ALY

000490

4

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

e 2 22 -0 A=~ 024

L [N
- €
- t
T e
..'_ 3} o
e 171 -t
A -
BRI
Tt
PE =
- Ty put. 4
'."'".m
‘_“‘._4 C}?
o
Y
m

M ARIGRI e

600387928616

#4120 0

...-os!‘i
-y

8 s

v 1

i,




COVER LETTER

TO: Registration Section
Division of Corporations

Cinzano Palm LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabitity 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,

Please return all correspondence concerning this matter 1o the followimg:

Julie L. Hogan

Name of Person

Cinzang Palm LLC

Firm/Company

1340 N US Highway 1, Suite 135

Address

Jupiter, FL 33469

City/State and Zip Code

julie@jlh-tegal.com

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

For further information concerning this matter. please call:

Julie L. Hogan 561 295-5206
at | ]

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centee of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Sureet. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $123.00 Filing Fec O SI13000 Filing Fee & [0 $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Cenificate of Sttus Certificd Copy of Status & Certified Copy



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

TN COVPEIANCE WV SECTHON 605 0002 FEORE D STATUTIS THET IOTONING & SUBNETTED) 10 RECISTIR A FORFR N TN TLARIETTY
COMPANY TV TRANSHCT BLSINESS IN T STATR OF FLORIDA:
| Cinzano Palm LLC

(Name of Forergn Limited Liability Company. must include “Limited Eiability Company,” "L 1LC. 7 or "LI.C T

Ui name unasailable, enler ahernate name adoped for the prepose of tansaciing business in Flonda The alternate name nust inchide " Lizmzed Liabibey Company,” “1L L C7an “LLE ™)

Delaware 87-4232877
5 -
a. J.
tJursdectimns under the Taw ot whick foreign hmated Labilits company 5 urgamsed) (FET number. 1f apphcabic)
May 1, 2022
4.

{Nate first ransacted business in Flonsda, of poor 1o regisiration )
tSee sections 05,0904 & 605 0905, F § to determinge penalty liabihiny)

i 1340 N US Highway 1, Suite 135
b

1340 N US Highway 1, Suite 135
3. 6.
{Stzect Address of Principal Otficey

[Mading Addres)

Jupiter, FL 33469 Jupiter, FL 33468

D=
EE S o
- b
- - -ty
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - \ g 3.._;-
T = Ty
, LT =
The Law Office of Julie L. Hogan, PLLC PP o
Name: T -
m
24 3
1340 N US Highway 1, Suite 135 m
Office Address:
Jupiter 33489
. Florida

101y ) (Zip cnde)
Registered agent's acceptance:

Huving been named us registered agent and to accept service of process fur the above stated fimited liability company at the pluce
designated in thiy application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fanifiar with
and accept the ohligations of my position as registered agent,

L
1Regisicred .:hcm't sigruure | 7



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0
ntanage fup to six (6) wtall:

Title or Capacity:

Name and Address:

Title or Capacity:

Julie L. Hogan

Name and Address:

Wl Manager Name: CIManager Name:
OMember Address: 1340 N US Highway 1 {IMember Address:
O Authorized Suite 135 O Authorized
Person Jupiter, FL 33469 Person
O Other OOther CloOther OOther
CiManager Name: O anager Name:
OMember Address: OMember Address:
O Authorized O Awthorized
Persen Person
DO Other OoOther OOsher JOther
ChManager Name: TIManager Name:
OMember Address: TIMember Address:
O Autharized iJAuthorized
Person Person
OOther ZOnher COther 3 Other

Important Notice: Use an attachmen to report more than six (63, The auachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records m the
jurisdiction under the faw of which it is organized. (1€ the certificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies, | am aware that any talse information
submitted in a document to the Department of State constityles a third degree felony as provided for in s.817.133, F .S,
(A/L(.(

aryee

5I|Ll.lllut ulan .lluhmuc{)ﬂ\uu

Julie L. Fogan

Typed or prined aame of mgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CINZANO PALM LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CINZANC PALM
LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 203452189
Date: 05-17-22

6438012 B300
SR# 20222063686

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




