MQ\oooooo‘ﬁS

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[]eekue [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Specia!l Instructions to Filing Officer:

Office Use Only

RO

200358547592

e AT g T T T
LSRRy T T AR e T et e
O A0/ =TI =S 46105 10

~3

—

r

¢

L

T

]

VY,




* FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEL FL 32309 y .
- -y -3 . ® S

(SD())§24-34)7 P .o Py . @

(85Q) 524-6243 . .

. L

(OFFICE USE ONLY)
Business Name & Document Number, (if known):

1. Palm Shores Holdings, LL
Name Document Number (if known)

x  Walkin Will wait

_ Certitied Copy
Certificate of Status

NEW FILINGS AMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
__ X_ Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
___ OTHER -Corp Merger
OTHER FILINGS REGIS TION 1C NS
Annual Report ___Foregn Filing
___Limited Partnership
Fictitious Name Reinstatement

Statement of Authority
Trademark
___ Other

__APOSTIL )
COUNTRY

EXAMINER'S INITIALS:



COVER LETTER

TO: Repistration Section
Division of Corporations

PALM SHORES HOLDINGS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence. and check arc submitied to register the above referenced foreign limited lability company 1o transact business in Florida.

Please retumn all correspondence concemning this matter to the foliowing:

Kvle Killeen

Name of Person

Storey Law Crroup, PLAL

Firm/Company

3670 Maguire Blvd., St 200

Address

Orlando, FL 32803

City/State and Zip Cade

kkilleen@storeylawgroup.com

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

For further information concerning this matter, please call:

Kyle Killeen 407 488-1225
at { )

~Name of Contact Person Arca Code Duyvtime Telephore Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate uf Status Certified Copy of Status & Certitied Copy




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

IN COMPLIANCE BTTH SECTION 6050002, FLORID STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN IIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PALM SHORES HOLDINGS, LLLC
t~ame of Foreign Timned Liability Company; must inelude “Limited Liability Company,™ L L.C.7or "LLET

86-1201639

(11 name unavailable, enter aliemate name adopied for the purposc of transacting business 1 Flonda T he aliermate name must include “Liruled Labity Company,” "L L0, 0 "LLC T
(FFi number. 11 2ppheabie)

Delaware
2
(Tumsdiction uader ihe Taw of which foteign Timited fabiliy company o orgameed

g,

tDate st mansacted business 18 Flonda, 1 priof 10 regisiration
(See secnions 505 0HM & 603.090%, F.S 10 determine penalty labilizy)
709 S, Harbor City Blvd., Ste. 240

709 5. Harbor City Blvd,. Ste. 240
6.
’ Maliag Address

th

(Street Addrets of Principal Office)
Melboumne, FL 52901

Meiboume, F1. 32901

- ~
- fa
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) . ™~
-0 5=
. 2= y
S - bl
Storey Law Group, AL N L
Name: A B
Ml
o i
3670 Maguire Bhvd.. Ste. 260 - . =<
Office Address: - ;__
Ortando 32803 n
, Florida N3
[1%13Y] (2ip coded

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further ugree

Having been numed as regisiered agent and to accept service of process for the above stated limited lighilin: company at the piace
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

ition as registered agent.

J C Q\/\J‘\
. v/
{Reguiercy agent™s signature)

and uccep! the obligations af my p




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) 1otal]:

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

Geoffrey Fraser

m Manager Name: DM anager Nuame;
OMember Address: 709 5. Harbor City Bivd.. Ste. 2 TiMember Address:
JAuthorized Melboume, Fi. 32901 D Authorized
Person Person
T Other TiOther O Qther T3 Other
SManager Name: CiManager Name:
Jnfember Address: O Member Address:
L Authorized T Authorized
Person Person
CI0ther {IOther COther JOther
iJManager Name: CIManager Name:
DO Member Address: CiMember Address:
T Authorized U Authorized
Person Persan
TOther COther IOther OOther

Impornant Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purpuses enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the cenificate is in a foreign language, & transiation of the certificate under oath

of the translator must be submitted)

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

K- —

Signature of an wuthorized person

Kvle Killeen

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM SHORES HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2021.

NUETS

m:ny W, Sialloch, Beeyouecy of Slste )

Authentication: 202329627
Date: 01-20-21

4442450 8300

SR# 20210162755
You may verify this certificate online at corp.delaware.gev/authver.shtml




