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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2007

STEVEN E MURRAY
P.O. BOX 1653
LUSBY, MD 20657

SUBJECT: PALLMAS PROPERTIES, LLC
Ref. Number: W07000014781
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We have received your document for PALMAS PROPERTIES, LLC &nd yogr

check(s) totaling $130.00. However, the enclosed document has not been fifed

and is being returned for the foIlow:ng correction(s): 2 =
rm

Florida law requires the street address of the principal office and, if dlfferan thé
mailing address of the entity. A post office box is not acceptable for the pﬂnCIpaJ

office. c
r’z
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The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 507A00020498

Division of Corvorations - P.OO. BOX 6327 -Tallahassee Florida 32314
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PALMAS PROPERTIES, 1L.1.C
641 Clubhouse Drive

Lusby, MD 20657
Tel: 301-254-8723
Email: semurray777@ comcast.net

April 2, 2007

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Atten: Agnes Lunt
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Re:  Registration of Foreign Limited Liability Company: Palmas Pripetti
LLC. a Maryland Limited Liability Company
Dear Sirs:
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We received your notice that the application was filled out incorrectly so we afg™

correcting it and resubmitting it to you. You already have our check for $130.00 which
was paid by our bank, and the certificate of good standing. We are resubmitting:

1. Form Cover Letter

2. Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida

3.

Certificate of Designation of Registered Agent/Registered Office
Thank you very much.




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: loa ( ULa S P@A&@?ﬁe&, AN

(Name of Limitéd Liability 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 concerning this matter to the following:

Sevew E. ?%M,MZI/

(Name of Person)

Palwwa s }Oﬂbyaé,cfae& Fal
(Firm/Comphny) —’:: = N
mJ‘-" d =—
Ol Clubhowse. QAEZ n
(Address) O__f w D

[ uSbe MH 24 £ ? -

(Clty@tate and Zip Code)

For further information concerning this matter, please call:

m (20 ) 2545 QF2 3
/ 5‘_,(eue“SName of Person) {(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the follgwing amount:
[J$125.00 Filing Fee @30.00 Filing Fee &  [J$155.00 Filing Fee & [3$160.00 Filing Fee, Certificate
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 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. Palmas P@é% (res (LC .
(Name of Forefgn Limited Liability Cédmpany)

2o Magaland 5 52-2050346
Jurisdiction e law of which foreign limuted liability { FEI number, if applicable)
company is organized) .

s [—[7-96 5 2025

(Date of Orgamization) (Duration: Year limited liability company will cease to
exlst or “perpetual”)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

et club ]nouse? Dezinvet, Lz bie MQ___%§7

P
(Street Address of Principal Office) T O e
wmE r‘
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8. If limited liability company is a manager-managed company, check here M FI‘{G" 22
= U
9. The name and usual business addresses of the managing members or managers are aggjiows: o
ot | =
=
Sdeven E.Muprds, M&M@&M@Mn Zotgy
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recordsin
the jurisdiction under the law of which it is arganized. (A photocopy isnotacceptable. Ifthe centificate isin a foredgn language, a
translation ofthe certificate under oath of the translator must be submitiex.)

11. Nature of business or purposes to be conducted or promoted in Florida: /236;/ és%’atél&,
t Business ,/Mesﬂ"mgu‘?“i Deyel mesg‘—+ mtz/vz%semem{‘

Signatdre of a member or an authorized representative of gAfiember.
(In accordance with section 608.408(3), F.S., the execution of this document/constitutes
an affirmation under the penalties of pejury that the facts stated herein are true.) -

Svevend E. }’VLMﬂ—ﬂA—M

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Palmas Peoperties, [LLL

2. The name and the Florida street address of the registered agent and office are:

. 2o =
]L{M B(MM% >S5 = =y
(Name) E
6383 Lakeshope: e
Florida Street Address (P.O. Box NOT ACCEPTABLE) Sﬂ :S @
== 7
St Pefers burey o 2371057 S

Tity/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Kesn Bocpner

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.60 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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S STATE OF MARYLAND
' Department of Assessments and Taxation
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I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.
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;

I FURTHER CERTIFY THAT PALMAS PROPERTIES, LLC IS A LIMITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT
THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING TO TRANSACT BUSINESS.
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IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 14, 2007.
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Paui B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1344 / Outside Balto. Metro (888) 246-5941 0004428294
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
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