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COVER LETTER

TO: Registration Section
Division of Corpurations

FOREVERLAWN PALM BEACH. LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted o register the above referenced toreign linited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LZACHARY 5. ARNOLD

Name of Person

STARKEY LAW FIRM, LLC

Firm/Company

63X W MAPLE ST.

Address

HARTVILLL. OH 44632

City/State and Zip Code

zsa@starkeviawtirm.com

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

For turther information concerning this matter. please call:

ZACHARY 5. ARNOLD 330 4439077
at ( )

Name of Contact Person Avrea Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations ivision of Corporations
Registration Section Regisiration Scction
P.O. Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a cheek for the following amount:
H $125.00 Filing Fee O $130.00 Fiting Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certifteate
Certilicate of Status Certitied Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECTION 605.0X02, FLORIDA STATUTES. THE FOLLOWING (5 SUBMITTED 10 REGISTER A FORKIGN  LIMITED LABILTY

COMPANY TO TRANSHCTBUSINESY INHE STATE OF FLORIDA
LT o LLOCT)

FOREVERLAWN PALN BEACH. LILC
(Nume oF Forengn Limited Liabiliny Company: must inchude *Lamived Liability Company
S ) U ST A M RO

1.

1t e unsanksble, enter attenate e adopied Tor the purpose of tramacting, business w Flonda, The altermate mime st ine lude " Lirnted Liobility Company
3.
(FE number. al applivabk-)

5 OHIO
Uursdiction pnder the Jaw ot s hich toregn Tnined Jubilay company s organesedp

FOREVERLAWN PALM BEACH. LLC has not transacted business in FL prior o registration
(Date find tramacied business an Flonda, ifpoor o pegstaion )

3. b t .
f -
(Soc sections U5 9904 & oU5 0805, 1.5, 10 detennine peraliy liabiliey )
6 342 Pike Rd.

(Maihimg Address)

Suite 20

5. 342 Pike Rd.
West Palm Beach, FIL 33411

15Street Address of Primeipal Othice)

Suite 20
West Palim Beach, IF1. 33411
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7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable)
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Brian Karmie
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Name:

4

Office Address: 42 Pike Rd. Suite 20
West Palm Beach Florida 5311
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Registered agent’s acceptance:
desipnated in this application, 1 herchy accept the appaeintment as registered agent and agree to uct in this capacity. | further agree

Having been named as registered agent and to aceept service of process for the ubove stated limited huhihﬂ“jtp” at the pluce
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accepr the obligations of my position ax registered agent

/s Brian Karmie

(Repniered agent’s sigture)

Name and Address:

The name, title or capacity and address of the person(s) who has/have anthonty to manage is/are
Name and Address: Title or Capacity:

Title or Capacity:

President/ Treasurer Dale Kirmie
342 Pike Rd. Suite 20
West Palm Beach, FL 3341

VPfSeoretary Brian Karmie
342 Pike Rd. Suite 20
West Palm Beach, FL. 33411

(Use atachments if necessary)
4. Attached is a cenificate of existence. no more than 90 days obd, duly authenticated by the official having custody 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 certificaw under oath

of the translator must be submitted)
10. This document is executed in accordance with section §03.0203 (1) (b}, Flonda Statutes. 1 am aware that any Lll\L information
s.817.135.F S

submitted in o document to the Depariment ol State constitutes a third degree telony as provided forin s

/’27‘/
/ Signature of an aulhvmca peDS

Zachary 5. Ardd
Eyped or printed mamxe of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the dulyv elected, qualified and present
acting Secrerary of State for the State of Ohio, and as such have custodyv of the
records of Ohio and Foreign business entities; that said records show
FOREVERLAWN PALM BEACH, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4189880, was organized within the State of Ohio
on June 1. 2018, is curvently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my huand and the seal of ithe
Secretary of State at Columbus, Ohio
this 24th dav of October, A0 2018,

o ot

Ohio Secretary of State

Validation Number: 201829703006



