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COYER LETTER

TO: Registration Section
Division of Corporations

Royal Palms Square, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "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 toreign limited Liability company o transact business in Florida,

Please return all correspendence conceming this matter 10 the following:

Michael Alessio

Name of Person

¢/o Alessio & Sons Company

Fin/Company
377 E Butterfield Rd Ste 270
Address
Lombard, [L 60148
Ciry/State and Zip Code

vera(@alessiocompanies.com

E-mail address: {1o be used for tuture annual report notification)

For further information concerning this matier, please call:

Vera Enckson £15 351-0218
al { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plegse make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee = $130.00 Filing Fee & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIAMCE WIIH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED TIABRLITY
COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

Royal Palms Square, LLC
’ (Mame of Foreign Limited Liability Company; must ihelude *Limited Tiability Company ™ T_L.C.."or "LLE )

Royal Palms Square FL, LLC

1

(I oame unaveilable, entes ahternate name vdopied for the purpose of transacting business in Flonda. The alternate pame mmust inchade “Limited Liability Company,” “LL.C,” or "L1LET)

Delaware 28-2655449

. 1,
(Furindiction inder the Jxw ol which foreign Bimited Tahility company it organized) {FEI number, T applicable)

4.
(Date firns mansacied busiceas in Florida, 10 prior to reghiration ]
(See tections 505 0904 & 605.0995, P 5. 1o determine penainy Lability)
Royal Palms Square, LLC Alessio & Sons Company
. 6.
(Sueet Address of Principal Oftice) TMatting Addfess)
1617 Hendry St, Ste 406 377 E Butterfield Rd, Ste 270
Fort Myers, F1. 33901 Lombard, IL 60148

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie)

Samuel J Hagan IV
Name:

2120 McGregor Blvd
Office Address:

Fort Myers

(Ciry)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to compiy with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posiion s registered agent.

{ (Registered agent's sigrature)

o

(—N\



& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six {6) total]:

Name and Address: Title or Capacity: Name and Address:

B Manager Name: Michael Alessio & Manager Nane: Vince Ramos
CIMermber Address: 10461 Washingtonia Palm Way OMember Address. 1166 McCormick St
[J Authorized Apt 3414 O Authorized Carol Street, IL 60188

Person Fort Myers, FL 33964-7912 Person
L Other [Other [JOther - OOther__
Manager Name: Darcie Fankhouser OiManager Name: James Kyle
OMember Address: 1404 N Paulina St, Unit B & Mermber Address. 120 § Wright St
DAuthorized Chicago, 11 60622 CiAuthorized Delavan, W1 53115

Person Person
D0ther UlOther DOther OOther
{OManager Name: CIManager Name:
CIMember Address: OMember Address:
(O Authorized [ Authorized

Person Person
O0Other OOther JOther COOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departrmént of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenricated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, 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. [ am aware that any [alse information
submitted in 2 document to the D ot of State cunstitutes a third degree felony as provided for ins.817.155, F.S.

-?__ Sigharore of 10 authonized person

SAMUC{ R Hé(t\un ﬂ /AUH\DMZ#J p{ffgjfmvla/ e,

) T--ped of prmlbd anme af vignes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROYAL PALMS SQUARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOQURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROYAL PALMS
SQUARE, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D, 2022.

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

ASSESSED TO DATE.

\gﬁii%‘i

Authentication: 203917942

e T §
gl g IR
/\j

6823620 8300



