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N COVER LETTER

TO: Registration Section
Division of Corporations

Palmetto SFR LLC

SUBJECT:
Name of Limited Liability Company

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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nicole Rossero

Name of Person

Grateful investment Group LLLC

Firm/Company
3300 Bee Cave Road #650-123
Address
Austin, TX 78746
City/State and Zip Code

Nicole@GratefullnvestmentGroup.com
E-ma1l address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicole Rossero 508 498-5336
> - ro
atl ( ) . > P
Name of Contact Person Area Code Daytime Telephone Number
Street Address: ~ !

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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Registration Section
Division of Corporations .
The Centre of Tallahassee 2

2415 N. Monroe Street, Suite 810 ¢ .
Tallahassee, FL 32303 il
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Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee = $130.00 Filing Fee & [J $155.00 Filing Fee & J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE. BTT1H SECTION 65,000, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Patmetto SFR LLC
) Namt of Forcign Limited Liability Compeny. must inchidt “Griveed Lalality Caogaoy, T LC~ or “LIL™

(I mioe nowwaitabile, enter alt pxme adopied for tie purpose of ing busi hm&mw“mmmmcmy:uc:wwr)

Delawnre 850703033
3.
hrmdazicn wnder (e Tew of which Torcign [aenod Tafaliy compeny & orgasacd)

2.

FE momber, d applcabk)

4.
‘g.ectlztﬂm 605,094 & sus;m ES. ';p;:u:ir;'m h)nbﬁny)
3300 Bee Cave Road #650-123 3300 Bee Cave Road #650-123
5. 6.
(Sircer Addrees of Principal Office) {Miadling Address)
Austn, TX 78746

Austin, TX 78746

7. Namr and gireet address of Florida registered sgent: (P.O. Box NQJ acceptable) ~ ‘ N g
a N I
Ty I -
Jeff Copeland 0 X ¥l
Name: 3 —
ame S = —
ZHEXKRRCEN ) [T
Office Address: 5600 Dr. Martin Luther King Jr St N A |
v —
St Petersh K00 i
T , Florida 33703 gL
(City) (Zip code) o )

Registered agent’s acceptance:

Having beer named as registered agent and 1o accept service of process Jor the above stated limited lichility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent

“egisered ageo's tgnaare)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
R irizzotti Nicole Rosse
= Manager Name: o0 Sirizzoti OManager Name: o i
3300 Bee C Road #650-123 3300 Bee C Road #650-123
& Member Address: ee Lave Roa OMember Address: ce Lave Roa
Austin, TX 78736 ) Austin, TX 78746
O Authorized Hsn = Authorized
Person Person
dOther OOther OOther OOther
OManager Name: UIManager Name:
[OMember Address: OMember Address:
O Authorized ] Authornized
Person Person
OOther OOther TOther O Other
L™
UManager Name: OManager Name: C s = _
OMember Address: OMember Address: e
Ol Authorized O Authornized ' x 3
L
Person Person R
~
OOther OOther OOther OOther

Important 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.

9. Antached 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-if is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be su
10. This document is exey ‘M wjth pection 605.0203 (1) (b), Florida Statutes. | am aware that any false information

Typed or printed neme of signee



Delaware

“The First State

I, JEPFREY W. BULLOCK; SECRETARY OF STATE OF THE STATE' OF
DELAWARE, DO HEREBY CERTIFY "PALMETTO SFR LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF 'DELAWARE AND IS IN' GOOD STANDING AND HAS A

-LEGAL EXISTENCE :SO‘FAR ‘'AS.THE zRECORDS.OF._THIS_OFFICE.SHOW, AS OF.._.._

THE NINTH DAY OF APRIL, A.D. 2020.

vy W, Bulwch.

7926415 8300 Authentication: 202746571

SRH 20202613398 LT Date: 04-09-20
You may verify this certificate online at corp.delaware.gov/authver shtmi
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