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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Apnl 8, 2019

COLEMAN TAYLOR
PO BOX 8068
FAYETTEVILLE, AR 72703

SUBJECT: GRAND PALM LLC
Ref. Number: W19000035425

We have received your document for GRAND PALM 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 centificate 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 filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 919A00006985

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Divisicn of Corporations

Grand Palm LLC
SUBJECT:

Name of Lirnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please returm all correspondence concerning this matter to the following:

Coleman Taylor, Fsg,

Name of Person

Law Gffice of Brenda Vassaur Taylor, PLA.

Firm/Company

P.O. Box 8068

Address

Fayettewille, AR 72703

City/State and Zip Codce

coleman{@bvtiaw.com

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

For further information conceming this matter, please call:

Coleman Taylor, Esq 479 527-0006
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 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Talahassce, FL 32301

Enclosed is a check for the following amount;
B £125.00 Filing Fee 0 $130.00 Filing Fee & ] £155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Grand Palm LLC

(Name of Foreign Limited Liability Campany, must tnclude “Limited Liability Company,” "I.1.C.," o1 "L1.C.")
Grand Palm FL LLC

5 Arkansas

(1f came unavailable, eatzr alternate name adopted for the purpats of mansacting butiness in Flonda. The alieroaic name must include “Limited Liability Company,” “L.L.C," or “LLL.™)
3.
(Junsdiction uader the Law of which foreign limited Yability company ts organized)

(FEI number, if applicable)

?S)m: first transacted business m Flonda, if pror to r

e¢ soctions 605.0904 & 605.0905, F.S. to dotormine pcnzlty l:)zblhty]
5 460 Pinkley Road

6. P-O. Box 1026
{Strect Address of Prineipal Office) {Mailing Addrcss)
Springdale, AR 72762 Ponte Vedra Beach, FL. 32004

_.; -

7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) A.?-D'_ ‘
Name: Northwest Registered Agent LL.C . Sl
Office Address: 7901 4th StN, STE 300 i “ .

St. Petersburg Florida 33702 PO

{City} {Zip code)
Registered agent’s acceptance: (o)
Having been named as registered agent and 1o accepi 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. I further agree

to comply with 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 agw-{_

N

(Registered agent's signanare)

B. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfarc
Title or Capacity: Name and Address:

: Title or Capacity:
Mgr Danny Hudson

491 White Bluff

Eavattovil

Name and Address:

{Usc attachments if necessary)

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S

Sk
Y

Signature of an suthorized person

Danny Hudson, Manager

Typed ar printed pame of signee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock. Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

[ John Thurston. Secretary of State of the State of Arkansas. and as such. keeper of the records
of domestic and foreign corporations. do hereby certifv that the records of this office show

GRAND PALM LLC
authorized 1o transact business in the State of Arkansas as a Limited Liability Company. filed

Articles of Organization in this office February 14,2019,

Our records reflect that said entity. having complied with all statutory requirements in the State
of Arkansas. 15 qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my ofticial Seal. Done at my office in the
City of Little Rock. this 15th day of April 2019,

hosador.
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