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| COVER LETTER
I

TO: Registration Sllzction

Division of Corporations

SUBJECT: Palm Breeze Point LLC

! Name of Limited Liability Company
i

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lHability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Tracey L. Maier

Name of Person

Williams Coulson

Firm/Company

420 Ft. Duquesne Blvd., 1l6th Fl.
Address

Pittsburgh, PA 15222
City/State and Zip Code

tmaier@williamscoulson,com
! E-mail address: (to be used for future annual report notification)

For further informatien concerning this matter, please call:

Tracey L. Maijer at( 412 ) _454-0236
Namne of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Cotporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL, 32303

Enclosed is a c}:u:ck for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fili}xg Fee Kl $130.00 Filing Fece & O $155.00 FilingFee & (1 $160.00 Filing Fee, Certificate
l Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHHSEC'ITON 605.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i, Palm Breeze Point LLC
(Nanic of Forcign Limited Liability Company; must include "Limited Liability Company,” "L.L.C." or "LLC.)

]
(1f name unavailable, enier alternate name adopted for the parpose of transacling business in Florida, The alternate name must inelude “Limited Liability Company,” "L.L.C." or "LLC.™

7. Delaware 3 84-2337325
{Turisdiction under the Taw of which foretgn limited Tizbility company Ta arganized) {FEI number, i€ applicable)

(Datc first transacted business in Florida, if prior 10 mgi\tnll’un.‘]
(See sections §05.0004 £ 605.0905, F.5. to datermine penalty liability)

5. Suite 1410, 30! N. Market St. 6. Suite 1410, 301 N. Market St.
(Strect Address of Principat Offiec) {Mailing Address)
|
Wilmington, DE 19801 Wilmington, DE 19801 ..
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = IT.}
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Name: Fritz R. Kundrun ;w Lj
Office Address: 15563 Estancia Lane
Wellington  Florida 33414
(City) (Zip code)

Registered agent’s accqptance:
Huaving been named as fegirtered agent and 1o accept 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 prow'lsions of all statutes refative to the proper ayd completz performagce of my duties, and [ am fanciliar with
and accept the obligations of my position as registered agent.
! //: e P 5 I

(Registered agJ\t‘s signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) Lutfal]:

Title or Capacity: | Name and Address: _Title or Capacity: Name and Address:
KlManager Nat;nc: Fritz R. Kundrun CManager Name:
CIMember Address: 15563 Estancia Lane CIMember Address:
ChAuthorized ‘ Wellinpton, FL 33414 [ Authorized
Person ! Person
‘OOther } CI0ther [COther (O0ther
CManager Nm]nc: OManager Name:
OMember Address: IMenber Address:
CiAuthorized ! [LJAuthorized
Person Person
OOther ; [SOther, OoOther ClOther,
|
CIManager Name: CIManager © Naine:
CiMember Address: LIMember Address:
OAuthorized CiAuthorized
Person ‘ Person
OOther ‘ COther OlOtker OOther

. i . I :
lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

5. Attached 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Deparunent of State constityltes a third degree felogd as provided for ins.817.155, F.S.

/.

Fritz R. Kundrun - Manager

Sigoature of an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM BREEZE POINT LLC" IS DULY FORMED
UNDER THE 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 TENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM BREEZE
POINT LLC" WAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2019.

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

ASSESSED TQO DATE.

TR

Jcﬁny W. Butioch_ Secoutary of Siste

Authenﬁcaﬂon:202168185
Date: 01-10-20

7501185 8300
SR# 20200212486

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




