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COVER LETTER

T4 Registration Sectivn .
o
Division of Corporations
’ o
.4

SURJECT: QX l‘f CC’CI 5+ CC/”‘JU/\ f LS L L < > D »

Name nf Limited Liability Campany

The enclased " Application by Foreign Limited Liability (.umrun,\' tor Authutization 16 Transact Business in Florida " Centticate of
Existence, and check are subzitted to register the above referenced foreign limiled lability company to transact bisiness n Flarida,

Mease return all correspondence cancerning this matier tw the following

(’/0 \J@AA 8 neS

Nanme ui‘!‘crsnn

FirmyCompany

P.O. Boyx 22597

Address

St S/mors [claad Ga BUS272.

CuweSiaie and Zip Cods

ohnce JPbyres. A¢. +

Fmtazl address: (1o B¢ oved for tulife annuat repon non Teation)

For further informanon concerning this matter. please calk:

o Byraes TF, ABICC B

Name olfContact Person Area Cede Daytime Telephone Number
Mailing Address: Strect address:
Registration Section Registeation Seetivn
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre uf Tallahassey
Tullahassee, FL 32314 2415 M. Monroe Street, Suite $10

Tallahassee, FIL 32303

Enclosed is a cheek lor the lallowing amount:
Please mahe chech payable 10 FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee T 513060 Fiting Fee & D SIS5.00 Filing Fee & O3 $160.00 Filing Fee, Cemiticate
Ceittficate of Siates Certilies! Copy ot Statns & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUGTHORIZATION TG TRASSACT RUSINESS
IN FLORTDA

IN COMPLIANCE BITH SECTHON #0310, FLORIA STATUTEX THE FCELOWING B SUBMITTEDY 10 REGRTER A FOREXGN LIMITED THRILTY
COMPANY TO TRANSACT BLNINERN INTHE STATE OF FLORILMA-

1. Facinm Coast C’_erm\un; '}‘,\65 i L&

T¥me of Taregn Timited Tabiity Company: mod inckde T imtad Tkt Company. L LT o 110

111 aamie Lasssulable, emiet alwernale name sdapindd for the purpote ol Uarma ling business [ londs The alierate aaise tainciude “Limited Labuids Vempaes” "L LU o "LIC )

2. LA) \{().41 ‘a ﬂ,ﬂ\

rudutaom fndcr e W ..L-_uj; Fore g Bimecd fubuils company u orgasiod TFT T emmibsct (T applaablc)

[

{Dhate Tint ransacicd Buame s @ Flaosds 17 peas 1o 1egamataa
1hee pectond 60S D905 & 609 ORGE, | 9 0 determune penaliy Labalng)

s Qe Eans Dive VQO)\)‘ s77
Palm CO(.\,‘)‘T{ e St Simens [sland, EA
BAEY 3SZ
7. Nome and et adess of Florids regitered agent: (1.0, thox. NOT acecpiabey
v Albet Fravele B
Office Address 1/209 \And {L'\-nc( }2(,& 5L’fk“) 1
Cilande /’L @ vorics SLE

: Iy P e )

Registered agent’s acceptance:

Having been numed as regisiered agent und o accept service of process fur the above stated limited Nability company at the place
dexignoted in thiv application, { hervby accept the appm'n.rmrrrr wr registered agenr und agree to act in thiv capacity. § further agree
i1 camply with the provisions of ull statates relutive fo the progerand complete perfurmunce of my duties. and Far familiar with

and aceept the obligaiions of my position as registervd ugent.
Lemtn AR~

/I

pe N f(r‘nsnn! FErot’y vgnatic)




#. For initial indexing purposcs, st names, title or capacity and addresses ut the primary mcmbers'managers of persons autharized to
manage [up to six (6) 1otal}:

Title or Capucity: Name and Address: Title vr Cupucity: Nathe and Address:
k\iunugur Nunie, (—;L/\ TR KS D fanager Name:

-
Tintember .-\(l)L:c»s: C/ﬂ‘i éhb‘rmﬂ b [7.rf\f¢ Chlember Address:
Oauthosized T‘/: (ﬂ'/‘- (‘C'l > I‘ F‘" 32'/(7 O author zed

Person Person
TOther TOther TJOther TOthee
CiManager Name. T Manager Namc!
DO nfember Address TiNember Address
TAnthoriecd Oauthurired

Person Persan
Cithher, THhher DiOnher Oltther
D)\Manager Name: CiManager Name:
TN ember Address: CIMember Address.
T Authanged TiAuthurred

Person Persun
Ditther Sther Oxher DOther

Impertant Notice. Use an utachnwnl to report more than siy {61, The atlachment will be imaged tur reporting purposes enly. Non-
indexed individuals may be added (o the index when filing your Florida Depariment of State Annual Repant form

4. Attached is a certificate of cuistence. no more than 90 days old, duly suthenticated by the oflicial having cusiody ot records in the
jurisdiction under the law af which at is organized. (11 the certiticate is in a foreign language, a ranslation of the certificate under oath
of the Lrznslater must be submitted)

10, This document is executed in accordange with seetion 605 0203 (1) (b), Florida Statites. | am awnre that any Ialse infurmation
auhnutied ina document to e Department of Stale constiiutes a third degree felony as provided lor i s.817.155, F.5,

ﬁ/,%
Care, o K S

1)1-.1 ue pimted name ul 1gnee




State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming SS.

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYQOMING, do hereby certify that
pccording to the records of this office,

Palm Coast Communities LLC
is a
Limited Liability Company

ormed ar qualified under the laws of Wyoming did on March 16, 2021 with a delayed effective date of March 17,
P021, comply with all applicable requirements of this office. Its period of duration is Perpetual. This entity has been

Bssigned entity identification number 2021-000988848.

icense taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
ing on this 6th day of April, 2021 at

foim

ssued, defiverad and communicated this official certificate at Cheyenne, Wyom

10:38 AM.

Secretary of State

., Ok /ﬁv%@/a/

Austin Stege

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual




