P. 002/004
Page 1 of 2

Division of Corporatiol
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((CET16000248999 3)))

0O A

H1500024899934BCF

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : {B50)617-6383
From:
Account Nama ¢ SALVATORI, WCOD, BUCKEL, CARMICHREL & LQTTES
Account Number : I20030000112
Phone : 1239)552-4100
Fax Number : {238)649-0158

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.w»*

Email Addresa: L—\S‘S@ SBREL Com

2
; — = o
. . « v oars = 2 “T1
e _ Foreign Limited Liability Company = = A
Palm Hill Complex LLC S
- Certificate of Status 1 [ = = T
- Certified Copy 1| "“A w
- ]ﬁge Count 04 =N
(. . o - (W)
hl ]Estimated Charge $160.00 o
o O SIMMONS
‘ OOT1 1206
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 10/7/2016



0CT/10/2016/80N 11:00 aM

F&X No, P. 0037004
(({H16000248999 3)))
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTI—i‘ORIZATlDN TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLISINESS IN THE STATE OF FLORIDA:
[ Palm Hil Complex LLC

{(Name of Forelgn LimNed LIab[fity Company; must inéfude “Limited Liability Company,” "L.L.C., ' Gf "LLC. T

(If neme voavailable, enter alterate name adapted for the purpose of transacting business in Florida. The alternste naime must include “Limited
Liability Corpany,” *“L.L.C,"” or “LLC.")
2. Delaware

3 81-37025335
(Jurisdiction under the Jaw of which foreign limited Usbility
cuwpauy is argapized)

(FEI number, if appHcable)

5. 390 Park Avenue, Floor 15

Date first transacted business In Floride, it prior to registration. )
(See sections 605.0904 & 605.0905, F.8. 16 determine penalty lisbility)

New York, New York 10022

(e R
7 an
(734 —n
{Sireet Address of Priucipal Office) s ‘(.?')
z —t [
390 Park Avenue, Floor 15 o o
6. - &
— 3
New York, New York 10022 Yo 1T
{Mailing Address) W= -
. o
7. Name and gireet address of Florida registered agent: (P.Q. Box NOT acceptable) = N
. T W0
Name: Salvatori, Wooed, Buckel, Carmichael & Lottes Z
Office Address- 9132 Strada Place, Fourth Floor
Naples

Registered agent’s acceptance:

, Florida >+108
{Zip cade)

Having been named as registered agent and tg’accept sgivice of process for the abave stared limited liability company at the place
designated in this application, I fcera(f accgpt the appbintinent ks registered agent and agree to act in rh:s capacity. [ j’urmer agree
to complywith the provisions of all statut

"

(Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have autherity o manage is/are
Palra Hill Manageroent, LLC, as Manager
320 Park Avernue, Floor 15

New York, New York 10022

/)

9. Attached js a certificate of mstenoe no ore ¢
jurisdiction under the law of which it j

or|
of the translator must be submitted)

n9

5 0ld, duly authenticated by the official having custody of records in the
the cartificate is in a foreign langusge, a translation of the certificate under oath

W/

This document is executed in accordance with section 605.0203 (1) (b), Florlda Statutes, | s aware that any false information
ubmitted in a docwment to the Department of State constitutes a third degree felony

Sigosture of an authorized person

Leo 1. Salvatori

provided for in 5.817.155,F.S

Typed or prioted name of signes

({(H16000248999 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM HILL COMPLEX LLC'" I§ DULY .EO.RMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF QCTOEER, A.D. 2016.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "PAILM HILL
coMpPLEX LLC'" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2016.

AND T DO HE%ZEEI’ FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TARXES

HAVE BEEN ASSESSED TO DATE.

e
Q.umurw. Batlnes, Secrviay of Sty 7

6101272 8300 Authentication: 203125826

SR# 20166113573 — Date: 10-07-16
You may verify thls certificata online at corp.delaware gov/authvar.shtmi

{{H16000248399 3}))
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October 10, 20156 §
‘ FLORIDA DEPARTMENT OF STATE

SALVATORI, WOOD, BUCKEL, CARMICHARY STyHfrfRpratons

f

SURJECT: PALM HILL COMPLEX LLC
REF: W16000069268

We received your electronically transmitted document. However, the
document has not bheen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 20 days prior to the delivery of the application to the
Department of State, duly authentioated by the secrstary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organiced, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language, A photocopy of this certificate is not acceptable.

Please return your document, 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 decument, please
call (850) 245-6051. ‘

Yasemin:¥ Sulker FAX Aud. #: H16000248999
Regulatory Specialist II Letter Number: 116AR00021743
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P.O BOX 6327 — Tallahassee, Flonda 32314



