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. ) COVER LETTER A
: + - ‘EI Y * .‘.‘" ks . +
TO: Registration Section - o
Division of Corporations

£ .
- Palms Dcvclo?smcm Ventures LLC
SUBJECT: @ ha
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” 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 1o the following:

Kristicn Van Hecke

Name of Person

Palms Development Ventures LLC

Firm/Company

390 S Highway 89 Ste 201

Address

Jackson, WY 83001

City/State and Zip Code

knsticnvanh(@yahoo.com

E-mail address: (1o be used for future annual report notiftcation)

For further information concerning this matter, please call:

Kristien Van Ilecke 941 8402728
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations _
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a check tor the tollowing amount:

Please make check payable 10) FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fec (3813000 FilingFee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPLIANCE, WITH SECTKON 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTYR A FORKIGN  LIMITED LIABILITY

COMPANY TO TRANSACT RUSINEXS IN THE STATE OF FLORIDA:

1 PALMS DEVELOPMENT VENTURES LLC
’ {Name of Fareign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.."or "LLCT)

(ITname unavaitable, enter alicrnate name adopled for the purpose af trunsacting business in Flocida. The alternaie name must include “Limited Eiablity Cormpany,”™ “LLC." or "L

WYOMING EIN: 83-2515113
2. 3.
thmsdwctron under the Tow of which Toreign Tirmited Tabihity company & organwecd) {FEI number, 1T apphcable)
4,
Mate first transucted business in Flonda 1f prsor to registmtion. )
{Sec sections $05.0904 & $05.09%05. 1.8, 10 determine penalty liabulity)

Kristicn vVan Hecke
(Maling Address)

5

(S-lrrct Address of Pnncipal Office)

690 S Highway 89 Ste 201

Jackson, WY §3001

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

Kristien Van Hecke

Numw:
. .
7282 55th Ave East suite 242 o B2
Office Address: o Aty
Ehad
fap o
o et !
Bradenton 34203 =~ ! f‘ﬁ _,____f
. Flortda LI U -
{Ciey) (Zipcoded, | " o H
R L
2 ‘wa } 'F -

Registered agent’s acceptance: Then ;
Having been named as registered agent and 1o accept service of process for the above stated limited liabilitn company ut the place

designated in this application, I hereby accept the appointmenti as registered agent and agree to act in thig gapacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties¥ind I am familiar with

and accept the obligations of my position as registered agent,

T

(Reghgiereg ag€fit s signature)
P8 NGB - Lect wAS eeciSTeRED v wy 1 foid Rl Moty Held
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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) total]:

Title or Capacity:

OManager
OMember
= Authorized

Person

OOther

Name and Address:

Kristien Van Hecke
Namie:

Title or Capacity;

690 S Highway 89 Ste 201
Address:

Jackson, WY 83001

O Manager
OMember
O Authorized

Person

Oother

OManager

OMember

O Authorized
Person

COther

ClOther
Name:
Address:

OOther
Name:
Address:

OOther

CIManager
COOMember
O Authorized

Person

ClOther

Name and Address:

O Manager
(IMcember
OAuthorized

Person

O Cther

OManager
OMember
O Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

Oother
Name:
Address:

COther

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 {iling vour Florida Department of Statc Annual Report form.

8. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (If the certificate is in a forcign language, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with scetion 605.0203 (1) (b), Florida Staties. | am aware that any false information
submitted 1n a document to the Department of State constitutes a third degree felony as provided for ins.817.1535. F.S,

-

KRISTIEN VAN HECKE

Signatuse of an sutherized persan



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Palms Development Ventures LLC

[ have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 30th day of October, 2018 at 12:49 PM.

Remainder intentionally left blank.

Secretary oi State

Filed Online By:

Jonathan Bruce Bextel

Filed Date: 10/30/2018

on 10/30/2018




