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COVER LETTER

TO: Registrution Section
. Division of Corporations

21 PALMS LLC
SURBJECT:

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 o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence cancerning this matter o the following:

ROBERT C SORGINI

Name of Person

SORGINI & SORINI, PLA.

Firm/Company

300 N FEDERAL HWY

Address -

LAKE WORTH BEACIH, FL 33460

City/State and Zip Code
BOB@RCSLAWYLERS.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call: :‘-2
ROBERT C SORGINI 561 585-5000 -
at(
Name of Contact Person Area Code Duytime Telephone Number oy
o

Mailing Address: Strect Address: e
Regisiration Section Registration Section o
Division of Corporations Division of Corporations -

P.O. Box 6327 The Centre of Tallahassee o

Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810
Tallahassee, FI. 32303

Enctosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 0 5130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of States Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISIER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:
| 21 PALMS LLC

{INane of Fareign Limied Linbilty Company: must inciude "Limted Liability Company,” "L L.C.or "LLC™

DELAWARE

(Il name vnavailoble, enter alternnte name adopled for the purposc of trnsacting business in Floridn. The alternate name musl include "Limiled Liability Company,” *1.L.C," or "LLC.")

85-3049092

(%

{Turisdiction under the law of which Toreign limtied Tahility company is srpanived)

{FET mzmber, (fapplicable)
QCTORER 6, 2020
4,

(Daote 1irsl Izansncled business in Florida, 17 priet to registrtion,)
{See sections 605.0904 & 605.0905, F.S. to deiermine penoity liability)

300 N FEDLERAL WY

300 N FEDERAL HWY
. 6.
(Stieet Addréss af Principal Gilice) ’ IMaling Address)
LAKE WORTH BEACH, FL 13460 LAKE WORTH BEACH, FFL 33460
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :':- :
ROBERT C SORGINIL =
Name: -
300 N FEDERAL HWY .
Office Address: -
o
LAKE WORTH BEACH 33460
. Florida
(City) {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited Hability compuany at the pluce
designated in this upplication, I hereby aecept the appointment us registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and conplete performance of my dutics, and I am fomilior with
and accept the obligations of my position as registered agent.

J C
K ol 5& o 7/\
(Registered ug@gmluzc)




8. lor initial indexing purposes, list names, titde or capacity and addresscs of the primary members/managers or persens authorized to
manage [up lo six (6) total]:

Title or Capacity;

I Nanuger

OMember

CdAushorized
Person

ClOther

Name and Address:

~ ROBERT C SORGINI

Name

300 N FEDERAL HWY
Address:

LAKE WORTH BEACH, FL 33460

COther

(IManager

= Member

Tlauthorized
Person

OOther

21 ACQUISITION MANAGLEME
Name:

300 N FEDERAL HWY
Address:

LAKLE WORTH BEACH, FI. 33460

OOther

CImanager

OMember

Cauthorized
Person

OOther

Name:

Address:

HOther

Title or Capacity:

Name and Address:

CiManager Name:
[ZiMember Address:
O Authorized
Person
COther O Other
Odanager Name:
OMember Address:
Tl Authorized
Person
OOther ClOther
O Manager Name: K
OMember Address: F:
i
O Authorized ,
Person -
OOther C10ther

Important Notice: Use an attuchment 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 Tlorida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicton under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificute under oath
of the translator must be suboutled)

10, This dacument is ¢xeeute,

accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information

submitied in a document (o ie Department of State constitutes a third degree felony us provided for ins.817.155, F.5.

S N
’ Sig@\fnn nethorized person

Typed or prinied name ol signee

ROBERT C SORGINI
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "21 PALMS LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAI EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "21 PALMS LLC"

WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

TAXES HAVE BEEN
ASSESSED TO DATE.

TS US
Qa-mu W Buflach, Secestary of Stre )

Authentication: 203673670

3535968 8300
SR 20207318656

Date: 09-17-20
You may verily this certificate online at corp.delaware.gov/authver.shtml



