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COVER LETTER
TO: Registration Section
Division of Corporations

THE PALMS MHP LLLC
SUBJECT:

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 submitted 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

RAYNISHA MITCHELL

Name of Person
BOAVIDA GROUP
Firn/Company
1910 TERRACINA DR o
2
—
Address — :
-t U
Tm L
SACRAMENTO, CA 95834 - e
Ciwy/State and Zip Code .
_-9 .
RAYNISHA@THEBOAVIDAGROUP.COM } : e
E-mail address: (to be used for future annual report notification) — ,\3
- w
For further informasion concerning this matter, please cail:
RAYNISHA MITCHELL G116 584-0446
ai { )]
tName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Scction
Diviston of Corporations
The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassce. FL 32303

Tallahassec, FL 32314

Enclosed i1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee (0 §130.00 Filing Fee & O S153.00 Filing Fee &
Certificate of Status

M $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certitied Copy



IN FLORIDA

THE PALMS MHP LLC

IN COMPLIANCE WITTE SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN  LIMITED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
]

(Numne of Foreign Limited Liability Company: mwst include “Exnited Liabihzy Company,”™ "L.L.C..7 or "LLC)
DELAWARE
5

(Jurisdiction under the Taw af which foreign Timitted Tiability company & organizedr

88-1814200
3.

{E name unavailable, cnicr zlternate namie adopled tor the purpose of transacting business in Florida. The alternaze name must include “Limited Liability Company,” “L.L.C," orLLC.™M

{FE] number, iFapplicabley
(Datc first tranacted business In Flonida, 1f prior to registration.

{See sections 605 0904 & 605.0905, F.5. o determine penalty Hiability)
3 WALTON WAY
(Slln:ci Address af Principal Office)

1910 TERRACINA DR
6.
AUBURNDALE FLi 33823

(Matting Address)

3

=

SACRAMENTO CA 95834 3
o -
— L
s , .
_,,O -
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ' . o

._: r::)
REGISTERED AGENTS INC. .
Name:
7901 4TH ST N STE 300
Office Address:
ST. PETERSBURG

iCuy)
Registered agent’s acceptance:

33702
. Florida

(Zip code)

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my posit

ign ay gegt’slered-agem.
f y

to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with
Rill Havre - Assistant Secretary

(Regisiered sgens’s signature)




manage [up to six (6) total]

8. For inttial indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity Name and Address Title or Capacity Name and Address
. Elias Weine
= Manager Name: (Manager Name:
1910 Terracina Dr
CIMember Address: OMember Address:
. Sacramento CA 958342 .
O Authorized O Authorized
Person Person
O Other OOnher ] Other OOther

-3

[ Manage Name: O Manager Name! =
— =
= 0y
CMember Address: CiMember Address: b e

— =
O Authorized [} Authorized - - 1!
.

Person Person "*‘ . ..3

=

O Other OOther CHOther OOsther 2 T,r‘?-

O Manager Name: O Manager Name:
O Maember Address: CIMember Address:
O Authorized O3 Authorized
Person
JOther OOther

Person

O Cther

of the translator must be submitted)

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

T10ther
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form

- sos
13
9. Attached is a certiticate of existence, no more than 90 davs old. duly authenticaied 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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
ate

203 (1)
submitted in a document to the Departiment of State conssituies a third degree felony as provided forins. §17.1535.F.8

Zz,b{;:—:’m
91[;:1.1(01 an authorred peran
RAYNISHA MITCHELL

Fvped or prined name of <ignee




Delaware

DELAWARE, DO HEREBY CERTIFY

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

The First State

"THE PAILMS MHP LLC"

Is DULY FORMED

Page 1

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF APRIL, A.D. 2022.

3
IR
M am' s ogag

Sell s

6734885 8300

SR4 20221394805

You may verify this certificate online at corp.delaware.gov/authver.shtml
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\)J.mw W, Butiech, Secretery of S161% )

Authentication: 203171024

Date: 04-13-22
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