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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

JEMIS BORQUET
8584 COLONY TRACE DR
FT MYERS, FL 33908

SUBJECT: HUG THE PALM TREE LLC
Ref. Number: W19000069230

We have received your document for HUG THE PALM TREE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence. : '

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist 1l Supervisor Letter Number: 319A00015624

: www . sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liability Company

SUBJECT: \'\\}\c-\) ﬂgﬁ/ ’\)Mm Tﬁf’, LLC-

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

Please return all correspondence concerning this matter to the following:

i
Vewns  Borguet

Name ofiPerson

BG /Avﬁ’ LLC

Firm/Company

85814 (olony Vamey Dy,

* Address

FchrIV\wr\ Fo 33408

City/State and Zip Code

I'Te,mm & borgwe T Com

E-mait’address: (to be used for future %ﬁnual report notification)

For further information concerning this matter, please call:

j‘EM\S Borg e v a 124 ) HOW - F K5
Name of Conlhgl 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, FLL 32301

Enclosed is a check for the {ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fec & IE/sléo.oo Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO REGDTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Proe—Tat e . @)OTQ UQ+ MC

{Neme & Forcign Linuted Liahihity Company; must include "Limited Liabiiity Company,” "L.L.C.," ot “"LLL T}

(1f cams wwavailsble, coter sltornatc pame adoptad for tha parpess of samacting business In Flonda, Tho allematy rama must Inclida “Limbed Liabliity Company,” “LLLC,™ ar “LLC."}

2, r)dﬁ» 3. '%"7"‘\8:“@03:?'

(Curadisnon uoces 1o aw ofwn..n I'mmrTl'rmma Lability company w organed) (FED rerber, if applizablo)

firel treneacied Busiacss in Flenda, i prot o regumation )
Saoo sections 6030904 & 50,0008, .5, mwmqmmq)

5, 8589 C““%T"M Qf 6 85%4 Co\m T?&L@

(atect Adérens of Prioapal O (Malng Addreas) -,.-

- & -

fort MaevS FL 3340Y Ve, Fort \’V\\\t’rq Fu,;i

- e
:-;:zll __bj

7. Wame and street address of Florida registered agent: (P.O. Box NOT ncceptable)

Name: :T@m\ S ’\D)Chfﬂt'.?()\."?;‘_
Office Address: 5 55 Lﬂ CD\ 'Qn\.; T‘(LL[_O__ oy
oot ™ NPy R Florida_. 334 0K

(Ciry) (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accepi service of protess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations af my position as régistered agent.

e Lot

S J (Regisered sgents signetere)
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R. For initig] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:

Eanager

COMember

COJAuthorized
Ferson

Cjother

CiManager

OMember

[JAuthorized
Person

OOther

CIManager
_IMember
JAuthorized

Person

JOther

Name and Address:
Name: ,E ¥y “,i; &S{%Mi'
Address: S5 8

(\'O\\If\vi‘ e Or.
et 0’\\,;@«{ £l <340Y¥

[Other
Name;
Address:

[JOther
Namge;
Address:

(Oother

Title or Capacity:

E‘Qnagcr

] Member

] Authorized
Person

D_Othcr

(] Manager

D Member

(] Authorized
Person

Clother

O Manager

] Member

] Authorized
Persan

COther

Name and Address:

Name: Sf .&S\C'G\ &’_{tﬁ/‘}—

Address: 558\'1 CQ\ML&T
T, O .
i\'\u\@m‘Fl, L340%

CJower

. -t
S, 2
-:__ - .
'_:'.- o ?) e
R
= L
Name: ::‘1" ol
7 9
Address: :
Oother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 1o more than 90 days old, duly suthenticated 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 certificate under oath
of the transiator must be submitted)

10, This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Departme:

O DA

{ State constirutes o thirdydegree felony 23 provided for in 5.817.155, F.5.

ﬁé\%\ﬂ\

Signatwre of an authonzed persog

BD FC{ \SJ'e /+~

Typed or prinmd%nc of aignoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BORQUET 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 TRIS OFFICE SHOW, AS OF
THE EIGHTH DAY QF JULY, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE;' SATD "BORQUET LLC" WAS
FORMED ON THE EXGHTH DAY OF DECEMBER, A.D. 2017.

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

PAID TO DATE.

U S

.m-mw DUloC, Shcretery ) Jume )

Authentlcatlon: 203172420
Date: 07-08-19

6653614 8300

SR# 20195853317 "
You may verify this certificate onling 3t corp.delaware.gov/authver.shtmi




