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COVER LETTER

T Registration Section
Division of Corporations

235 Palmvicw, L1.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Avthorization o Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited diability company o transact business in Florida.

Please return all correspondence concerning this matter o the tallowing:

Kelly Mot

Name of Person

Vanek, Larson & Kolb, LLC

Firm/Company

200 W, Main Strect

Address

St Charles, 1L 60174

City/State and Zip Code

kelly@viklawfinn.com

F-mail address: (to be used for Tuture annual report notiflication)

For further information concerning this matier. please call:

Kelly Moul 630 040-2757
at ( )
Nuame of Contact Person Atea Code Daytime Telephone Numiber
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division ot Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2413 N, Monroe Street. Suite 810
Tallahasscee. FL 32303

Enctosed is a cheek for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee = $130.00 Filing Fee & 03 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

INCOVPLRNCE WO TESECTION 605 OX2 S LORIA STATUTES THE FORLONING IS SUBVEPITEY 30 RECGISTVR A FORIIOGN LINTTD LIARIITY
CONVPANY TOTRANKANCTBUSINESS INTTH SELTROF FELORIL
| 25 Palmview, LIL.C

(Nome of Foreigny Lomsted Liabafity Company. must inelude “Tomited $aabilny Compan ™71 L C

C o IO

(I nanme unasarlable, enter aliernare name adopted for 1he pumose of rrnsacing business o Flarsda The aliermate same muost nclode “Lomted Liabadity Company.”™ L L O ar “LLC ™)
Delaware
5

TTusisdicion under the Taw ol wheeh toreipn Trmnted Tabilin company o arganecd)

[

(T womber, i appheable)
+.

1Date Tt ramadied busimess o TToende of pooe o regestzaian o

18ee sectiens 6U5 DL N GOL RIS 178 o detenne penalis biadslayy
267 Barcfoot Beach Blvd.

5

T T af Prancipal Oifice)

267 Barcfoot Beach Blvd,

CLuling Addre
Uit i 304

Linit 2304
Bonita Springs, FL 34134-2517

=7
0 F ot
. S I . RPER! 2
Bonita Springs, FL 3413422517 2, 2 J—
L) T iB
R A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) PR e »
- e
.‘ ‘7 3
:. ’E’_‘_ raf}
C T Corporation System n = .
Name; - "
- o
o1
1200 sSouth Pine Island Road
Office Address:
Plantation o 33324
. Florida
1Cus

(Zap vode)
Registered agent's acceptance:

Hauving been named as registered agent and to accept service of process for the above stated limited ltuhility company at the place

designated in this application, ! hereby uccept the appointmen: as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statures relusive to the proper und complete performance of my duties, and | am fumitiar with
and accept the obligations af my position ay registered agent,

ﬂ/mw- %ru b

1Repistered agelyf v sipisatune

Candice Pignataro, Assistant Secretary



8. For initial indexing purposes. list names, Litle or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1a six (6) total): )

Title or Capacity:

Name and Address:

Nichacel Hrbacek

Title ar Capucity:

Name and Address:

kKaren Hrbacek

= Manager Name: =\ lanager Name:
IMember Address: 267 Barctoot Beach Blvd. O sdember Address: 267 Barefoot Beach Blvd.
O Authorized Unit #304 D Authorized Unit #304

Person Ronita Springs, FL 34134-2517 Person Bonita Springs, FI. 34134-2517
OOther OOther D30ther, OOther
Cladanager Name: CIManager Name:
nlember Address: CIMember Address:
T authorized O Awshorized

Person Person
IOrher T Other OOther CiOsher
CIManager Name: CIManager Name:
CIMember Address: C)Member Address:
TAuthorized T Authorized

Person Person
TOther OOther CDOther O Other

Important Notice: Use an attachinent 10 report more than sis {6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when fiting your Florida Departiment of State Annual Report form.

0 Autached is a certificate of existence. no more than 90 days old. duly wnthenticated by the ofticial baving custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in o foreizn language, a translation of the certificate under cath
of the translitor must be submitied}

10.This decument is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Yy
O 7 -
A S 7Tt s
A " h',SQ.-nmm{ ol ant utlan ed et

Kelly Moul, Awhorized Person

lyped o primted name ol apee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "25 PALMVIEW, 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 THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

S

Authentication: 203908353
Date: 08-07-23

7605798 8300
SR 20233181375

You may verify this certificate online at corp.delaware.gov/authver.shtm)




