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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2019

GRANT MATESIC
830-13 ATA NORTH STE. 443
PONTE VEDRA BEACH, FL 32082

SUBJECT: THREE PALMS FLORIDA, LLC.
Ref. Number: W19000062904

We have received your document for THREE PALMS FLORIDA, LLC. and
check(s) totaling $135.00. However, the enclosed document has not been filec
and is being returned to you for the following reason(s):

Please accept our apology for failing to mention this in our previous letter.

The registered agent must sign accepting the designation.

Also, the ein number appears to be one number too short, just fyi.

If you have any questions concerning the filing of your document, please c:

(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 119A00019321

www.sunbiz.org

Divigion of Cornoratione - P OY ROY R297 . Tallalhnecon Flarida R



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 9, 2019

GRANT MATESIC
830-13 ATA NORTH STE. 443
PONTE VEDRA BEACH, FL 32082

SUBJECT: THREE PALMS FLORIDA, LLC.
Ref. Number: W19000062904

We have received your document for THREE PALMS FLORIDA, LLC. and your
check(s) totaling $135.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please ca
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor || Letter Number: 319A00013831
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COVER LETTER

Te: Registration Section
Division of Corporations

Three Palms, LLC.
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certi
Existence. and cheek are submitted to register the above referenced foreign limited Hability company (0 transact business in

Please return all correspondence concerning this matter to the folowing:

Grant Matesic

Name of Person

Three Palmg LLC,

Firm/Company

830-13 AVA North Ste. 443

Address

Ponie Vedra Beach, FL. 32082

City/State and Zip Code

Grant@ThreePalmsGroup.com
—

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

For further informativn concerning this matter. please calk:

Grant Matesic 702 §23-3893
at{ )
Name of Contact Person Area Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations

Registration Section Pegisiration Section

P.O. Box 6327 Clifton Building

Tallubassce, FLL 32314 2661 Execunve Center Circle
Tallahassee, F1L 32301

Enclosed s a check for the following amount:

O $125.00 Filing Fee M $130.00 Filing Fee & O S135.00 Filing Fee & 0 §160.00 Filing Fee. Cer
Certificate of Status Centified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LM
COMPANY 1O TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1 Three Palms, LLC.
(Name of Foreign Lumned Liability Company, must include “Limited Liability Company,” L.L.C..” ar "LLC.")
Three Palms Florida, LLC.

(15 name unavanluble. enter alternate name adopted tor the purpose of bansacung business in Florida The aftemate name must include ~Limited Liability Company.” “1.L.C." ar -

evi y e atEs $- >
2 _Nevada 3. Y5 -Si9¢c032
tIursdiction under the law ot whwch foregn himited kability company s organzzed) (FEI numbet, o applicable)
.4 June, 2018

{L3ate first transacied business in Flonda, of prios s registration 1
(See sections 605 (1904 & 5050905, F 5. w determine penalty Tability}

5 830-13 A1A North Ste. 443 6 530-13 ATA North Ste. 443
[Street Address of Pnncipal Othce) IMatling Address)
Puonte Vedra Beach, FL 32082 Ponte Vedra Beach, FL. 32082
s
7. Name and street address of Florida registered agent: (P.0O. Box NOQT acceptable) !
(reet adaress i Y o
Narmne: Grant Matesic ah
Office Address:  830-13 ALA North Ste. 343 "
Ponte Vedra Beach . Florida 32082 1‘!‘..111

(i) (Zip code) EY
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company
designated in this application, I hereby accept the appeintment as registered agent and agree (o act in this capacity.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am f
and accept the ebligations of my position as registered agent.

v—r- o
-—_/ / —
{Registered agent’s sipnature)

8. The name, titke or capecity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Ad

Manag=+ Grant Matesic
530-13 A1 Narst
~PosteVedraBo STt Secre

(Use attachments if necessary)

Y. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the otficial having custody of
jurisdiction under the law ol which it is organized. (If the centificate is in a foreign lunguage, a translation of the certifi
of the translator must be submitted)

10, This document is executed in accordance with section $05.0203 (1) (b). Florida Statutes. T am aware that any fulse
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

JIM ST

Signature of un authorized pervon

Grant Malesic

Typed or prnted name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby ¢
I am. by the laws of said State. the custodian of the records relating to filings by corporations. 1
corporations, corporations sole. limited-hability companies. himited partnerships. limited-liabilit
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are e
presently in a status of good standing or were in good standing for a time period subsequent of
am the proper officer to execute this certificate.

evidence. THREE PALMS LIL.C. as a DOMESTIC LIMITED-LIABILITY COMPANY (
organized under the laws of Nevada and existing under and by virtue of the laws of the State «

I further certify that the records of the Nevada Secretary of State, at the date of this certificate
since 03/27/2012. and is in good standing in this state.
i

[N WITNESS WHEREQF., | have hereunt
hand and affixed the Great Seal of State, ar
office on 09/13/2019.

Podsut CBMLLJ

BARBARA K. CEGAVSKE
Certificate Number: B20190913218657 Secretary of State
You may verifv this certificate

online at hup:/fwww nvsos.eov




