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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WIIV SECTON 605.0002 FLORIDA STATUIES, THE FOLLOWING £5 SUBMITTED TU REGISIER A FOREIGN LIMITED LIBUTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. PALMIS3D LLC

{™ame of Forclgn Limuited Liabaity Company, must Include “Limsted Liability Conspany

T LLC T o "LECT)

(12 name unavailable, enter ahemnate name sdopted tor the prrpocs of ransacimg business b1 Flonds. The aitemaze name nust mclude “1omued tiabilty Company,” »[ L. C.* ar "LLE "}

1 Mississippi -

3.
(Junsdxction under the law af which foreign lmited hahalaty compary 18 orgamred)

(FED mzmber, o apphcible)
4

{ale Tt innsackerd buimicss 1 Flonda, 17 pra 1o registratan.)
{See sections 50 O91H & 6050908, F.A . to delaaniine penehy habiliy)

< 7901 4th StN

6. 7901 4th St N
(Sureet Address of Principal Oitice)
STE 300

St. Petersburg FL 33702

(Matlg Address)

STE 300
St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (F.O. Box NQT acceptable)
Name: Northwest Registered Agent, LLC. Tt
0T

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702 i

it - "
{City) 1Zip code) T
Registered agent's acceplance:

ERIE

g Wy 2183460

Huving been named as registered agent and to accept service of process for the above stated limiled Liability c@wam Er’ﬂw place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this cagmcily.

i furrher agree
to comply with the provisions of ull statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligativay of my position as registered agent.

(o Celppe

(Rezistered agent's signanme)

{'he name. title or capacity and address of the person(s) who hasthave authority to manage is/are
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
AMBR Berry Lamy AMBR Cynthia Jacques
750, 4tn & N $TE 30C 7361 41h 51N STE 300
S1. Petarsbung. FIL 33702 St. Petzrsburg. R 33702
AMBR Berdith Lebrun AMBR Gayta Prospere
790 4n STN STC 200 %01 tih St N STC 300
St Petersgyng, FL 33702 1. Petershurg. FL 33702
(Use attachments 1 necessary)

9. Attached 15 a certificate of existence, no mote than 90 days old, duly authenticated by the offteial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign langunge, a wanstation of the certificate under oath
of'tite translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State constitutes 2 third degree felony as provided for in s R17.155 F 8

PO

ture of 3n authorized perion

Morgan Noble

Typed or printed name of signee



DeLBert HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR_, Secrctary of State of the State of Mississippi, and as
such, the legul custodian ot the records as required by The Mississippi Limited Liability
Company Act 10 be liled in my office do hereby certify:

PALMIESID LLC

Reyistered the 22nd day of January, 2019

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered otlice of said Limited Liability Company is located at:

6721 Washington Ave, APT 34[
Occan Springs, MS 39564

And that the registered agent at that address 1s:

Berry Lamy

I further certify that said Limited Liability Company has paid the fees for tiling the sbove
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississipps at this time.

@ -
3‘:5_,4.. §
—_— o
Given under my hand and scal of offiee:.
the 12th day of February, 2019 > =
[ Rl p—
0™
R
Q %[M LIMM&-J: Jr' T
- Yol :I’
T
C. DELRERT HOosEMANN, JR. =
Secretury of State %E =
S Y
= —_

Certificate Number: CN19062697
Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificaie.aspx
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