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COVER LETTER

TO: Registration Section
Division of Corporations

Palms Ferrari West. LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter tu the following:

Billy I. Cook

Name of Person

Firm/Company

4204 Nelson Rd.

Address

Midland, Texas 79707

City/State and Zip Code

bjcbjc{@basinlink.com

E-mail address: (1o be used for future annual report notification)

For further inforimation cencerning this matter, please cail:

Billy J. Cook 4332 557-0018
al { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTWF STATE

O $125.00 Filing Fec 0 $130.00 Filing Fee & $155.00 Filing Fee & ™ $160.00 Filing Fee, Ceriificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION G050X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name of Foreign Limnted 1-1abilisy Company; must mclude ~Limited Liabilify Company ™ LLC. " or "L1.C. )

| Palms Ferrart West, LLC
Cook Palms Ferrari West, LLC
U name unavailable, enter ahcrnate name adopted for the purpose of (mmsacting bosiness in Florida, Tle aliernate mame snust nchude “Limited Liability Company,” "L L C." or "LL.C."™)
Texas
2. 3.
Onrtsdichon ander The Taw of wiieh Torcign Tnniied Tiabilily company 1% organized) {FET munnber 1 applicable)
N/A
4,
(Daic Tiest rarsacicd business 1n Florda, i prior lo regusimison )
(Sec sections 05,0904 & £05 0905 F 5 1o determine penalty habibiy}
4204 Nelson Rd. #4204 Nelson Rd.
5. 6.
(Street Address of Pnincipai Ofice) {Mathng Address)
Midland, Texas 79707

Midland, Texas 79707
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptablc) Em Ay
RS
Y
TR o
. . . o of 2t -
Sunshine Corporate Filings, LL.C I~y {-3;' !
Name: w2 —
DT =
A
7901 4th St N, Ste 300 e
Office Address: ,."_'?;' ;-_.to Ty
o4 /3 -
St Petersburg, jiroz -.;9:: o c
. Florida =m0
(Cry) (Zip code) n
comnpany af the place

Having been named us registered agent and to accept service af process for the above stated limited liabifiy
uccept the appointment as regisiered agent and agree ta act in this capacifty. | further agree

Registered agent's acceptance:
fo comply with the provisions of all statutes refative ro the proper and complete perfornunce af my duties, and I am fumilior with

designated in this application, | hereby
aivl accept the obligations af my position as registered agent,
\E > 't

{Repisicred apent's signature)




8. For initial indexing purposes, list names. title or capacily and addresses of the primary members/managers or persons authorized to

manage {up to six (6} total}:

Title or Capacity:

Name and Address:

= Manager Name; Billy J. Cook
= Member Address: 4204 Nelson Rd.
O Authorized Midland, Texas 79707
Person
OOther OOther
OManager Name;
CMember Address:
OAuthorized
Person
D Other COther
OManager Name;
CiMember Address:
CAutherized
Person
O ther O Other

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-

Title or Capacity:

CiManager
OMember
ClAuthorized

Person

T Other

Name and Address:

CIManager
OOMember
OAuthorized

Person

OOther

O Manager
JMember
OAuthorized

Person

O Other

Name:
Address:

OOther
Name;
Address:

O Other
Name:
Address:

OOther

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forn,

9. Attached is a centificate of existence. ne more than 90 days old., duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (i the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section
subinitied in a document 1o the Department o

fﬂgj'o J

luies

7

605.0203 (1) (b}, Florida Siztwres. | am awarc that any false informatioa
i ird degree felony as provided for in 5.817.155, F.5.

&/’/]/’_I/ & é"(/siéﬁaturc of an authorized person
s
[ ’

v

Biily J. Cook”

Typed or prinied same af signee




John B. Scott

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secrctary of State of Texas, does hereby certify that the document, Certificate of
Formation for Palms Ferrari West, LLC (file number 804245854), a Domestic Limited Liability
Company (LL.C), was filed in this office on September 21, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on November 12,
2021

John B, Scott
Secretary of State

Come visit us on the internet ai hitps: /Avww. 508 texas. gov!
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1093380290003



