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COVER LETTER

TO: Registration Section
Division of Corporations

PALM TEN LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclesed "Application by Foreign Limited Liability Company for Authorization 1o 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;

PAUL G. CALVIN

Name of Person

PALM HOLDINGS L.L.C

Firm/Company

1085 KINGSTON DR

Address

ATLANTA, GA 30342-2119

City/State and Zip Code
PAUL@CALVINCPA.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

PAUL G. CALVIN 404 992-5978
at ( )
Name of Contact Person Area Code

Daytime Telephone Number ‘

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the following amount;

O £125.00 Filing Fee B $130.00 Filing FFee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exeeutive Center Circle
Tallahassee, FL. 32301

[J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

Cerlified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPALIANCE WITH SECTION 6050902, FIORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORENGN LIMIED LIABRITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

PALMTWLLC
~Namo of Foreign Limited LTty Company, must inchide “Limited Liability Company,” "LL.C.. o "LLCY

(1f narne unsvuilable, enter altemato name adopted for the purpose of transacting buiness in Florida. The sltornnte name must incheds “Linrited
Liability Company,” *1..L.C,” or “LLC.")

3. applied for

(FRT numbes, I appliceblc)

ranmcied business in Florida, 0 p registration,
(m 605.0904 & 605.0908, F.S. to il penalty u.t%my)

¢ 1085 KINGSTON DR., C/O PAUL G. CALVIN

ATLANTA, GA 30342-2119

(Street Addrees of Prinoipal Office)
1085 KINGSTON DR., C/O PAUL G. CALVIN

ATLANTA, GA 30342-2119

(Mailing Addross)

7. Name and atroat address of Florida registered agent: (P.O. Box NOT sooeptable)
INCORP SERVICES, INC.

Name:
Office Address: 17888 6TTH COURT NORTH
LOXAHATCHEE Florida 33470
(City) {Zip oods)
Registered agent’s acceptance:
Hmbmmdamwulbmmafmfwtlnm:amdhbd%madcpku
designated in this application, I hereby accept the af tient as registored agent and agres te oot in this capacity. I further agree
to complywith the provivions of gil gtatute: e to the proper and complete parformance of my dutles, and I am familisr with and
Ny A}ckle DeFilippis on behalf of InCorp Services, Inc
Agent’s signeture)
8. The nams, title or cagacity and address of the person{s) who has/have authority to manage is/are;
PALM HOLDINGS, MANAGER BY PAUL G. CALVIN, its MANAGER
1085 KINGSTON DR.

ATLANTA, GA 30342-21119

9. Attached is a certificate of axistence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the [aw of which it is organized. (If the certificate is in a foreign language, a tranalation of the certificate under oath

TSR Bl

Bigaature of sn suthorized person
This doouwment is executed in accordsnce with section 605.0203 (1) (b), Florida Statutes. I am sware thst any false information
submitied in a document to the Department of State constitutes & third degres fislony as provided for in 8.817.155, F.S.
PAUL G, CALVIN, MANAGER OF PALM HOLDINGS, LLC, its manager
Typed or printed name of zignoe




Control Number : 13441112

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, Brian P. Kemp, the Secretary of Statc of. r}tﬂhe State of Georgla'" do hereby certify under the seal of my
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was formed in the ]ur]Sdlctan stated below or was authonzedf to transact busmess in Georgla on the
below date. Said cntlty is_in cornphance with the applicable ﬁlmg and annual rcglstratton provisions of
Title 14 of the Ofﬁcaa] Code of Georgla Annotated -and;hasnot- ﬁled arttclest\c‘g' dlssolutlon certificate of
cancellation or any othcr 51mllar document w1th the office of the Secretary of:State. ,i 'l i
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This certificate relates‘only to. the legal emstence of :the above named enttty as of thefdate issued. It does
not certify whether or not'a IIOUCC of mtent to dissolve] an. appllcatlon for w1thdrawa1 a statement of
commencement of wmdmg up or “dny - other stmilar document whas"“ been’ﬁl‘Eed orf 15 pending with the
Secretary of State. . . o s SR S ji, ;
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This certificate is lssued pursuant o Title' 14 of the Ofﬁcml Code of Georg1a Annotdted and is prima-facie
evidence that said entity’ 1s m ex1stence or lS authonzed to transact busmess in thts state
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Dacket Number : 13200612
Date Inc/Auth/Filed : 08/20/2013
Jurisdiction : Georgia
Print Date 1 06/10/2016
Form Number 1211
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Brian P. Kemp

Secretary of State




