e e M T e

MR00001092 9
LR

(Address)
(Address)
: : e o7 (RED! +o R LI
(City/StatefZip/Phone #)
[ rPckur  []war [T mar

oE

{Business Entity Name) ol o
R 1 aere
B j’, (o h] 3
S T

(Document Number) A R
Mo [ea] C’
w55
—= o

Certified Copies Certificates of Status m o

Special Instructions to Filing Officer:

(I?OX\ $. FRANKLIN
‘%@ @\ | JUL 14 2022
\W T TO0W 0§ 1( 7] @

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Palmera Fu. Myers, LL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabifity Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisicr the above referenced foreign limited liability company to transact business in Florida

Please return ali correspondence concerning this matter to the following:

Michael J. Smith, Esq.

Name of Person

Najmy Thompsan, P.L.

Firm/Company =
1401 8ih Ave West =

. . IR
[ . LAY

. I
Address i -~ C|J\ =
—a k] +
=f':' --4- o g’f’,
Bradenton, FL 34205 ZAER C}
City/State and Zip Code Ten &
LR
msmith@najmythumpson.com

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

For further information concerning this matter, pleasc call:

Michael J. Smith, Esq. ar (941 ) 748-2216

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Regstration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

M= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing l'ec & [ $160.00 Filing Fee, Centificate

Y Certificate of Status Cenified Copy of Status & Centified Copy
Checls #2925 alvend

(eceive d cashod and
¢l coved



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGESTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Palmera Fi. Myers, LLC

{Name of Foreign Limited Liability Company; must inciude “Limited Liability Company,™ "L.L.C." or "LLC™)

{If uarpe unavailable, enter attemate name sdopted for the purposc of rrmsacting business in Florida. The allernate name muat include “Lirited Lability Company,” *L.L.C," ar "LLC.T)
3 Delaware

5. N/A
“THmtdictinn under the bw of which Joreign mited Tabikiy company i organzed}
4 NIA

(FET number, of sppixsblc)

{Date first ransacted business In Flonda, i prior lo egistralion.)
{Sce sections 605.0904 & 605 0905, F.5. 1o detormioe peaatty hability)

s 1925 E. 6th Ave.

{Street Addez of Principal Olfce)

1925 E. 6th Ave.
Tampa, FL 33605

{Marling Address)

Tampa, FL. 33605
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7. Name and gureet address of Florida registered agent: (P.0O. Box NOT acceptable) .-n‘;, o
= o
m
Name: Najmy Thomnpson, P.L.
Ofhice Address:

1401 8th Ave. West

Bradenton

(Cny)

, Florida 34205
Registered agent’s acceptance:

{Z1p code)

Having been named as registered agens and to accepl service of process for the above staied limited linbility company at the place
designated in this application, I hereby accept the app

and accept the obligations of my position as pegiste

1ent as repistered agent and agree to act in this capocity. 1 further agree
to comply with the provisions of all statutes relative tdlthe proper and complete performance of my duties, and Fam familiqr with

\_)M’cg'mcred »gent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Namw and Address:

Olga Bunillo

Title or Capacity;

Name and Address:

Oscar Gabriel Revnoso

= Manager Name: = Manager Name:
m \Member Address: 705 W Wadley Avenue = Member Address: 705 W Wadley Avenue
O Aathorized Suite 220 i Authorized Suite 220
Person Midland. TX 79705 Petson Midland, TX 79705
OOther O Other CiOther CiOther
O Manager Name: OManager Name:
CMember Address; OMember Address:
OAuthorized O Authorized . :'_-ﬂ
Person Person - | ’
OOther O 0ther JOther
O Manager Name: OManager Name:
CIMember Address: OMember Address:
JAuthorized CiAuthorized
Person Person
OOther CiQnher OOther O Other

Important Netiee: Use an attachment to report more than six (6}, The attachiment will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing vour Flonda Depanment of State Annual Report form.

9, Atached is a centificate of ealstence, ne more than Y0 days old. duly authenticated by the offivial having custedy of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign langrage. a transtation of the certtficate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b),
submitted in a document to the Department of

Florida Statutes. [ am aware that any false information
iate constitutes a third degree felony as provided for in s.817.1535 F.8.

mpg (,@oﬁ,(/x Alofne, oX  \ars

Signature at'an .:uthon.r\umsnn
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Typed o prnted name ol signee R




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PALMERA FT. MYERS, 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 EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALMERA FT.

MYERS, LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

6725545 8300

SR# 20221381052
You may verify this certificate online at corp.delaware. gov/authver shtml

Authentication: 203138264
Date: 04-08-22



