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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: \?O\\\{x (\\\)m QYO\QL\’% 1\—LC—

Name X L. lmm:d Llalﬁhty Company

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 conceming this matter to the following:
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[-mail address: [r' be used for iut}xre annual report notification)
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For further information concerning this matter, please call: o\(}@\\{@b‘g
Le adn \Nood MR EW (A
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32379 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee (1 $130.00 Filing Fee & 3 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUBINESS IN THE STATE OF FLORIDA:

1. Qa\\aﬁn Y yrohecdre WL C

(Name of Forgign le:md Lu.bTuy Corfpany: mustfinclude “Limithd Liability Company,” "LLC. or=LLLT)
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l'lfrnr*t unavaitable, enter alternate rxme adopted for the purpose of transacting busmess in Florida. The alt rarme must mchade “1imited Listatity Companry,” “1.L.C" or “LLCT)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ’ ne

M&b&\(a Florida_A2' [(S

(City) J (Zip code)

Registered agent’s acceptance:

Having been named as registered agemt and to accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am famifiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, tille or capacily and addresses of the primary members/managers or persons authorized (o
manage fup to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Name: S‘M‘I\-{ > % [N OBU (O Manager Name:
CAviember Address: ( JQS(‘A \"\\‘xﬂ'¥ L\»—QQ Oy OMember Address:
O Authorized E_\Q_\x) LY Y bYLU(\: N J[Yb{ Bﬂfi‘f}gnmhmizcd

Person Person
TOther OOther E30ther JOther,
O Manager Namu: CIManager Name:
TMember Address: O Member Address:
T) Authorized O Authorized
Person Person
ClOther OOther ClOther (JOtheiZ:
T Manager Name: ClManager Name: ﬁ\;
O Member Address: LIMember Address: ‘:"_
OJAuthorized CJAuthorized -
Person Person
CiOther ClOther C1Other, ClOther

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

9. Autached is a certificate of existence, no more than 99 days old, duly authenticated by the otticial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under vath
of the translator must be submitted)
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Control Number : 22001074

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, thc Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Palladium Projects LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not fited articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pendingwith the
Secretary of Statc.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this statc. o
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Docket Number  © 2402 1389
Date Inc/AuthvFiled: 12/30/2021

e Junisdiction : Georgia
Print Date - 1073172022
Form Number 21
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Brid Raffensperger

Secretary of Stale




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2022 \(9\
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SUBJECT: PALLADIUM PROJECTS LLC e N

Ref. Number: W22000152133 \}X\

We have received your document for PALLADIUM PROJECTS 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):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized FPerson”, and "Authorized Member".

Piease 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.

Sharon D Frankiin
Regulatory Specialist f Letter Number: 122A00027464
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