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LORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALILLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/8/19

NAME: LR PALM HOUSE LLC

TYPE OR FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE
ACCOUNT: FCA000000015
AUTHORIZATION: ABBIE/PAUL HODGE




TO: Registratio

Section

COVER LETTER

Division of Corporations

LR Pl
SUBJECT:

House LL.C

The enciosed "Applic
Existence, and check

Name of Limited Liability Company

htion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
hre submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jong Mi Kyung

Name of Person
Eutopean Investment Management Services, Inc.

Firm/Company
11461 San Vicente Bl Ste. 220

Address
Loq Angeles, CA 90049
City/State and Zip Code

Jmky

ing @cimsi.net

For further informatio

Jong Mi Kygng

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

h concerning this matter, please call:

at (

310 826-5333
)

MAILING A
Division of
Registration
P.O. Box 631
Tallahassee,

LDDRESS:;

orporations
Bection

7

FL 32314

Name of Contact Person

Enclosed is aJcheck for the following amount:

Please make
M 5125.00

Filing Fee

O s130.00 Filing Fee &
Certificate of Status

Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

theck payable 10: FLORIDA DEPARTMENT OF STATE

0 s1s5.00 Filing Fee & ] s160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



APPLICATION BY

N COMPLIANCE WITH
COMPANY TO TRANSA(

" LR Palm House L1

FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGETER A FORERGN LIMITED LIARILITY
[T BUSINESS INTHE STATE OF FLORIDA:

C

(Neme of Fofeign Limited Liabality Cornpany; must inciude “Limited Lisbility Company,” L.L.C.," or "LLC.")

(if name umavailable, enter alter

Delaware

hate name adopted for the purpose of trensacting business in Floride, The sltemnate name must include ™ Limited Lisbily Company.” “L.L.C." or "LLC.")

(Jurisdicton under the faw

of which forcign limrted [ixbility company is organized) {FEI number, if apphicable)

4.
D T A was oy ey L proe 10 FegRuon ] o)
185 W, Broadway|Ave., Ste. 101 PO Box 1150
s. 6.
(Street Addre]s of Principal Office) {Mailing Addrens)

Jackson, WY 8304

1 Jackson, WY 83001

7. Name and gtreet ad

Narmne:

Office Addre

Registered agent’s a
Having been named 4

to comply with the pr

dress of Florida registered agent: (P.O. Box NOT acceptable)

Paracorp [ncorporated

hs: 155 Office Plaza Drive, 1st Floor

Tallahassce . Florida 32301

(Zip code)

(Cuy)

ceptance:
s registered agent and to accept service of process for the above stated limited liability company at the place

visions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this ap%icadon, I hereby accept the appoiniment as registered agent and agree to act In this capacity. [ further agree

and accept the obliga

ons of my position as reglstered agent.

PLEASE SEE THE ATTACHED
(Registered agent's signature)




B. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage {up o six (6)ftotal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
WManager Lame: Willow Lake Holdings Inc. [ Manager Name:
OMember hddress: 185 W. Broadway. Ste. 101 (] Member Address:
CJAuthorized ackson. WY 83001 O Authorized
Person Person
Cother [CJother OJother JOther
[IManager Name: ] Manager Name
[IMember Address: [ Member Address “:-_'- "“ =
JAuthorized O Authorized ' ‘i‘ %
Person Person P =
Cother . CJother [oiher =
[JManager Name: [] Manager Name:
COMember Address: [ Member Address:
[CJauthorized [ Authorized
Person Person
CJother | Clother [JOther Oother

important Notice: Use

indexed individuals m

jurisdiction under the
of the translator must

10. This document is ¢
submitted in 8 docume;

an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
hy be added 10 the index when filing your Florida Department of State Annual Report form.

9, Attached is a ccrtifigate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Fw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

e submitted)

hecuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
hi to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.

b=

" Yignarure of wn suthorized person

i

Robert S. Mautner, President of Manager

Typed or printed name of signee




DATE:

ENTITY 1

REGISTE

Paracorp [
155 Officq
Tallahassd

Paracorp
consents
resignatior

STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

5/8/19
NAME: LR Palm House LLC

RED AGENT NAME AND ADDRESS: A

ncorporated ta > M
Plaza Drive, 1st Floor T O
e, FL 32301 P

b act in the capacity for the above-referenced entity until removed or
b is submitted in accordance with the Florida Revised Statues.

1

e

Leticia Hej
Paracorp |

f’//e/(/\\

rera, Assistant Secretary
hcorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE ]| DO HEREBY CERTIFY "LR PALM HOUSE LLC" IS DULY FORMED
UNDER THR LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LR PALM HOUSE
LLC" WAS |FORMED ON THE EIGHTH DAY OF MAY, A.D. 2019,

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED |TO DATE.

Qme.mLmum 2

Authentication: 202784220
Date: 05-08-19

7409076 8300
SR# 201936479p1

You may verify thislcertificate online at corp.delaware.gov/authver.shtml




