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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?Iumeria Pr'c De(‘ﬁt"s LLC

Name of Limitel Liability Company

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

Please return all correspondence concerming this matter to the following:

KO-'(CIU Thl’OWf’ r

Namge of Person

Firm/Company

Q00 N Flagqler OfT. 205

Ad'ﬂgcss

West Palm Beackh. Fiv 334077

Citv/State and Zip Code

Karew thrower @ hotmail. com

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

For further information concerning this matter, pleasc call:

KorewThrower 308 , (519296

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallazhassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee o $130.00 Filing Fee & [ $155.00 Filing Fee & O 3160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGETER A FOREIGN LIMITED HIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Plumevia ProPer-h'C’S LLC
{Name of Foretgn Limited Liability Company: musth

Plymeria. Propecties of Flonda LLC

(1f name unavaitahle, enter alternate name adopled for the purpose ol"rra:uac:mﬁ business in Florida. The alternate aame must include "Limited Eiability Campany,” “L.L.C7 or “LLC.T)

clude "Limited Liability Company,™ "L.1.C." or "LLET)

(FEI number. if applicable)

()

Hawa.i 1

2.
tJunsdiction under the faw of which foreign imited Trability company 1s arganired)

4,
(Dare first ransacted business 1n Flonda, (f prior to registration. )
{See secnions G5, 0904 & 603,0905, F.5. 10 determine penalty liability)

i

Ab0O N Flagler

6.
(Mahing Address)

5. Ao N Flagler
{Street Address of Principal Office) )
Opt. Q0%

Qpt. Q65
loest Prm Beacin FL 33407 West Pabm Pecui— FL
83407

Office Address:

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) .y r%’
A ot
oS
ST
Name: Kﬂ,l" onJ -r‘hro wer :: x e
ALOO M F'qu]ler‘ Opt 205 7 X !i:
founs? :'_ _ e :. ._:
F;: ‘e s
: R
Floida 33907+ &

Wwest Palm Peach~
i coder

1Caty)

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.
%Aa.,\. /hrawer

(Registered agent’s signaturc)

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place




8. For iniual indexing purposes. list names, itle or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six {(6) total]:

Title or Capacity:

Name and Address:

Name: Kﬂ-rewﬂ rYroweér"

Title or Capacity:

Name and Address:

?\Vlanau(.r CIManager Name:
VMcmbcr Address: A lﬂ OO0 N Plﬂj hf C OMember Address:
OAuthorized aﬁ: R05 O Authorized

Person wﬁ'f Pai’m Bea‘a'" FL Person

= 33407

OOther OOther CIOther O Other
CIManager Name: CIManager Name:
CIMember Address: CIMember Address:
O Authorized T Authorized

Person Person
COther {iOther OOther JOther
CManager Name: U Manager Namg:
OMember Address: CMember Address:
O Authorized O Authorized

Person o Person
COsher {JOther COther CiOther

Imporiant Nouee: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (if the centificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

T Throwen

Signature of an authorized person

Karew Thrower

Farramid ivr merr beeed reaeston cx b €t crevessr
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs

of the State of Hawaii, do hereby centify that according to the
records of this Department,

PLUMERIA PROPERTIES LLC

was organized under the laws of the State of Hawaii on 08/26/2010 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunto set
WERCE ay my hand and affixed the seal of the
¥ Department of Commerce and Consumer
) Affairs, at Honolulu, Hawaii.

Dated: February 05, 2022

/ [\
Y34y usd®

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visil: htzp: //hbe.shawai 1 _gov/documants/anthenticate . himi
Authentication Code: 419895-C0GS_PDF-80308C5



