YRV IR TR RS LRAY Z0BINSON Na. 3925 F 0

622101 Owviston of Corporalions
Fi ateb ? ’
lcct
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(skown below) on the top and bottom of all peges of the document.
(((H22000215858 3})))
HZ200021 SE5B3ABCU
P~
: bt
Note: DO NOT hit the REFRESH/RELOAD button o your browser from this page, P~
Doing so will generate another cover sheet. .
a ro
To: n
Division of Corporations -3
Fax Number 1 (858)}617-6383 —
™~ .
From: \)
Account Name . : GRAYROBINSON, P.A. - ORLANDO [o%)
Account Number @ 128010080078
Phone : (407)343-.8888
Eax Number 1 (487)244-5698
+sEnter the email address for this business entity to be used for future :
annual report mailings, Enter only one email address please.**
Enail Address: tucker thonkgdgray-rabinson.com
| :
Foreign Limited Liability Company :
Palm Place Retreat, LLLC
Certificate of Status [ 0 ]
—~ Centified Copy [ 0 [
& Page Count* r 04
- |Estimated Charge r $125.00 I
o e— S —
Ny
[N
= ~— o e m el Aot o A A il it €11 A ,__S,‘. EWKt-!N
ol
= JUN 23 202
Electronic Filing Menu  + Corporate Filing Menu Help
H220002158583

hilps-Hellle sunbiz, org/scriplafefilcovr.exa 7

v atae mamngmmrs Aaprese s = ew



Jye 722022 3i0°M GRAY F0314SON Na 2195 FD

H220002158583
COVER LETTER

TO:  Registration Section
Diviston of Corporations

Palm Place Retreat, L1LC
SUBJECT:

Name of Limited Liability Company

The onclosed "Application by Poreign Zimited Liability Company for Authozizetion o Transact Business in Florida," Certificate of
Existence, and checl ere submitted to register the above referenced foreign limited lisbility company to transact business in Plorida,

Please return all correspondsnce concerning this matter to the following.

Tucker Thoni, Esq.

Neme of Person

GrayRobinson, P.A.

- >
Frm/Company =

2

301 E. Pine Street, Suitc 1400 H
Address 3

Orlando, Florlda 32801 =

Ciry/State and Zip Code 2 -

- o
tucker. thoni@gray-robinson.com (]

F-mail addregs: (i be used for futwre annual seport notification)

for further information concarning this mates, please eell

Tucker Thoni, Esa.

407 $43.8880
_at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 810
Talahassec, FL 32303

Division of Corporations
P.0O Bex 6327
Tallahassee, FL 32314

Enclosed is a check for the following smount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $12500 Filing Fee (0 $130.00 Filmg Fec & [ $155.00 Piling Fee & ] $160.00 Filing Fee, Certificate
Cerlificate of Status Certified Copy of Statug & Certified Copy

H220002158583
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805,090, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED TO REGISTER .4 FOREIGH LMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Palm Place Retrent, LL.C
' {Nime of Foreign Limited Liability Company, murt include “Liniied Cabihity Company,” "L.L T, oe "LLET)

{ITrame unaaitsthe, enter akierraie naing adoptad for 1b¢ purpode of iranraciing bualners [n Flonde, The sliersate nama must inghade "Luzitod Lisbiity Company,” “LL-C." of “LLLE)

Californla
3.
Thoradiciion ks the @w of w KKh Jorci ga Tmeied (abiily campany 1 organtcd; {FE] numbar, 1T spoliabis}
A
ke i1 framacied buningss i Finnda, If prioe 1o rtgltb-lllon.f
Scc section 6050904 & 605.09C3, P.S. |0 derermine peraity lability)
220 Commetee, Suile 250 220 Commerce, Suitg 250 =
5, g. T~3
(Sucet Addizer ol Tnncipa] U e} Milimg Addross) . ‘_
Irving, CA 92602 Iiving, CA 52602 -
™o
T2
=
N
1. Namc and strcst address of Florida repistered agent: (P.O. Box NOT ncceptable) :—;

Tucker Thani, Esq.

Name:

01 E. Pine Street, Suite 1400
Office Addiess:

Orlande ’ J23H
. Florida
(Cayy {Zig rodt)

Registered agent’s acceptance:! .

Having begnt samed us raglttered agent and to accept service of process for the above stoted limited liability company af the place
daslgnated in this application, | hereby accept the appointment as reglstered agant and agree to act in this capatity. 1 further agrae
to comply with the provisions of all statutes ymfve 1o the proper and complete performance of my duties, and L am familiar with
and accept the obligations of my pesition gg'registered ngofi

/ —
‘ iy Cy (Registored ngonl's 1ignature)

v

H220002158583
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§. For initlal Indexing purposes, list names, title or ¢capscity and addresses af the primary members/managers or porsons autherized lo
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: MName and Address:
& Manager Name: Suresh Sachdeva (OManager Name:
DMember " Address; 220 Commerse, Suie 250 OMember Address;
O Authorized j:'_i_n:' Ca 92602 D Authorized
Person Pergan :
OOther OOther O0ther DOther
= Marager Nams; Vijayant Ghel (OManager Name:
OMcember Addeess: 220 Commeree, Suitc 230 OMunber Address: %
O Authorized Irvine, CA 92602 O Authorizsd C_ -
Pergon Persen ‘;\i
O0the: COther__ COther O Cthar t‘f‘t
™~ -
o
OwManager Name: " CiManager Name: «
OMember Address: DMember Address:
O Auathorized O Authorized
Peraon Person
O0ther OOther__- OOer, Q0ther

Impaziant Notles: Use 20 attachmer to report more thaz six (6}, The attachment will ba imaged for reporting purposes cety, Nop-
indexed individuals may be added to the Index when Rling your Florida Department of State Arnuaj Report form.

9. Attached is 8 certificate of =xistence, no more than 90 days old, duly authenticated by the official having oustody of records in the

jurisdietion under the law of which it is organized. (f the certificale ig in a foreign Iangunge, & trenslation of the cenificete vader path
of the transiator must be submitted)

10. This document is cxcculed in accordance with szeilon 605.0203 (1) (b), Florida Starutes. | om aware that any falec information
submitled in a document to the Degariment of State constitutey a third degrec felony a5 provided for ins.817.155, .5,

Stehaiuta of 1a sulhorzod person

Vijayant Ghai, as Maneger

Typed or pinied name of 2lgeeo
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., Califarnla Secrelary of State, hereby cerlify;

L

Entity Name: PALM PLACE RETREAT LLC :
Entity No. 202132810459 ;
Registration Date: 11/23/2021. ‘
Entity Type: Limitsc Llabllity Company - CA

Formed In: CALIFORNIA

Status: Activg

The above referenced entity Is active on the Secretary of State's records and is authorized (o exercise all
its pawers, rights and privlleges In Callfornla.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date »f this
cerlificale and does not reflect documents that are pending review or other events that may impact siatus.

i

o P2
No infarmation is available from this office regarding the financial condition, status of licenses, if any:=
‘business activities or practices of the entity. =

PAARE

IN WITNESS WHEREOF, | exocute this certlficate andaffix :
the Great Seal of the State of California this day of June 22,
© 2022, D - :

d}"%@“

(&
SHIRLEY N. WEBER, PH.D.
Secretary of Stale

Certificate No.: 023767023

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search avallable at bizfileOnline.sos.ca.gov.



