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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Palma Soriano LLC

Name of Limited liability Company

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

Please retum ail correspondence concerning this matter to the foilowing:

Eric Bouskila

Name ot Person

Palma Soriano LLC

Firrn/Company

2980 NE 207 Street, Suite 808
Address

Aventura, FL 33180

City/State and Zip Code

accounting@ari-fg.com
F.-mail address: (to be used for future annual report notification)

Fur further information concerning this matter, please call:

Jonathan Carpenter aq 305 , 466-0577
Name of Contact Person Arcu Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce., FL 32303

Enclosed is a check for the tollowing amount;

Please make check pavable tv: FLORIDA DEPARTMENT OF STATE

{71 $125.00 Filing Fee IX $130.00 Filing Fee & (O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 605 0302 FLORIDA STATUTES. THE FOILOWING (5 SLBAFTTED TO REGISTER A FOREIGN  UMITED LIABHATY

COMPANY TOTRANSHCT BLSINESS [N THE STATE OF FLORIDA:

1. Palma Soriang LLC
tNanie of Forvien Limited iebility Company: must melnde ~Limited Labiley Company. L LC.- or LLL

(0 namne unae aibadle, enter alternate name adopred for O purpose o ransacing business an Flonda The aliernate tame wust inelude “Limted Labiliy Comrpany,” L L € o "LLE ™)

3. _B7-1139549
TFED aumder, 1 1aplicapie)

> Delaware
thirtsdicion undet the Taw ol whien toeipn imnted Tiahliy company i uepanizedy

4,
1Date tiest transacted busmess in Plonda, f poer o regsiation )
{Sec sechons 605 0004 & NS (005, F S 10 detenmuae pemalty lahdiy)

6. 2980 NE 207 Street, Suite 808

IManiing Address)y

2980 NE 207 Street, Suite 808

5.
1Siree Address o Prinerpal OfTice’
Aventura, FL 33180 Aventura, FL 33180
- ~oy
. (=
. =
e o
.
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) = e r::;
N
R
Name: Jonathan Carpenter U
RV I'.\s) e
ST W
f- £

Office Address: 2980 NE 207 Street, Syite 808
. Florida 33180

Aventura
(Zip coxden

(City)

Repistered agent’s acceptance:

Having been named ay registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment us registered agent and agree to act in this capacity. I further agree
tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

-
/A

(Regrstered went’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Cindanager ~ame: _Eric Bouskila = Manager Name:
X Member Address: 920 N Parkway Street Ciniember Address:
O Authorized Aventura, FL 33180 D Authorized
Person Person
TJ(xher [C1Other COther I Other
CiManager Name: (S Manager Wame:
TMember Address: T Member Address:
JAuthorized ) Authorized
iy
Person Person - E
C1Other OOther, TiOther Ciother__ . &=
- =
L [ja]
EMPIVE o)
e
Manager Name: O Manager Name: P
[ ::-; o
TIMember Address: TlMember Address: > m
C1Authorized TJAuthorized
Person Person
C10ther O Other C1O0ther SOther

lmportant Notice; Lise an attachment 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 fiting your Fiorida Department of Siate Annual Report tarm.

9. Antached is a certificate of existence, no more than 990 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is oreanized. (I{ the certificate is in a foreign language. a manslation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 603.02035 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for ins.817.153, F.S.

R

Signatnee ot an authorzed penson

Eric Bouskila

Teped ur prniad sane of apmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMA SORIANO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALMA SORIANCQ

LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2021.

W‘%@Q

Jutirey O, Baliadh, Lecretary of Btz )

Authentication: 203461552
Date: 06-16-21

5970942 8300
SRR 20212466596

You may verify this certificate online at corp.delaware.gov/avthver.shtmi




