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COVER LETTER

TO: Registration Section
74 2 Division’of Corporations

Palin Beach Trust Management, 1.1.C
SURIJECT:

Name of Limited Liabitity Company

The enclesed "Application by Foreign Limited Liability Cumpany tor Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are subminted o register the ubove referenced forcign limited Hability company o trunsact business in Florida,

Pleuse return all correspondence concerning this matter to the tollowing:

Frin Reed

Namee of Person

Firm/Company

2747 Auburn St 2203

Address

Luos Angeles, CA 90039

Citvisune und Zip Code

corpmailpropertyresoureesen.con

E-mail address: (1o be used for future sanual report notificationy

1For further information coneerning this matter. please call:

Erin Reed 323 377-3703
e }

Name of Contact Person Area Cende Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tailabhassee. VL 32314 2413 N Monroe Sircet. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the iollowing amount:

Please make check payuble o FLORIDA DEPARTMENT OF STATE

= 5123500 Filing Fee O S130.00 Filing Fee & O S133.00 Filing Fee & - O Stotod Filing Feeo Certificae
Certificate ol Status Certitied Copy ol States & Certitied Copy



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

N COMPLIANEGE AT SECTION G302 FTORIDA STCLTES THE FOLEOWING IS SUBNHTTED 10 REGNTER 1 FORFEGN LINTTED LIABRATY
COMPANYTO TIRANSACTRUSINESN INTHE STATE OF P LORI:

| Palm Beaeh Trust Management. 1L1L.C
(MName of Furergn Limsted Liabilits Company st melude “Limped Erabality Compane, ™ "L L.C 7o "LLEC T

(U atzie iy ailable, enter alternate name adopted o the purpose oF nansactng busingss i \londa The alteenate sane misn ickude “Linnted Liabidiey Comgany,)” 1L C7 o = LLEC

38-H03433

Delaware
it 3.
Gunsdition under the Taw of wlhich fvengt Turuted Tiabiliy company 1w organizedi (FED number, af applicabled
4.
(Date st ransacted busimess oy Floela 18 prior 1o registiataon )
thee sections bOS (AR & o2 D05 TS 1o determine penadty lubihing

(Mmbing Addiesw

i

Street Address of Prnenpsad Officey

16192 Coastal Hwy.

125 Beazihian Ave.

[Lewes, DE 19958

Patm Beich, FL. 33480

Name and gtreet address of Florida registered agent: (2.0, Bov NO'T aceeplable)

7.
. ‘ Registered Agents, Ine. .
Nume: et

7901 41h St. N.. Ste. 300 AT,

Office Address: T ID o

- —

St. Petersburg 33702 w

. Flornda - r

LU (Zap cle) S Cj
(8]

Registered agent’s acceptance: e
Having been nemed ux registcred agent and (o aceopt service of process for the above stated lmited ﬁabi!i{\i’?‘r)mpafm the place
designated in this upplication, 1 herehy aecept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligutions of my pasition as registered agen,

A,
(Registere agent’~ signature)




8. Forinitial indexing purposes, [ist names, Ltle ar capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o sis (o) otat):

Title vr Capacity:

-\ anager

CiMember

CAuthorized
IPerson

T nher

A lanager

C3Member

Tl Authorived
Person

i1Other

CManager

LiMember

CiAuthorized
Frerson

CiOther

Name and Address:

Meredinth Baghby

Title ar Capacity:

Name: =\ anager
1235 Bruzilian Ave. —

Address: Uiz lember

*alm Beach, Fi, 33480 .
OAnthorized
erson
Twher Cltmher
Nurt Faulk

Nume: DM anuger
1235 Brazilian Ave.

Address: OMember

i'ulm Beach, FL 33480

O Authorized

PPerson

OOther

Name:

ClOther

M unager

Address:

Civlember

Ciauthorized

Person

Ot nher

ClOther

Name and Address:

i Yvenne Cheng
Name:

125 Brazilian Ave.
Address;

Pulm Beach, FIL 33480

OOnher

Namge:
Address:
3 nher
Numg:
Address:
CiOther

Linportang Notice: ise an sitachment to report more than sis (6} The attachment will be imaged tor reporting purposes only. Non-
indexed individuats may be added w the indes swhen filing your Florida Department of State Annual Report form,

9. Attuched iy o certiticute of existence. ne more than 90 days old. duly authenticated by the otficial having custody ot records in the
jurisdiction under the faw of which it is organized. (0 the certificate is in o Toreign language. @ transkution ol the certilicate under outh
ot the translator must be submitted

LU, This document is excented in accordance with section 6050203 (1) (b)), Florida Statutes, | am aware that any gilse information
submitted in g document to the Department of State constitutes a third degree felony as provided or in s. 817135, F.s,

IhaYs

Meredith Bagby - Manager

Signature of an authonzed person

Ty ped o ponted nime at sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM BEACH TRUST 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM BEACH TRUST
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 202886013
Date: 04-03-21

7034681 8300
SR# 20211162198

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




