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

IN COMPLIANCE BTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, BLUE PALM MANAGEMENT, LLC

(Name of Forergn Limited Liability Company; must include “Limited Liabihty Company.” LLC. T or LLCTY

{If nzme wmvailable, enics sliemate aame adopted for the purpose of tarsacung busiess in Porida. The alternate name imast include ~Limited Liability Company,” "L.LC." o0 "LLC.Y

_Florida , 82-4573406
- Tlunsdiction under the 1aw of which foraign limized babilty company 1v argantzed) '

(FET number, 1if spplicable)

Date first transasied busincss n Flonda, it poor o registration )
15e¢ seenons 605,004 & 605,0905, F 5 1o deteamune penalty habihiy)

. 8345 NW 66TH STREET . 8345 NW 66TH STREET

iManling Address)
3536

3536
MIAMI FL 33166 MIAMI FL 33166

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

o Registered Agents Inc. ;
. 7901 °4th StN STE 300 =
St. Petersburg s 33702 &

{4 vexde}
Repistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this applicativn, [ herehy accept the appeininient o8 registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all statutes retative to the proper und complete performance of my duties, and Iam fumifiar with
and accept the obligations of my position as registered ugent.

B o

{Registered agent’s signuture)




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

Title or Capacity:

[JManager

B]M ember

(ClAuthorized
Person

[ JOther

[ IManager

E]Mcmbcr

(JAuthorized
Person

DOlhcr

[(J™anager

DMcmbcr

CJautherized
PPerson

BOlhcr

Name and Address:

SHELDON PALM

Name:

8345 NW 66TH STREET 3536
Address:

MIAMI, FL 33166

[Jother

. YVETTE MARIEL SMITH PRANDY
hame:

8345 NW 66TH STREET 3536
Address;

MIAMI, FL 33166

[Jother

Name;

Address:

Cother

Title or Capacity:

E] Manager

D Member

(] Authorized
Person

Clonher

O Manager

D Member

[] Authorized
Person

DOxhcr

(] Manager

D Member

[ Authorized
Person

(other

Name and Address:

Name:
Address:
DUlhcr
Name:
Address:
(other
~
=
Name: =
Address: i
[
=
DOl}ler N

—

Lportan:_Notice: Use an attachmens to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 1he index when filing your Florida Departiment of State Annual Report form.

9 Atached is a centificate of existence, no more than 90 days old, duly authenticated by the official baving custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuicd in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false infermation
submitted in o dJocument to the Department of State constitutes a third degree felony as provided for in s.817.1 33, F.8.

—
TR, 1L

Signature of an authorized persan

Riley Park

Iypred or prinied name al signee



Delaware
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I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE PALM MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECQRDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE PALM

MANAGEMENT, LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

6747782 8300
SR# 20203750218

Authentication: 202914654

You may verily this certificate online at corp.delaware gov/authver shiml

Date: 05-12-20



