10/26/2031 17207 ‘17184082550

10/26421, 5:02 PM

From:17184082550 To:18506176383

Division of Corporations

Florida Department pf
g ia on %
, er Shéet

MAOEE

Note: Please print this page and use it as a cover sheet. Type the fax audit number

IR

(shown below) on the top and bottom of all pages of the document

(((H21

000398726 3)))

H210003987 263A8CS

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover shecet,

P: 1/4

To:

From:

Division of Corporations

Fax Number 1 (B58)617-6383
Account Name : USACORP INC.
Account Number ;. 120138208819
Phone ¢ (718)362-4789
Fax Number : (718)428-255€

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only cne email address please.**

Email Address: Moshejbny@gmail.com

=

Foreign Limited Liability Company =5

Palm Pointe Holdings L1.C P

Ceruficate of Status ]L :"";,_::

et i O i S,

Certified Copy J Iy ©

Page Count | 03 ‘—j;

= @Iimulcd Charge 3025.00 )

S Hd 12190 10

Cher iRt

NS I

o~J
- g
\.b
=
—
ad
p—
[
[enn]
o

2
0

—

lectronic Filing Menu

—_—

htine Nefila sunbiz oro/serimis/efiicovr axa

Corporate Filing Mcnu

ocT 28 Wil
¢ Brumbley

Help

4

GOJHM
Y
ELY P

i



P. 3/4

10/26/2021 17:07 17184082550 From:17184082550 Toc:18506176383

(((H21000398726 3)))

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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREISN  LINITED LIABILITY

COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:
0 Palm Pointe Holdings LLC
' (~Name of Foreign Limted Lrabilty Company;, must nclude “Linied Tiability Company.™ LA 7o "LLCT
{11 name unsvalable, cnter altemate nanwe adupied fon the puipuose of tansating business 1 Flonda Yhe ahiciiate nams inust inchde “Linited Liabiliy Company,”™ "LL " oe "L
3.
(FET nuinber, 17 appikable)

NEW YORK
5

Jurisdicuon under the Taw wlw fach foreign Tinited Sabilily company » orgamiced)

([xate hrst tamacted basiness iy Fhrnba. f prar bo registeation )
3ee sechuns bOS MM & B0S.0905, .8, to determane penalty laminyy

4600 L Moody Blvd

1600 E Moody Bivd
T fuhmg addres)
Unit 18A

5

(Street Address ol Prowapal Office)

Unit 18A
Bunnell, F1. 32110

Bunnet, FLL 32110
e

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ZIRA

Valere DeDecker
T

Name:

S
Y
"5 12 190 g

1600 E Mowdy Blvd. Unit 13A
32110
RIS

Oftice Address:
. Florida

Bunnell
WA R ]

0y}

Registered agent’s acceptance:

Having been named as registered agent ami to uceept service of process for the above stared limited tiabitity company at the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

s/ Valerie DeDecker
{Reynstered agenr’s sigsiature )

S TENIAAAAYTIYTO™Y S Yy
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 s1x {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Neme: Jocl Blau CManager Nume:
= Mcomber Address: H7 Ditmas Ave CMember Address:
ClAuthorized Brooklyn. NY 11218 ClAuthorized
Person Person
COther O Other G Other T Other
O Manager Name: M anager Name:
O Member Address: CiMember Address:
ClAuthorized O Authorized
Person Person
CIQther CIOthe COOther O Other
CIManager Nuame: DN lanager Nume:
CIMember Address: Member Address:
O Authorized OAuthorized
Person Person
O Oeher COther COther CIGther

Important Nogee: Use an attachment to report more thun six (6}, The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added to the mdex when filing your Florida Depantment of Stale Annval Report form,

4. Autached is a certificate of existence, no inore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a transiation of the certificate under oath
of the translator must be submiticd)

10. This document is cxccuted in accordance with section 605.0203 (1) (b) Florida Stautes. [ 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.5.

fsf Joe! Blau

signatute vl an duthen teed priswon

Joel Blau

Lyped we prnted panie ot agnee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADO, Sccreiary of State of the State of New York and custodian of the records required by law to be filed in
my office. do hereby centify that upon a diligent examination of the records of the Depariment of State. as of the date and time of this
certificate, the following ensity informatien is reflected:

Entity Name: PALM POINTE HOLDINGS LLC

DOS 1D Number: 3905809

Eatity Type: DOMESTIC LIMITED LIABILITY CONMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: F2/30/2020

Statement Status: CURRENT

Statement Due Date: 1213142022

Na information is available from this office regarding the financial condition. business activity or practices f this entity.

WITNESS my hand and official seal uf the Department of State,
at the City of Albany, on Ociober 26, 2021 at (4:35 .M.

-'Qlll.-.

e’ Q‘r NEW . ...

-. &Q ‘e

. Q * ROssANA RUSADO. Sceretary of Staie

RPN LR
S .
P *
o o Brader & Raghen
g &~y -

'.'é v..

By Brendan C. Hughes

Exceutive Deputy Secrctary of State

Authentication Number: 10000054 1583 To Verify the suthenticity of this document you may aceess the
Division of Corporation's Document Authentication Website at htip.//ccorp.dos ny.gov




