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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ;Dt?./en /6'/?')134,{[ L.l C,

Name of Limited Liability Company

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

Piease return all correspondence conceming this matter to the following:

Lndrea. M lans

Name of Person

falen Kimbeayl, i L C.

Firm/Company

RII University Que. WJ-

/ Address

St Pawl, mn 5519

City/State and Zip Code

. A parin B marsdgmn. Cor

E-mail address: {io be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Andrea. Melann w51y A§- 2043
Nane of Contact Person Arca Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 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 DEPARTMENT OF STATE
3 $125.60 Filing Fee l}ﬂ $130.00 Filing Fec & [] $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaic of S1atus Centified 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 IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
FPalen_ Kinshatl, Lt C.
{Name of Forcign Limited Lisbiity Company; must include “Limited Liability Company,™ " L.L.C." or "LLC."}

1.

(If rame unavaibable, enter altemate name adapted for the purpose of renacting business in Florida. The altermate rame must include “1imited Liability Company,” "L.L.C." or "LLC.T)

Al -3/ ?3609

Pl number, iT applicable)

3.

Deldware.

2.
TTursdwction undcr the sw of which forcign fimited libility company is otganized)

4,
{Date it imnsacted business in Floeida, if pror (0 registation. )
{Scc toctiom 605.0004 & 6050905, F.S. to determine penalty liability)

/24 Lenjversity Ave W

s, |NT University Que W 6.
{Street Address of Principal Oftice) 7 [Mailing Address}
St Pawd, m) 55114

St Pawl, mud 55104

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = A o
el
. ) ' R = Ty
Name: & 7 CWK’D{)A"/L:/"M 6‘;/6 Fem ;':—;:h ' ;: —
W ——
. m
Office Address: /Q'DD 50“—% P he /6/4’/]5/ 726/ ’ ——-‘ 3 = f’mlj
e - p—
) . = o~ et
?/d.f’) fa 1o , Florida 3333 L/ =* —
: —_— T
(Ciy) (Zip code) 2= -~

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

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered qgent.
Wloants James Martin - Assistant Secretary

(Registered agent’s signature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(BManager Name: /1 lar K '%pm)péz)h (¥Manager Name: B{me Frasir
OMember Address: _ oW/ 24 me'mr-.s#‘/ e IJ. CMember Address: 2184 u”ﬂ"}’ﬂ"’&f?:/ /41/{_ W
O Autherized S Fu ut, nnJ Ul Authorized 5 Paul, i)

Person 5519 Person 5514
OOther OOther COther OOther

[;)'Manager Name: metk OManager Name:
OMember Address: &9‘_‘{ gﬂ[[[{i:z' 11' # &PLUJ CMember Address:
[ Authorized b‘} : pﬂ—uj, I/HIU [ Authorized

Person ‘525-/ / L/ Person
OOther {1Other OOther OOther
OManager Name: O Manager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther (DOther OOther OOther

|mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiting your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no 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. (1 the cenificate is in a foreign language, a translation of the certificate under ouath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

2l

Signatvre of xn authorired person

BPich ard  SCh ﬂmbm:/ﬂ Ly

Typed ar printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALEN KIMBALL, L.L.C." IS DULY FORMED
UNDER THE LAWS OQF 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 TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

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

PAID TO DATE.

Qmw.ml.mdnm b]

4582819 8300

SR# 20221642758
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203277351
Date: 04-26-22




