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To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name - FILE RIGHT LLC
Account Number : I201700000%1
Phone : {718)878-5811
Fax Number : (718)732-4580
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Email Address: Sales@fileacorp.com

Foreign Limited Liability Company
PALM GLADE APTS LLC

Cerntificate of Status |r 0
[CenificdCopy | 0
Elgc Count |__ 04 B

[Estimated Charge | $125.00
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.
TO: Registration Section
Division of Corporations $

PALM GLADE APTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Enistence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

FILE RIGHT LLC

Firm/Company
5314 16TH AVENUE SUITE 139
Address a‘_’ L §
N b : 4 -~ .
BROOKLYN, NY 11204 A = -
It < e
City/State and Zip Code 7 \ o i
sales@fileacorp.com e X [T
E-mail address: {to be used for future annuad report notification) r:'_) el o (.
=x G
For further information concerning this matter. please eall: Y -
Sara 7ty 878-5811
at )
Name of Contact Person Area 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, FL 32314 24135 N. Monree Street, Suaite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Fiting Fee & [ $155.00 Filing Fee & 0 $160.00 ¥iling Fee, Certificate
Certificate of Status Certified Copy of Swatus & Certified Copy

Fax Reference: H21000200469 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WI SECHON GI3.0902. FLORIA STATUTEN THE FOLLOWING 18 SUBMITTED TO REGISTER A FORFIGN LIMIT ED LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:
: PALM GLADE APTS LLC

TName of Foreign Lmuied Liabiliny Company: must clude Tamnied Ligoiity Company. LLC.. or 'LLL.)

{IT come unas anlabie, enter atternate name adopied for ihe purpase of transaeiug busimess i Flonida The alicrmare noime must incude “Limued Liabulity Company.”

DELAWARE
"

“LLCT e tLLET)Y

TFCE nundecr, if applieable)

T vsdic von under the law of w hsch fereign Timned Tability company 13 organized)

MAY 13,2021

TTute Tirst transacicd businces i Flonda, if prox to registranos )}
See secius 605 1004 & 003 0908 F 8, 1o determine penalty liabality }

2000 SOUTH MAIN STREET 2000 SOUTH MAIN STREET

5.
(Srecer Addiess of Prncipal Ofhice) MuTing Address)

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

= .

RS

7. Nume and street address of Florida regisiered agent: {P.O. Box NOT acceptable)

IRVIN PENA
wame:

2000 SQUTH MAIN STREET
Oftize Address:

BELLE GLADE 33430
, Florida

) (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the a
designated in this application, ! lereby uccept the appoiniment oy registere
(o comply with the provisions of alf statictes refutive o the proper and complete
and accept the obligativns of my position as registered agent.

N R

{Registorsd wgems signature} A}

Fax Reference: H21000200469 3

d agent and agree to act in this capaci
performurce of my duties, und 1 um Suamiliar with
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Fax Reference: H21000200465 3

§. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avtherized to

manage fup to six (6) wtal]:

Title or Capacity:

Title or Capacity: Name and Address:
L Manager Name: IRVIN PENA Manager
=\ ember Address: 2000 SOUTH MAIN STREET OIMember
T Authorized O Authorized
Person BELLE GLADE. FL. 33430 Person
TOther CiOther OOther
O Manager Name: CManager
Cintember Address: [IMember
I Authorized O Authorized
Person Person
O Other O Other OOther
Cisfanager Name: O Manager
Ivember Address: OMember
{JAuthorized O Authorized
Person Person
O Other O Other OOther

Impuortant Nutice; Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Name;
Address:
OOther
Name:
Address:
]
A ™o
o T 4 —}
OOtheg!? >
b d Py
Nz, ~no RO
s S
Yy - )
- i
Name: .. & ~——
o [F%] il
S e
Address: T
Wos = 4
CIOther

indexed individuals may be added 1o the index whea filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days vld, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which i1 is organized. (If the certificate ts in a foreign language, a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135 F.8,

/s/ Irvin Pena

Signatuze of an suthorized person

IRVIN PENA

Fax Reference: HZ21000200469 3

Typed o printed name of signee



. Fax Reference: H21000200469 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM GLADE APTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM GLADE APTS
LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D., 2021.

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

ASSESSED TO DATE.

Authentication: 203240499
Date: 05-19-21

5918924 8300

SR# 20211886174 -
You may verify this certificate online at corp.delaware.gov/authver.shtml

Fax Reference: H21000200459 3



