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. COYER LETTER
TO: Registraton Jection
Division of Corporations

Paradise Pslm Gardans, LLC
SUBIECT:

Name of Limiied Liaoility Company

The enciesed "Application by Forelgn Limited Lisbility Coupany for Audiorizaiion o Transact Busiress in Fiarida,” Certilicate of
Existence, and check nve submicted 1o register the abowve referenced foreign limited hatiiity company to transact business in Florida,

Please remirn all correspundence concerning this matter to the following:

2aut Falmer

Name of Persan

2almer Palmer & Mangierc

FirnfCompany
127C0 S Dixie Highway

>
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[ Ly ETY
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o4 s V-
Address . o ==
= .
Miami, FL 33156 L
e Tm
City/State wnd Zip Code e = ‘-u:j
- .-
brian@ppmpalaw.cam : o
E-mail address: {to be used for fure annual report noniicanon)
For further information conceraing this matter, please call:
Paul Palmer 305 378-0011
gt { )
Mamc of Caonwact Person Area Cede Daytime Telephone Number
Mlailing Address: Streer Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P:0. Box 6327 The Centre of Tall2hassee
Tallahasses, FIL 32314 2215 N. Monroce Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATF
W 312500 Filing Fee MB3130.00 Filing Fee & O 8155.00 Filing Fee & £ $160.00 Filing Fee. Certiticate
Certiticate of Starus Certified Copy

o Starus & Certificd Copy



IN FLORIDA
IN COMPLIINCE WITH S5CTION G300 FLORIDA STaTUTES THE FOLLOWING IS SURVITTED TO RFCISTRR 4 FORIICN IINTED 11430577
COMPANTY TO TRANSICTBUSINGESS INTHE STATE OF FLOKIDA:
| Faradise Paim Garcdens, LLLC

APPLICATION BY FOREIGN LIMIUTED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{oame of Foresgn Luratee Liatality Companyd ninst include "Limited Lability Compaay,” "L.L.C

Lo LT

Dclaware
2

11 name: unavailzbie, anler aliernstc aome wopred for the purposs of imnsacting dusiness in Flovida. The sllemnate name must includs “Limited Liabikty Conpany,” ~L.L.C." or "LLC.™}

(ensdicnon under (Fe “aw ol wnich iereign Tivutee Nabiiy company 15 orgautz=d)

(W5}

i

(FE qairacr, 11 poneatie)

{Date Tist tansacred Dusiness s Flonda, 17 anac o fouisbation,
{Se veticny 602,090 & 605 0505, F § o deteruine pennles lezailire)
12780 § Dixie Hignway
5

12794 S Dixie Higrway =
. 6. ~3
(Slreet Aderess of Pricipal Office) Ivathog Adidress) v IR
— 5 %
> v
Miarni, FL 33156 Miarmi, FL 33158 > o
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-
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7. Name and street address of Florida regisiered agent: (P.0. Bax NOT acceptable) — o
Corpcration Service Company
Name:
1201 Hays Strest
Gifice Address:

Tallahasses

2301
, Florida
({Cay)
Registered ngent’'s scceptance:

(Zip code)

and accept the obligations of my position as vegisiered upenr.

Having been named as vegistered agenr and 10 wecept service of process for the above srated linmired liehitity company at the place
i comply with the provisions of all siaeires relative to the propey and contpiete performance of sy dudies, and T ans Feniliar swith

designated I this application, | hevely aveept tlie appointment ag vegistered agent and agree la act in iy capacity. ! further agreg

Corporation Service Company
¥

m

Seliinaa Waakimatsy Assistant Secretary
7

(Registered agentd signatas)




8. For initial ind

i purposes. st names, title or capacity and addresses of the primary pensersAnenagers o persons authorized o
sranage [up o six (6) wial]:

Title vy Capucity: Name and Address:

Title or Capacily; Nuame and Address:
i pichelle Vanbeber . Stenhanie Vankeber
iKindanager Name: - S Munager Name: P
10183 3 Lake Visia Cir , 13183 S Lake Visia Cir
Civfember Addiess: Onfember Address:
o Davie, FL 33322 . Davie, FL. 53325
O avthorized D Authorized
Puison Persan
Other T Other J0ther C0ther
Clndanager Name: GiManager Nuame:

OMember Address: Oxember Address: ~
=
- =

O Authorized O Aaumborized o L bees

: = T4

= e

Person Person - ~ e

I £
Oother J0iher O 0ther Dbmq_ﬂ, iy

- 3 = '.‘ M}

. - -’
2 (o)

O Manager Mame: Civlanager Name: - ™o
O Member Address: Ciniember Address:
O Auihorized O Autherized
Person Person
OOther OCiher OOther ClOther

Luperiant Notice: Hse an tinchment to report mare than six (). The attachment will be imaged for reperting purposes anty. Non-
indexed individuals may be added o the index when filing your Floridn Deparunent of State Amnual Report fam

of the transiator must be submitted)

9. agrmched is a certificate of existence, ne more thar 90 days old, duly authenticated by the otficial having custady ot records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign lanenage, a translation of the certificate under oath

10, This document is execued in accordance wi

th section 603,0203 (1) (b). Florila Statutes. | am aware that any sz infornmiion
subimitted in a document to the Department of Siaie constitutes 2 third TETEs felony as provided for in 5.817.155, F.5.
,-‘/ - - ///
- - E
-
< (fi‘\ﬁlc_t::“' - e
SwgnaforeaTan awhurized fertan

Paul Faliner

Typed ur printed iwune o ogree



Delaware

The First State

Page i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARADISE PALM GARDENS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARADISE PALM

GARDENS, LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

i
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RERR

20 11 HY W2 NYC 202

N

Authentication: 204896582

6383998 8300
SR# 20214007975

Date: 12-07-21
Ygu may verify this certificate online at corp.detaware. gov/authver.shtml




Prepared by:

Paul Palmer, Esq.

Palmer, Palmer & Mangiero
12790 South Dixie Highway
Miami, Florida 33156

AFFIDAVIT OF NAME USE

BEFORE ME, the undersigned authority, duly authorized to take acknowledgments and administer oaths,
personally appcared Michelle Yanbeber and Stephanie Vanbeber, who depose(s) and say(s) under penalties
of perjury that:

i This affidavit is made with regard to the following described entity: Paradise Palm Gardens, LLC, a Florida
dissolved limited liability company.

5 We were the sole members of the Paradise Palm Gardens, LLC, a Florida dissolved lumited hability
company.

3 We dissolved Paradise Palm Gardens, LLC, a Florida limited liability company as we were forming a new
entity in Delaware.

4 We are also the sole members of Paradise Palm Gardens, LLC, a Delaware limited liability company.

5. We hereby release the name of Paradise Palm Gardens, LLC for use to Paradise Palm G_ardensESLC, a
Delaware limited liability company. o 3
o e T

i = i
6. We affirm that we do not have any intentions of revoking the dissolution filed on Noveinber 2@021-,~w‘1th
the Florida Secretary of State. =

=
=
o
(]

- Michelle

State of Florida
County of Miami-Dade

The foregoing instrument was SWOITL 10 and subscribed before me by means of [ ] physical presence
or [ ] online notarization this _[_% day of December, 2021 by Michelte Vanbeber and Stephanie
Vanbeber, who [_lare personally known or [X]have produced a driver's license as identification.

/\)A’o.o\/\a E\r\maj C/\N:&a\c_

Notary Public

EXPIRES: October 14,2022
™ Bondad Thry Notary Pyt Underertors |

— =

Printed Name:




FLORIDA DEPARTMENT QF STATE
Division of Corporations

December 4, 2021

PAUL PALMER
12790 & DIXIE HWY
MIAMI, FL 33156 US

SUBJECT: PARADISE PALM GARDENS, LLC
Ref. Number: W21000154710

We have received your document for PARADISE PALM GARDENS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

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 certificate 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 questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Reguiatory Specialist I} Letter Number: 221A00029177
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