH, PA 15219

SUBJECT: PALM ASSOCIATES, LLC
Ref. Number: W13000060169

We have received your document for PALM ASSOCIATES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
. following suffixes are no longer acceptable : "Limited Company,” "L.C.," and
HLCH-

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call



(850) 245-6051.

Agnes Lunt
Regulatory Specialist Il , Letter Number: 913A00025226

www.sunbiz.org

Nixncint nfCarnnaratrione . PO ROY B297 _‘Tallabhaccoe Flarida 39214



. Attorneys at Law
310 GRANT STREET, SUITE 2901, PITTSBURGH, PA 15219
TELEPHONE: 412-355-7070
Fax: 412-281-6099
lawfirm@hmbn.com
e

" HOLLINSHEAD, MENDELSON, BRESNAHAN & NIXON, P.C.

November 8, 2013

Division of Corporations
Registration Section
P.O. Box 6327

Tallahassee, FL 32314

= e
Wi, gl
RE:  Palm Associates, LLC

To Whom It May Concern:

As per instructed in your letter, enclosed please find the Written Consent to Adopt
Alternative Name for use in the State of Florida.

Should you require anything further please do not hesitate to contact us.

Very truly yours,
- David L. Nixoné
DLN:sk
Encls.




CR2E027 (9/19)
: COVER LETTER

' TO: Registration Section
" Division of Corporations

wancy. PAIM Associates, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
=t 2

David L. Nixon, Esquire

Name of Person e

HMBN, P.C. eom T

—— s

Firm/Company B o

- ’LJ'

2901 Grant Building, 310 Grant Street no

oyl
Address SO =

Pittsburgh, PA 15219 "

City/State and Zip Code

nixon@hmbn.com

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

For further information concerning this matier, please call:

David L. Nixon L A12 0 355-7070

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is.a check for the following amount:

125.00 Filing Fee [0 $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of _Palm Associates, LLC ,
(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Pennsylvania
(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s, 608.406, F.5., the limited liability company hereby adopts thg
r‘*; -,1-,-
followmg name to transact business in the state of Florida: - - 1 s

el i
FL R )

Condo, LLC WL e T
(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Llab:hty = !
Company, L.L.C., or LLC.} - — -

Date: /‘/ "5”"/3
Signature(s) of Manager(s) and/or Managing Member(s):

/ e //T/L___———
Tweresa [ oK Cer

S
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CR2E22 {7/07)
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APPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Palm Associates, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,)” or "LLC.")

a)m Hssociates Condo, Le.C

{If name unavailable, enter alternate name adopted for the purpose of transaciing business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,”™ “L.L.C.” “LLC.")

, Pennsylvania 3. applied for
{(Jurisdiction under tl:ie) law of which foreign limited liability (FEI number, if applicable)
company is organize
| 4+ June 10, 2013 5. perpetual
(Date of Organization) (Durauon Year limited liability company will | cpase to
exist or “perpetual”) ow el
I
5. NIA -
| {Date first transacted business in Florida, if prior to registration.) - o

\ (See sections 608.501 & 608.502 F.S. to determine penalty liability) DLt o

P o :
;2031 Condor Lane, Gibsonia, PA 15044 e
o= E
(Street Address of Principal Office) a - ';;

8. If limited liability company is a manager-managed company, check here [l

9. The name and usual business addresses of the managing members or managers are as follows:

Theresa Gaugler, 2031 Condor Lane, Gibsonia, PA 15044

10. Attached is an original certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records m
the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. If the cettificate isin a foreign language, a
tansiation of the catificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Real estate
development, sales, rental and other lawful activity

Signzﬁre of’a membef or an authorized representative of a member.

{1n accordance with section 608.408(3), F.S.. the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Theresa Gaugler

Typed or printed name of signee




HB&NP.C. 412 281 6099 06/28/2013 10:58 #2009 P.002/002

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Palm Associates, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: i

David Greenberg, Esq. &~

1371 SW 12th Avenue ‘

(Name) T

TURLE-TIR jEaRabY

Florida Strcet Address (P.O. Box NOT ACCEPTABLE)

Pompano Beach

., 33069-4630

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this eapacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent gs provided for in Chapter 608, Florida

AN~

Stantes.

(Signature) 0

$ 100.00
$ 25.00
§ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

OCTOBER 14, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Palm Associates, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws
of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonweaith of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Corne Qe

Secretary of the Commonwealth

Certification Number: 11388966-1
Verify this certificate online at hitp:/fwww.corporations. state. pa. us/corpfsoskbiverify.asp




