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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

January 21, 2020

KAMI AGUIAR
1895 E. SEADRIFT DRIVE
WINDSOR, CO 80550 US

SUBJECT: PALMEIRA DREAMS, LLC
Ref. Number: W20000004234

We have received your document for PALMEIRA DREAMS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate 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.

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

Tacarri K Glass
Regulatory Specialist |l Letter Number: 020A00001486

RECEIVED
FEB 0 6 2020
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PC\ \ Y\’We;‘\ O D(‘(’,CLMS J L L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

&—/\CL"T\‘\ IA\ [z L.L‘\ Cur

Name of Person

Firm/Company

1595 E. Seochi i Drive

Address

Windsor, Co 80850

City/State and Zip Code

QLo cur, Koo @ G Mcuit - Com
F-mail.address: (1o be used for future annual fepbn notification) ~2
o
For further information concerning this matier. please call: ‘ -

DC\\Iid AC{U'\CUW Q10 , 217 -0 774 o

Name a§Contact Person Arca Code Daytime Telephone Number 7
MAILING ADDRESS; STREET ADDRESS: w
Division of Corporations Division of Corporations o
Registration Section Repistration Section )
P.0O. Box 6327 Clitlon Building
Tallabasseec. F1, 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301
Enclosed is a check lor the following umount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

O s125.00 FilingFee [ 813000 Filing Fee & [ $155.00 Filing Fee & /M\nso.oo Filing Fec. Certificate
Certificate of Status Cenitied 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 IS SUBMITTED 1O REGISTER A FORFIGN  LIMITED TLIARILITY
COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:

L Palmiearoe Dfeamns . LLC

(Nome of Foscign Limited Liability Company; must include “Limicd Lisbility Company,” "L.L.C.." or "LLLC.™)

{If name unnvalable, enter altemnate name adoped for the purposc of tmnsacting business in Florida  The aticmate name must inchade “Limited Listibity Company.” =L L.C." or [1.C.7)

(10'(3((1(‘0 5, B84 - 325954H4

(Jurtshetion under the law of which forergn tirmted liabthicy company is orgamared) (FEI numbex, 1f appheable)

1~

{Date first ransacted business in Floada, o por to regrstration. )
{See secunns 6{35.0904 & 603.0905, F.S. to detcrmine penalty habahiry)

. 1908 B Seadn i Dr o 1FO5 E. Seadis 1 Dr.

(Stroct Address of Principal Office) (Maitng Address)

Nindsor, GO R0GS0 Windsor, CoO 60550

EE| 1174

L
.

7. Name and streel address of Florida registered agent: (P.0. Box NQT acceptable)

9_

Name: \%CL V‘C[_,‘,f\ V\] | HVY‘ am

34

IND

Office Address: /2-} 5/ Cdy{(f Qd -
Fort ﬂf]y{/g oria 3390/

(Cay) (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to 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 1o act in this capacity. [ further agree
to camply 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 registere{d ageni.

Aon—] ji Z//’
(REgi agentfighure)’ |



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage jup to six (6 total]:

Title or Capacity:

[Affanager

Mmbcr

E«]’)‘(u‘lhorizcd
Person

DOthcr

Name and Address:
Name: DZ\\,’ WAV
address: 185 E%utclﬂ'ﬁ Dr
Lf\f'inc.\éjm‘l (6 80950

DMunugcr

[(IMember

CJAuthorized
Person

CJOwer

[:]Managcr

CIMember

CJAuthorized
Person

CJower

COther
Namc:
Address:

[JOther
Name:
Address:

D()thcr

Title or Capacity:

[ Manager
Q’ﬁcmbcr
[ Ruthorized

Person

DOthcr

Name and Address;

Name:

Addrcss:l@qq)_ E : C((‘{P’IHD(
Windser (@ 8050

] Manager

] Member

(] Authorized
Person

[Jother

[:I Munager

] Member

] Authorized
Person

Clother

[ JOther
Name:
Address:
=
[:I()lhcr’—.'2
t
(@3]
Name:
Address: £
~o
LO
ClOther

Important Notigg; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nun-

indexed individuals may be added to the index when filing your Fiorida Department of State Annuat Report forn,

9. Autached 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 4 foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155. F.S.

2 /)/J: //L—‘\.

-

Signature of an auttharigétl person

Keemy) Hetoio,—

Typed or pr@mm ot signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Palmeira Dreams. LLC

isa
Limited Liability Company
formed or registered on 10/03/2019  under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191803909 |

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through

01/31/2020 that have been posted, and by documents delivered to this office electronically through
02/03/2020 @ 13:21:11 .

[ have affixed hereto the Great Scal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver. Cotorado on 02/03/2020 @ 13:21:11 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 12060516

301 Y R RIEALY

¢

!
%,

Secretary of Siate of the State of Colorado

AL A AR R ERS YL E RS EER L EES LR ERE LR LR LE ] “*‘*“‘*.End Ofccrtiﬁca‘c“*****ﬁ“".“‘.#’.“““.*’* (EEELEELLER LN
Notice! A_certificate lisued_glectronically from the Colorgdn Secrerary of State's Web site fs fully and immediately valid and effecive.
However, gy an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate o
Certificate page of the Secretary of State's Weh site, higr/Aowwsonstate.coas-hiz/CertificateSearchCriterin.do entering the certificate's
confirmation number displaved on the certificate, and followinyg the instructions displayed. Confirming the issuance of a cerfificate iy merely

optional _and is_nat_necessary to the valid and effective issuance of a_certificate. For more information, visit our Web site, hup- 7
www.sossiate.co.us/ click U Businesses, trademarks, trade names " and select ' Freguenily Asked Questions. ™




