(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jreckur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

il Jd\/ B
%2

LRI

700361056937

02.708.721--01037--012  ++150.00

™ ™~
- e
DE s
o<
e LT
T (T
(1‘_’“-" E J
Lt =
-7 en
o

A



\ . “ .
COVER LETTER

TO: Registration Section
Division of Corporations ’
ISLAND PALM, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GREGORY M BUWICK

Name of Person

ISLAND PALM. LLC

Firm/Company

2817 CYNTFIHA CIRCLE

Address

NORMAN. OK 73072

City/State and Zip Code

ehuwick@gmail.com

F-mail address: (1o be used for Future annueal report notification)

For further information concerning this matter, please call:

GREG 105 830-2805
at{ )

Name of Contact Person Area Code Ravtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IP.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroc Street. Suite 810

Tallahassee. IFLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee D 813000 Filing Fee & O S135.00 Filing Fee & ™ $160.00 Filing Fee. Cenificate
Certifieate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

April 23, 2021
GREGORY M BUWICK e pamarc
2817 CYNTHIA CIR coN g 35S

NORMAN, OK 73072
SUBJECT: ISLAND PALM LLC STATE of
Ref. Number: W21000039704

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

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 521A00006242

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT}
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
; ISLAND PALM LLC

(~ame of Fareign Limed Liability Company; must mnclude ~Limied Liabimty Company.” L. L.C.."or "LLC.")

MEANT TO BEACH  LLL ETn Be-313318Y

(If name unavailable, enter alternate name adopred for the purpose of ramsacting business in Florida, The alternate name musr include “*Limited Liability Company,” "L.L.C." or "LLC.")

State of Oklahoma

2.

47-2941546

[FF)

{Junisdiction under the low of which foreign Timtied Mabilry comtipany 1 organized)

(FET number, (T appheable)

{Date first iransacted business i Flanda, 1f poor o registanon.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty lability)

2817 CYNTHIA CIRCLE
5

1Stréat Address of Principal OTRee)

2817 CYNTHIA CIRCLE
6.

{Maijing Address)
NORMAN, OK 73072

NORMAN, OK 73072

- o
. P
= M
— —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
e — *
-| M .:_‘:}‘ m
GREGORY M BUWICK Z, B OO
Name: e =
o
804 JACARANDA e <)
Office Address:
ANNA MARIA 34216
, Florida
{City) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

U (Re"gjsxcrcd agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1o1al]:

Title or Capacity:

& Manager
= Nember
JAuthorized

Person

O Qther

TOManager
Cndember
OAuthorized

Person

COther

JManager
T Member
- OAuthorized

Person

COther

Name and Address:
GREGORY M BUWICK
e

Title or Capacity:

Nam = Manager
Address: 3817 CYNTHIA CIRCLE & Member
NORMAN, OK 73072 A Authorized
Person
TJOther, OOther
Name: OManager
Address: Civember
JAutherized
Person
T Other, O Other
Name: CIManager
Address: CIvember
{JAuthorized
Person
O Other {Gther

Name and Address:

 DONNA M BUWICK

Narme

2817 CYNTHIA CIRCLE
Address:

NORMAN, OK 73072

i Other
Name:
Address:

O QOther
Name:
Address:

3 0ther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Siatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felonv as provided for ins.817.155, F.S.

/S
/':;[(—’éﬁ.’f'“?./ /]Z’/(/

/,-'/\) *‘/
VA A

v W

GRGORY M BUWICK

Sigrature of ai authorized person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE
OF
LIMITED LIABILITY COMPANY

WHEREAS, the Articles of Organization of

MEANT TO BEACHLLC

an Oklahoma limited liability company has been filed in the office of the Secretary of
State as provided by the laws of the State of Oklahoma.

NOW THEREFQORE, 1, the undersigned, Secretary of State of the State of
Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate
evidencing such filing.

IN TESTIMONY WHEREQF, I hereunto set my hand and cause to be affixed
the Great Seal of the State of Oklahoma.

Filed in the city of Oklahoma City this
8th day of April, 2021,

Tt Tl

Secretary of State




ﬁ;ﬁ [RS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OCH 459%9-0023

Date of this notice: 04-08-2021

Employer Identification Number:
86-3133184

Form: 55-4

Number of this notice: P 575 B
MEANT TO BEACH LLC
GREGORY M BUWICK M3R
2817 CYNTHIA CIR For assistance you may call us at:
NORMAMN, OK 73072 1-B00D-B29-4533

IF YOU WRITE, ATTACE THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 86-3133184. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIM and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. Tf the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1065 03/15/2022

If you have questions about the form(s) or the due date(s}) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining vour annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based con information obtained from you or your
representative. Tt is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 1.R.B. 1 {or superseding Revenue Procedure for the year at issue). DNote:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Porm 8832 and its instructicns for additional informaticn.

A limited liability company (LLC) may file Form 8832, Encity Classification
Eleccion, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need te file Form 8832,

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.



