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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
DN COMPIIANCE BITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORAA

| PALMGRUB LLC
| {Name of Forvign Limeed Liabihty Campany, must incluge ~Limted Lability Company,” "LLC."or "LLCT)

(T Y ngmber_f Jpphabic)

1IN ngawe ungvalable, enter aitcaute aame adopicd fue he puapone ol tramacung business in Fharids The aliernate aaime mrast indude "Linnted Lisbiling Compam.” "L O ae "LLC A

Delaware
Ul n neuler (he b ol whigh fagegn lmiied JaBilly emipa Ny 1 ofganized |

(3tc find ansavied busincs i Fland, tF prar w acgseration )
[Sce sevtions bS 0N & ROSPNS TSt delamane pawlyy liabilit |
2700 S. River Road. Suite 115

6.
Matling Address)

2700 S. River Road, Suite 115
Des Plaines, L1 6001

5.
1St Addrews of Prinapal Offived

Des Plaines, Ho 6K S

v
H.”}S“
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NOT acceptable)
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7. Name and stregt address of Florida registered ageni: (P.O). Box

333
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Corporate Creations Network Ine,
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Name:
801 US Highway |
[AN)
33408 w

Office Address:
North Palm Beach
. Florida
tZipviked

iyl

]
h
m
O

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Jenisa Inzarry. Special Secretary

to comply with the provisions of all statutes relative to the proper and vomplete performance of my duties, and [ am familiar with

and acvept the vbligations of my posgidn as reflistered agent.
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8. For initial indexing purposes. list names, titke or capacity and addresses of the primary membery/managers or persens authorized
managc [up fo six (6) total]:

Title or Capacity;

= Manager

OMember

O Auvthorized
Person

CiOther

T Manager
TiMember
O Auwthorized

Person

COther

Z1Manager

OMember

O Authorized
Person

COther

Name and Address:

_ Anthony Stinnett

Title or Capacitv:

Name CManager
Address: 2700 S. River Road, Suite 115 Obfember
Des Plaines, 1. 6001 R O Authorized
Person
CiOther ClCther
Name: OManager
Address: DOMember
JAwthorized
Person
o {10ther OOther
Name: OIManager
Address: CIMember
D Authorized
Person
O Other TOOther

Name and Address:

Namc:
Address;

C0ther
Namg;
Address:

D Other
Name:
Address;

C10ther

impoaant Notiee; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpascs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is # certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. 2 translation of the certificate under vath
of the translator must be submitted)

10. This docunient is exccuted in aceordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information

submitted in a document to the Depantment of $taie constijutes a

ird degree felony as provided for ins.817.155.F 5.

Jemisa Irfzarry

A —
\(/ v ylumurr wf an sl borized poremy

Typed of printed nanw o sguuy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMGRUB LLC" IS DULY FORMED UNDER THE
LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS COF
THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALMGRUB LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202507008
Date: 01-27-22

6553845 8300
SR# 20220275458

You may verify this certificate online at corp.delaware.gov/authver shtml




