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. Sunshine State Corporate Compliance Company
. L

3458 Lakeshore Drive, [atbakassee, Florida 32372

(850) 656-4724

DATE 11/24/21
“WALK IN®
ENTITY NAME WEST PALM PLACE, LLC
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*APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072
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COVER LETTER
TO: Repgistration Section

Division of Corporations

WEST PALM PLACE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter ta the following:

SARA BAMBERSKI

Name of Person

OBERMAYER REBMANN MAXWELL & HIPPEL LLP

Firm/Company

CENTRE SQUARE WEST, 1500 MARKET STREET, SUITE 3400

3

Address - r-3
‘ b 4 N
PHILADELPHIA, PENNSYLVANIA 19102 o 2 1y
L ol
Ciry/State and Zip Code - '}.’ ,::"""“
SARA.BAMBERSKI@OBERMAYER.COM e = P
E-mall address: {10 be used for future annual report notificalion) '_ L e "-:j

AT T

For further information concerning this matter, piease call: ~ l— (E?‘J

SARA BAMBERSKI 215 665-3018
at { )
Wame of Contact Person Area Code

Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327

The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[37;; 25.00 Filing Fee  [J $130.00 Filing Fee & ) $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA-TION TO TRANSACT BUSINESS
IN FLORIDA

WWUANCE WHSLCWGVGQSM FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

West Palm Place LLC
' {Narme of Foreign Limmited Liabiliy Commpany, must mclude ~Limited LiaGiily Company,” "L.L.C.," o "LLC™}

]

(1F navme. imavaibable, ender allermabe name adapied fnr the mimpesa o f arsacting husinesx in Flarida. The altemate neme must inchude “Limited Liahilty Company,” “L.L.C"er “LLECT)

Pennsylvanin

BN
{Jursaictian under the Taw o which Joceign fimited Iabhty company o organmzed) {FEY number, i applcable)
Upon Filing
4.
Date f Flonds, if h
T P G Tt W
18975 Collins Avenue #3103 I Cumbertand Circle
. 6.
(Sireet Address of Principal Office) (Muling Addrest)
Sunny Isles Beach, Florida 33§60 Ivyland, Pennsylvania 18974 ~3
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7. Name and street address of Florida registered agent: (P.0. Box NOT scceptable) W - ..:._l]
ARSI - i i
m ! Lt
L —_ k3
Viadimir Pristatskiy e
Name: e
o F
18975 Collins Avenue #3103
Office Address: :
Sunny 1sles Beach 33160
, Florida
{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 Sfurther agree
to comply with the provisions of all staites relative to the proper and gomplete perforniance of my duties, and I am Samiliar wirh
and accept the ebligations of iny pasition as registered agent.

VR Regis) agent's sigmanarc)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Viadimi istatski
= Meanager Name: o Pristatskiy OManager Name:
| Cumberiand Cirel
CiMember Address: umberiand Lrcle OMember Address:
fvyland, P syl ia 18674
O Authorized vyland, Pennsylvania 18 O Authorized
Person Person
ClOther OOGther 3 Other OoCther
CiManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized O Authorized =
Person Person el ;
8 g
[COther CiOther COther DOﬂrLer -
Ty na i
= B
can . gy
OManager Name: OMarager Name: T‘ — f__‘j
el T
OMember Address: CIMember Address: [l ?
C Authorized O Autharized
Person Person
Oother_ O Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only, Non-
indexed individuals may he added to the index when filing your Flarida Department of State Annual Repart form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having cusioCy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerhficaie under oath
of the translaior must be submitted)

Signature of an xuthorized persen

Sara Bamberski, Authorized Person

Typed or printed aame of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
1172372021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
West Palm Place LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commanwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.
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IN TESTIMONY WHEREQF, T have hereunto sely .
my hand and caused the Seal of the Secretary’s  — z‘
Office to be affixed, thn day and year above watten ¢

/(/é«m..&_-u), Desrel

Actng Secretary of the Commomrwesith

Certification Number: TSC211123151478-1

Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify
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