p— | — —
~ h T ]

(Requestor's Name)

(Address)

(Address)

(Chy/State/Zip/Phone #)

[] pckue [ war [] mar

(Business Entity Name)

~ (Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
CALLED
PERMISSION GIVEN TQ CORRECT

DOCUMENT BY SHARL ADDING o]

Y3002
G

s
o~
Al

3

W410000(282 2

ARV

100372300251

U021 LA *+ 1B L

)"‘:' :-_—_2
‘s ~
N : o
=i 0 i
i B —
A N
VAR O
e
. ) R
i .
SR L
,..’:.'_ =

(S
[




&

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2021

SHARI ADDINGTON
2701 MILLWEED AVE
COLUMBIA, SC 28205

SUBJECT: PALM GARAGE WORKS LLC
Ref. Number: W21000123585

We have received your document for PALM GARAGE WORKS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

You can not have president or owner as a title for a LLC.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificale under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, piease call
(850} 245-6051.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 821A00022027

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVYERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Palm Gazaa@ W@(K‘—’s LEC
dm Meolas Ot %WICE"]L of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nare of Person

Micos /pca(m Gﬁf%:\aﬁodés L C
Fiem/Com

ot A Nlwaat Avence
Corf).

Address

OO\w\r\ W' o oS

City/State and Zip Code

[} : ‘ _ l.‘dtm—- - -
% Et E-mail :1d5rcss‘l (to be usc5 or future annual report notification)

For further information concerning this matter. please call:

> e (_&:ﬂ"\ a0 ) H28-H(0 M
t Person

Name of Co s Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee [J$130.00 Fiting Fee & 01 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SEC
COMPANYTO TRANSACT R XA
1

INTHE STAIEOF FLORIDA:
' ame o

 O05.0902, FLORIDM STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FORFIGN LIMITED LABILTY
5 % tl%%
orelgn Limied et R ne
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{ (I name
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of ransecting oustnessiin Florida The altemste name muat inctude "Limtcd 1iasiliey Company,” 71.L.C." or "LLL"}
'
2 Soufh Ceroling 20— 225 11%
(lunsdretion uoder the law of which fareign Tmmited Ti<bifity company o eeganired) e {FEl sumber, if applicablc)
s G ber \ 202
| (Datc first ramisetod busthess (o Flonda. a7 prioc 1o (egureton,

[See soctions 6030005 & €05 0905, F.5. 1o detcrmine penalty liabality)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic)
Nar: Bteuen Bxidor

Office Address: KU 610&3{ (\lfl
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—Or m e Floida__3QON T
{Cuy) {Zip code} - P .
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; Registered agent’s acceptance: ' =
! Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
" designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agre
ta comply with the provisions of all statut gifve to the proper and complete performance of my duties. and [ am familiar with
and accept the vbligations of my positipf agreg d ghent.
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+&. For initial indexing purposes, list names. title or capacily and addresses of the primary members/managers or persans authorized 10

manage [up 10 six {6) total ];

Title or Capacity;

Name and Address:

Title or Capacily:

J—

DManager Nmnc:d@,{ﬂﬁ&n_):\‘:@ﬁl_ﬂ% OIManager
;[HMcmhcr Address: QQ{ ) M&&}e DOivember
OAuthorized (.\)ﬁ) \ \QMb!\C{/ 9_\ G Authorized

Person fQQ\ m5 Person
b/qz \ m 6 R OOther___ . OGther,
JManager Name: [3Manager
OMember Address; O Member
OAuthorized OAuthorized

Person - Person
OOther DOther O0Other
OManager Name: OManager
CiMember Address: CMember
Tl Autherized O Authorized

Person Persan
OOther O Other OOther

important Notice; Use an aitachment 1o report more than six (6). The attachiment will be ima
indexed individuals may be added 1o the index when filing your Florida Department of St

Name and Address:
Name: . XaeS by H:P(‘la 37
Address: 59__’7_6\ ' foce,
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Name:
Address:
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2= F
Address: f_:

ClOther

ged for reporting purposes only. Non-
ale Annual Report form.

9.,Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jui’isdiction under the law of which it is organized. (Lf the certific

of the translator must be submitted)
I

]
10. This document is executed in accordance with section 605.0203 (1} (b). Florida 8t
submitted in a document to the Departmpn) of Stute constitutes & third degree

e Al

A2

ate is in a foreign language, a translation of the certificate under oath

atutes, | am aware that any false information
fetony as provided for ins.817.155, F.S.
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Siumarare of an authonzed persor
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

L]
G A

R

A

i B

PALMETTO GARAGE WORKS. LLC, a limited liability company duly organized under
the laws of the State of South Carolina on November 19th. 2007, with a duration that
is until December 31st, 2070, has as of this date filed all reports due this office, paid
all fees, taxes and penalties owed to the State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by administrative
action pursuant to S.C. Code Ann. 33-44-809. and that the company has not filed
articles of termination as of the date hereof.
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S Given under my Hand and the Great Seal %
of the State of South Carolina this 22nd 5%
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