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COVERLETTER
TO:  Reglstrallon Seofion
Division of Corporations
wwemer, P@limLeaf, LLC

Name of Limlied Liability Compnany

The enclosed "Appilcation by Forelgn Limited Liability Company for Authorization fo Transact Business in Florida," Centificate of
Existence, and check aro submiticd to 16glster the above referenced forelgn Jimited Habillly company to Lransact business in Flovlda,,

Please return ali correspondence coheerning thls matter to the following:

Blake W. Kirkpatrick, Esqg.

Name of Person

Salvatori, Wood, Buckel, Carmichael & Lottes

Flee/Campany

9132 Strada Place, Fourth Floor

Addreas

Naples, FL. 34108

City/Stato and Zip Code

scs@swbcl.com .

B-mail address; (fo be Dasd for Tulure annual repart nolilication)

For further Infarmetlon concoming this matter, please call:

Steve Wieringa . 814 638-3813

Nams of Coniact Parzon Aren Code Dayilms Tolophone Number
MAILING ADD: 5: STREET ADDRESS:
Division of Carporations Dlvigion of Corporations
Registration Sectlon Reglstration Section
P.0, Box 6327 Clifton Auilding
Tallahanges, FL 32314 2661 Executive Center Clrele

Tallahosses, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fea O $130.00Fillng Tee & DY $153.00 Flling Pee & [ $160.00 Filing Fee, Certlficare
Cetifiente of Slatus Certified Copy of Staws & Cestified Copy
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April 15, 2014 -
FLORIDA DEPARTMENT OF STATE
SALVATORE & WOOD, BUCKEL, PL Drvasion of Corporations

/

SUBJECT: PALMLEAF, LLC
REF: W14000020386

Wa received your electronically tranemitted document, Hewever, the
document has not been filed, Please make the following corractions and
refax thae semplaete documant, including the electronia filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
thig limited liability ocompany above the name(g) and addresec(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),

AuthorlzedPerson (AP}, or Authorlzed Reprasentative (AR),

Please return your doaument, 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,
FAX Auvd. #: H14000076049

Tarasa Jirown
ngflaﬁoryﬁ_ﬂbcialist I1 Letter Number: 214A0000B036
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P.O BOX 6327 — Tallahassee, Florida 32314
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April 1, 2014

SALVATORE & WOOD, BUCKEL, PL

’

SUBJECT: PALMLEAF, LLC
REF: W1400002038B6

We received your electrénically transmitted dooument. However, tha
document has not been flled. Please make the following ocorrections and
refax the gomplete dooument, inoluding the electronic filing cover sheet.

A cartificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivary of the appligation to the
Department of Stmte, duly authenticated by the secretary of state oxr other
official having custody of the records in the jurisdiction under the laws
of whioh it 1is incorporated/organized, must be submitted to this cffice.

A translation of the certificate under cath of the translator must be
attachad to a certificate which is in a language other than the English
languaga. A photooopy of thia certifiocate ia not aoceptabla.

The name of your limited liability company is not available in the state
of Florlda since it is the same as, or it i1s not distingulshable from the
name of an exlsting entity on our records. Therefore, the limited
liability company must select an alternate name for uge in the state of
Florida.

Please insert the alternate name in the spane provided on the appliocation
foxm.

The alternate name must contain the worde "Limited Liability Company," the
abbraeviation "L.L.C.," or the designation "LLC." The following suffixes
are no longar aaceptabla ; 'Limited Company," "L.C.," and "L, The
abbreviations "Ltd," and "Co.", algo are no longer acgeptable.

Please return your document, mlong with a copy of this letter, within 60
days or your filing will be cvonsidered abandoned.

If you have any questions concerning the filing of your document, pleass
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oall (850) 245-6051.

Teresa Brown FAX Rud. #: B14000076049
Regulatory Specialist II Letter Number: 3I14A00005835
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIARBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1, Palmleaf, LLC

. {Nnme of Forelgn Limited TARBINTy Company; st Ineluds "L mlied CinblMfly Comprey, " L-L.C.," or "LLC."y
Palm Leaf of SWElorida, LLC

{Ir name vaavellable, enler allemele neme adopted for the purpoze of transaeding business in Florlda, ‘The alienale name must include *Limited
Lisbillty Compeny, *L L.C," oz “LLC."}

2, 0h|0 3. ‘/{ﬁ' S./Gg‘lgo(
mmmmmlgn Trlied Tiability [FEL Guiaber, I spplicacio)
oompany i3 organized)
4. Y
(Date Nrst Lransacted buginess In Florlda, lrrrionoroglalraﬂun? P S
{See weclions 605,0904 & 605.0505, IS to delermine penally Habillly) — - -
s. 9945 Elsinore Court ' = BT
] i ==
Plain City, OH 43064 e I
(Bivcet Addresa ol Frinclpal DHice) TTS e {7}
¢. 9945 Elsinore Court R
Plain City, OH 43064 Sm 9
THalllng Address) ™

7. The name, title or capaclty and address of the person(s) who has/have authority to manage lo/are:

Steve Wieringa, M &R
9945 Elsinore Court
Plain City, OH 43064

8, Attached is an original certificate of ¢xistence, no more than 50 days old, duly authenticated by the officini
having custody of records In thajunsdiction under the law of which it Is organized. (A photecopy is not
acceptable, If the ceriificate is ina formgn languege, 8 translation of the certificate under oath of the translator

must be submitied) I_Z

Signature of aniuborized person

(In. azcordanca wiih socilon 605.0203, F.S., 1he execution of this decuman) consiliulaz wn alimation under tho ponallizs of perjury ihat the Mctz ataied hereln are (nue. |
am swere that sny filse nfrmation lubmilrcd in a dooursznt (o the Depsriment of State conadilulos a third degres felony e provided forin £.817.155, F.8.)

Blake W. Kirkpatrick, Esq.
Typed or printed name of slgnee

(((H14000076049 3}})
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limlted Liabllity Company s:

PaimLeaf, LLC

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

Palm Leaf of SWFlorida, LI-C

2. The name and the Florlda stieet address of the registered agent and office are:

Salvatori, Wood, Buckel, Carmichael & Lottes
(Name)

9132 Strada Place, Fourth Floor

PFlorlda Strect Address (P,O. Rox NOT ACCEFTAELE)

Naples L 34108
Cily/State/Zlp

Having been named as registered agent and to accept service of process for the above stated Hmited
ftability company at the place designated in this certificate, I hereby aceepr the appointinent as
registerad agent and agree to act in this capacity. 1 further agres to comply with the provisions of ail
statutes relafing to the proper and complete performance of miy dutles, and I am famfliar with and
qcoept the obligations of my position as registered agent as provided for in Chapter 605, Flovida

Statufes.
;/L /

b (Signnlurot -

§100.00 Fling Fee for Applleation

3 2500 Deslgnation of Registered Agent
$ 30,00 Certifled Copy (optional)

$ 300 Cerlificate of Status (optional)

({{H14000076049 3)))
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Jon Husted, do hereby certify that I am the duly elected, qualified and present acting
Secretary of Stare for the State of Ohlo, and as such have custody of the records of Chio
and Fareign business entities; that said records show PALMLEAF LLC, an Ohlo For
Profit Limited Liability Company, Registration No. 2198450, was organized within the
State of Ohio on May 09, 2013, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness my hand and the seal of the
Secretary of Srate at Columbus, Ohio
this 8th day of April, A.D. 2014,

Gt

Ohic Secretary of State

Valldation Number: 201409800778

(((H14000076049 3)))
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