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COVER LETTER

TO:  Registration Soction
Division of Corporations

susrecr: 1he Palms of Venics LLC
- Name of Limitod Liability Company

The anclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificats of
Ealstence, and chock are submitted to register the 2bove referenced foroign limited liability company o trangact business in Plorida..

Please retum all correspondence mm this matter 10 the following:

Patricia Mahaney
Nams of Person
The Palms of Venice LLC B ™
. ol A [ . |
. Fim/Company i ?3 g
P agald gy
PO Box 202037 o e
Address o — i
Q% w b
m
Davle, FL 33329 ne g T
i 1 TN Ty
City/State and Zip Code g = ©®. Qe
pmahaney@sammi.net Cof g
“E-mai] oddress: (o be used for future ennual repart notifreation)

Por further information concemning this matter, pleass call:

Patricia Mahanay (994 ,581-1220
Nama of Peraon : Area Code & Daytime Telephone Number

MAILING ADDRESS: STREFET ADDRESS:

Division of Corporations Divislon of Carporations

Registration Section Roagistretion Section

P.0. Box 6327 Clifton Building

Tallnhassco, PL 32314 2661 Executive Center Circle

Tallzhasses, FL 32301

Enclosed is a check for the following amount;
DSRS.OO Filing Pes $I 30.00 Flling Poe & DSIS!.OO Riling Pes & DIG0.00 Filing Fee, Cortificate
Certificate of Status Certified Copy of Siatus & Cortified Copy

H12000291645 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO -
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603303, FLORI STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LARTLITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIOA:

1. The Palms of Venice LLC
{Name of Faréign Limed Liability Compsty; must inchide " Limiled Liabllty Company,” “L.L.C.,” of “LLC.")

{If name unavaiinble, enter alternate nema adapted for the purpose of transacting business in Plorida and attach a copy of the writien
consent of the managens or maneging membars adopting the altemate name, The altsmate name must include “Limited Liability

Compeny,” "L.L.C,* "LLC.")

2. Delawara 3, Applled for
(Furisdlction under the Iaw of whick: Torelgn limited leBilty number, i applcabls)
organired) .

comparny 1s
4. December 12, 2012 s,
(Date of Organtzation} almﬁqm Toar lrﬁ)md Tiability company will f:asc ©
x4 =~
6. December 12, 2012 rr:ﬁ =
{Dals Tirst Tanaaciod business in FIONAa, 1T prioT IC [CRISTAtion,) ™o
(Seo sections 608.501 & 608.502 P .8, to determime penalty liahility) . :ﬁn ﬂ rc:}
2805 East Oakland Park Boulevard, #377 (LT
7. iﬂg:ﬁ o
Fort Lauderdate, Florida 33306 =
(Street Address of Principal Oitiee) ' ~wn
. o w®
8. If limited liability compeny is 2 manager-managed company, check here gﬁ;‘,‘ ,.;cf

9, The name and usual business addresses of the managing members or managers are as followe:

Lor Marcsllino, 2805 East Ozkland Park Boulevard, #377, Ft. Lauderdale, FL 33306

10, Atiached sanarigine! cenificate of exisience, no more then X days old, duly etherticated by the official having cumindy of records in
the jrisdliction under the lrw of which it is ceganized. (A phiomoopy fsnok acosptable, TFihe certificate is n = foreign longuagr, 6
translstion ofthe certificatisymder oafh of the translator st be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

Real Estate Development

~ Y] '
WA )W
Sighature of a member or an authorized representstive of a member.
(In wocordmics with socdon 608.408(3), F.8., the exeeution of this document constitutes an affimmstion andor the
penaltics of perjury that the ficts smied herein are true. I am awere that any false information submitied in a

document to the Dopartment of State canstitutes a third degree felony a8 provided for in 8.812.155,F.8.)
Lori Marcellino
Typed oz printsd name of signee

H12000291645 3
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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: .

The Palms of Venice LLC

If unavailable, the alternate to be used in the state of Florida is:

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

NRAI SERVICES, INC.,
{Name} ; mﬁ .
=13

3

515 East Park Avenue
Florida Street Address (P.0. Box NQT ACCEPTABLE) e
et

r

A
6@ W ¢ 3302102

32301

Tallahassee,
City/Staw/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company ot the place designated in this certificate, I hareby accept the appointment as registered

agen! and agree to act in tis capactty. I firther agree fo comply with the provisions of oll statuies

relating to the proper and complete performance of my duties, and I an familiar with and acoept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
i el

{~  (Sigoatura)

$100.00 Filing Fec for Application

§ 2500 Designation of Reglstered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

H12000291645 3
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO EEREBY CERTIFY "THE PALMS OF VENICE LLC" IS DULY
FORMED UNDER THE LANS QF TRE STATE OF DELAWARE AND 18 IN ZOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS TRE RECORDS OF THIS
OFFICE SHON, AS OF TRE TWELFTH DAY OF DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE PALMS OF
VENICE LILC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D.

2012,
AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bullock, Secratary of State
AUTHE, TION: 0060101

DATE: 12-12-12

5256841 8300
121325325
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