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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2017

SHAD SMITH
713 WALLER RD
BRENTWOOD, TN 37027

SUBJECT: PALM PERFUSION, LLC
Ref. Number: W17000029740

We have received your document for PALM PERFUSION, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath 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 the corrected original and one copy of 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 document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 517A00006700

Registration/Qualification Section

www.sunbiz.org

Nivicinn af Cnavrnaratione - P O ROY R2A97 Tallahacene Rlarida 39214
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COVER LETTER

] t

TO: Registration Section
Division of Corporations

Palm Perfusion, LLC
SUBJECT:

Name of Limited 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:

Shad Smith

Name of Person

Palm Perfusion, LLC

Firm/Company
713 Waller Road
Address
Brentwood, TN 37027
City/State and Zip Code

shadsmith@palmperfusion.com

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

For further information concerning this matter, please call:

Sharon M Smith 615 330-6362
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee &  [J $155.00 Filing Fee &  ® $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 WITII SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Palm Perfusion, L1.C

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aiternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
2 TN

) 3 62-1834958
(Jurisdiction under the law of which forcign Timited Tiabilny '

company is organized)
4 May 1, 2017

(FET number, 1T applicable}

(Date first transacted business in Florida, if prior to registration,

)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 713 Waller Road

<
Brentwood, TN 37027

(Street Address of Principal Office)
6 713 Waller Road

Brentwood, TN 37027

(Mailing Address)

Daen -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

|
N

Name: Nina Klingman

Office Address: 3950 NW 37th Place

Gainesville . Florida 32606

{Zip code)

(City)
Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent,

[ K U, Blingna

(R eéiﬁtennbngmm‘-migmfure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Shad Smith, Partner - 713 Waller Road, Brentwood, TN 37027

Chad Smith, Partner - 9204 Heritage Dr., Brentwood, TN 37027

Sharon Smith, book keeper - 713 Waller Rd., Brentwood, TN 37027

submitted in a document to the Dep

9. Attached is a certificate of existence, no more than, 90-day5 5!

tluly authenticated by the official having custody of records in the
jurisdiction under the law of which it isGrganized. (f the certifica
of the translator must be submitted)

is in a foreign language, a translation of the certificate under oath
et
- //

Signature of an authorized person

This document 1s executed in acchrdance with sgetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

tate Comsti

es a third degree felony as provided for in s.817.155, F.S.
Shad Smith

Typed or printed name of signee




l)wmon of Business Services
l)epartment of State

State of Tennessee
312 Rosa'l.. Parks AVE. 61l FL
Nashyille, TN 37243-1102

Tre Hargcll
Seerctarvol Siale

SHAD OR SHARON'SMITH May 24, 2017
T713.WALLER RD
BRENTWOOD; TN -37027-8330:

Request Type: Certificate of. ExlstenceiAuthorlzatnon Issuance Date: 05/24/2017

Request # 0238914 Copiés Requested: 1

T Documerit Receipt- T
Réceipt # 003391381 . Filing Fee: $20.00
Payment-Chieck/MO - PALM.PERFUSION, PLLC, BRENTWOOD, TN $20:00
‘Regarding: PALEM PERFUSION; PLLC

Filing Type: Lamued Llabmty Company - Domest[c Control:# : 356190
Formation/Qualification-Date: 09/26/2000 Date" Fcrmed 09/26/2000

Slatus: Active Formation Locate: TENNESSEE

Duration Term:  Perpetual Inactive: Date:

Business County; WILLIAMSON COUNTY

-CERTIEICATE OF EXISTENCE:
I, Tre Hargett, S_ecretany.-,qf{:isltatesoflthe‘Statej of Terinessee, do hereby certify that efféctive as of
the issuance date'noted:above
PALM. PEFL‘FUSION PLLC

™ is a Limited Liability Company duly formed under the law of this State with a-date of

mcorporat:on and duration as-given above;

* is delinquent in the payment.of one or.more.of the fees, taxes-or penalties,owed to. the State (as
refiected in.the records:of:the: Secretary of State-and the Department of Revenueé) which affect the

-exustence/authonzatlon of this‘business;

* has filed the most-recent annual report required with this office;
* has appointed.a reglstered agent and registered office in th|s State
* has not filed Articles pf Dissolution or Articles of Termination. A decree of judicial dissolution

‘has:not.been filed..

Tre Hargelt
Secrétary of State

Processed By: -Sheila.Keeling: Verification #: 022574123

Phone (615) 741:6488 * Fax(815) 741-7310 * Website: htp://inbear.tn,gov/
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Form 648 (Z) .

16787 Department of the Treasury - internal Revenue Service

(Rov. 16-2000) Certiﬁcate of Release of Federal Tax Lien

Araa: Serial Number For Use hy Recnrdlng Oﬁrce
SMALL BUSINESS/SELF EMPLOYED AREA #3

Lien Unit Phone: {(800) 913-6050 222307216

! certify that the following-named taxpayer, under the requirements of section 8326 (a)
of the Internal Revenue Code has satisfied the taxes listed below and all statutory
additions. Therefore, .the lien provided by Code section 6321 for these taxes and
additions has been released. The proper officer in tha office whare the notice of
internal ravenus tax lieri was filad on August 03

. 2016, is authorized to note the books to show the ralease of this lien for
these taxes and additions.

Name of 'T'—axpayer
HOPE FOR FAMILIES-ADOPTION & COUNSELING
a Corporation

Residencel30 S INDIAN RIVER DRIVE STE 301
PORT SAINT LUCIE, FL 24950-0000

COURT RECORDING INFORMATION:
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Liber Page UCC No. Serial No.
. n/a n/a 16FLR0006707 n/a
] Tax Perlod : Date of Last Day for . Unpaid Balance
Kind of Tax Ending ldentifying Number| Assessment I]’n © of Assessment
{a) . .. {b). {c) {d) {e} {P
1120 12/3172012 | XX-XXX5497 |10/20/2014 | 11/19/2024 | " 9451.28
1120 | 12/31/2013 | XX-XXX5497 [11/03/2014 | 12/03/2024 6780.58
1120 | 12/31/2014 | XX-XXX5497 }10/05/2015 | 11/04/2025 6188.13

RS2 IR R R X R Ay Y T Y P P T T P R T T T T Ty

INTERNAL REVENUE SERVICE
| FIELD ASSISTANCE
PORTET LUCIE, FL 34952

MAY 30 2017

RECEIVED
21416

Place of Filing

SECRETARY OF STATE .
Total |$ 224192.99%
TALLAHASSEE, FL 32314
This notice was prepared and signed at BALTIMORE, MD , on this,

the 30th day of May , 2017

Signature ?: JM o Title '

Operations Manager, Centralized
Lien Operation

(NOTE: Certificata of officer guthorized by law to 1eke acknowledgmaents is not essential to the validity of Certificate of Release of

Faderal Tax lien Rev. Rul, 71-468, 1971 - 2 C.B. 409)
Part t - RECORDING OFFICE

Form 688 (Z) {Rev. 10-2000)
CAT. NO 800261



16787 Department of the Treasury - Internal Revenue Service

Form 6468 (1)
Rev. 10-2000) | Certif'cate of Release of Federal Tax l.ien
Area: & — Senaf Number ) For Use bv Recurqu Oifice
SMALL BUSINESS/SELF EMPLOYED AREA #3 .
Lien Unit Phone: (800) 913-6050 2450232217
| certify that the foltowmg—named taxpayer, under the requirements of sectlon 6325 {(a)
of the Internal Revenue Code has satisfied the taxes listed below and zll statutory
additloans. Therefore, the lien provided by Code section 6321 for thase taxes and . -‘-b‘i . .
additions has been released. The proper officer in the office where the notice of S?, =
internal revenue tax lien was filed on January 25 g% =t
_2017 , is authorized to note the books to show the release of this lien for xry E‘; i'
thsée taxes and additions. g;; = —
N ] r"
Name of Taxpayer m=< N ,
HOPE FOR FAMILIES ADOPTION & COUNSELING Mew m
a Corporation H™M I —
- r~en ' I
Residence 130 S INDIAN RIVER DRIVE STE 301 5.[% ro ’
PORT SAINT LUCIE, FL 34950-0000 X tar
COURT RECORDING INFORMATION:
Liber Page UCC No. Serial No.
n/a n/a 17FLR0OQQO505 n/a
Tax Perlod Date of :Last Day for " Unpald Balance
Kind of Tax Ending Identifying Number| Assessment Refiling of Assessment
(a) {b). (e (d) (e} ; {f)
1120 12/31/2015 XX-XXX54597 12_/26/2016 01/25/2027 : 6120..38
b 9 g e de R ok R ok ok e e kR R kR
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' B I O T B s PR

Place of Filing

SECRETARY OF STATE '
Total |$ 6120.38

TALLAHASSEE, FL 32314

_BALTIMORE, MD . . , on this,

This notice was prepared and signed at

Sianat Title
ignature %M_ éw— Operations Manager, Centralized

Lien Operaticn

{NOTE: Certificate of officer authorized by law to take acknawledgmcnts is not essentigl to the validity of Certificate of Ralease of

Fadaral Tax llen Rev. Aul. 71-466, 1971 - 2 C.B. 409) 88 (I) {Rav. 10-2000},
Part 1 - RECORDING OFFICE Form £68 (Z) (Rev. 10 20001




