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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2017

ELIZABETH ROBERTS
3648 FRENTRESS DR.
LAKELAND, FL 33812

SUBJECT: ORANGE PALM ASSET MANAGEMENT, LLC

Ref Number: W17000056255

We have received your document for ORANGE PALM ASSET MANAGEMENT,
LLC and your check(s) totaling $125.00. 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 your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 817A00013776
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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: _Orange Palm Asset Management, LLC
Name of Limited Liability Company

The enclosexd "Application by Forcign 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:

Elizabeth Roberts

Name of Person

Firm/Company
3648 Frentress Dr.
Address
Lakeland, FL 33812
City/Siate and Zip Code

beroberts04@hotmail.com
E-mail address: (10 be used for future annualtreport notification)

For further information concemning this matter, please call:

Chantel Lofthouse at( 800 y 375-2453
Name of Contact Person Arca Code

Daytime Telephone Number

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

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifion Building

2661 Executive Center Circle

Taltahassee, FL 32301 l‘_ ’_’_‘J
Enclosed is a check for the following amount: F-. =
b $125.00 Filing Fec [ $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee; Cenificale
Certificate of Status Certified Copy of Siatus & Certified Copy ™3 |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BTI SECTION SO3GKE2, FLORIDA STATUTES T FOLLOWING IS SUBMITTED 10 RECGISTER A FOUREICN LINTED LIARRLITY
COMPANY TO TRANSACTBUSINESY INTHE NEATE OF FLORIDA:

. _Orange Palm Asset Management. LLC

(Name of Forergn Limited Linhihiry Company: must include “Linited Liability Company,”™ "L or “LLCTY

3 nanwe eravaib e, enter pltetrale s adogitexd foe the pripose of sLamactig bustacts e Phcoda 1 he thermate pame st inchide "Linded 1ty Compony,” L C 7 oe L1 C7)

- Alaska 3
unsdwction under the kuw of winch furegen liented labnhity comaeeny s rgamzedt ¢ELE mnmbes, st wpplicable)
4.
(i ate tiru teansacted business in Platida, il prow 1o regitmian )
18ee tectivne MIS IONL & A0S CONS, T 5 o detromme penaliy obibys
5. 3648 Frentress Dr. 6.
(Sheet Addirsd of Princrpnl T ie) (Mailing Addeess)

Lakeland, FIL 33812

7. Name and street address of Florida tegisicred agent: (P00 Box NOT acceplable)

Name: Elizabeth Roberts

Office Addiess: 3648 Frentress Dr.

Lakeland . Florida 33812

1LY 17 conden

Registerad agent’s accepiance;
Having been named as registered agent and o accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

— Bpired (et

{Registered agent’s signarore )

K. The name. title or capacity and address of the persan(s) who bas/have anthority to manage isfare:

Title or Capacity: Nanie and Address: Title or Capacity: Name and Address:
-
Member Elizabsth Roberts . -3
3648 Frentress Dr. i —
_takelang, FL33812 P ?‘___ Ty
o
Member William Roberts, Jr. D
3648 Frentress Dr, —- .
_Lokeland FL 33812 . =
(FSse attachments if ) Lo
S¢ aiachments o necessiiny - -
Cee ) - o
[

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is arganized. (If the certificate is i a forcign language, o translation of the certificate under vath

of the ranslator must be submitted)
W‘_@Q

Signature of un awtborized pezsan

10 This docwiment is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, I am aware that any false information
submitied i a document to the Departrent of Statke constitutes a third degree felony as provided for in s.817. 155, F.S.

Elizabeth Roberts

yed o prmied name ot <ignec
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Alaska Entity #10053760

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing
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Certificate of Compliance
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The undersigned, as Commissioner of Commerce, Community, and Eccenomic
Development of the State of Alaska, and custoedian of corporation records for
said state, hereby issues a Cenrtificate of Compliance faor:

g

P

i

Orange Palm Asset Management, LLC

)

7

sy

This entity was formed on March 14, 2017 and is in good standing. This
entity has filed all biennial reports and fees due at this time.

4

"

7

No information is available in this office on the financial condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective May 25, 2017.

SN/

Chris Hladick
Commissioner
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