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Incorporating Services, Ltd.

1540 Glenway Orive i nc Ser\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.IiNCsenv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

. 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

FROM Melissa Moreau

REQUEST DATE) 8/12/2022 PRIORITY Regular Approval OUR REF # (Order ID#) 1061580
ORDER ENTITY

8179 FAN PALM LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
8179 FANPALMLLC (FL)

File the attached foreign gqualification document

w2

NOT ES:
$125.00 Authorized

Email address for annual report reminders: shelems@sundocfifings.com

ACCOUNT NUMBER: 120050000052
Please bili the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to indude our reference number on the invoice and
couner package if apphicable. For UCC orders, please include the thru date on the results.

Fridhav, Auguse 12, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

N COMPLIANCE WITH SECTION 802, FLOFIDA STATUTES THE FOLLOWING 5 SUBMITTED 7O REGISTER A POREXGN LIMITED LIAKILITY
COMPANY TO TRANSACT BUTNESS IYTHE STATE OF FLORIDM:
1.

BITO FAN PALM LLC
THam BT Foroga i Lubiliny Company: Bt wolidt “Looiod Ly Compsny. "LLC "o "0

NEW YORK

11 v urmve-inle, ono T s dopled B¢ Ve Perposs #f 1T Wag ks 9 Flerin The USrrats swex oo w bule “Lomacd Castrtaty Comrpuers,* =L LC." w “L1E.7)
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\Dwr Frw wammord wetcr
LS sactaars, &35 (V04 & 33
220 Gruod Avenug, Frecport NY 11520

o Plwsi. W prras 0 repamasea )
069, F 5 $r deteriveie pann Xy Ly |

120 Grand Avenue, Fracport NY 11520
: 6.
(Siree Ad3rta of Frem gul UTiee] Teinding, Al
210 GRAND AVENUE 220 GRAND AVENUE
FREEPORT, NY, | 1520 Frecpart, NY 11520

7. Name and gret addrers of Florida regisicred agent: (P.O. Box NOT secopuzble)

DENISSE ESPADA
Narw!

8179 Fan Palm Way
Office Addreas:

Kissimmee

34347
Cey)

. Florids
Registered sgent™s sccepance:

1 e

Having been named & registered agent and to accept service of process for the above sared Hmired linbility company af the place
designated im this applicatlon, | heraby sccepy the appolnowent as registered npeni and agres 1o act in this capacity. [ further ograe

s comply with the provisions of all starutes relative 10 the praper and complete performance of my duties, and I aim fomiliar with
and accep! the abligutions of my position as vegisiervd agent
-

.
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813722, 1:58 PM
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8. For initial indening purposcs, list names, oile or Capacity znd addregses of the primary members/srmgers or persons suthorized o

rranage [op to six {6} wnal):
Title or Capacity: Name spd Addrery: Tir aciry; Na ad
EMansger Mama: Denisse Espada OManager Name:
Dt tember Addregy; 220 Ornd Avenue DMember Address:
Clauthorized Freepon, NY 11520 TActhorized
Person Petzon
O 0ther GOther I Oher DOOther
OManager Narne: DOMamager Narne:
ZMember Address: CiMemtxer Addreis:
O Authorizest DAutborized
Person Person
T Other, Donker, DOother DOther
TManager Name: CiManager Name:
IMember Address: OMember Address:
£ Authorized D Authorized
Person Person
Z(thes OGrer, O0ther D0ther

Importent Notiee: Use 2n aftachmient 1o repors more than six {6). The anachmemt will be imaged for ;eporung purpases only, Non-
indexed individuals may be added 1o the index when filirg your Flocida Department of Stic Annual Repor form,

9. Aazched it a certificais of cxistencs, no more than $0 dayx old, duly autherncztcd by the official heving custody of records in the

Jurisdicrion under the law of which it is organized. (If the certificate 5 in o foreign language, a translasion of the certificate untder oath
of the umms!aior tmust be submined)

19, This document is execined in accordance with seetion 6030203 {1} {bJ, Florida Staruzes, | am sware that any false informazion
submitied in 4 document to the Departmeat of State copstiuics a third degree felony a8 provided for o £.817,155, F.8.

'\‘
Dersste gseden

Epuiwt of sz maborusd powa

DENISSE ESPADA

Tyord oF Jirted e of g

h::aswmail_google.conﬂmaiuwur#inbox.fKtnvaHSankh]jnTCqmBstekJNnanVq?projectorz1 &messagePartid=0.4
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT | RODRIGULZ. Scerctary of State ot the State of New York and custodian of the records

required by law 10 be filed o my office. do hereby certify that upon o diligent examination of” the records ot the
Department of Siate, as of the date and time of this certificate, the foilowing entity intormation 1s reflected:

Entity Name: 8179 FAN PALM LLC
DOS 1D Number: 65446063

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 07/25/2022
Statement Status: CURRENT
Statement Due Date: 07/31/2024
2
[ certify that the following is a list ol documents on file in the Department of State for sad entity: o
3
Document Type: ARTICLES OF ORGANIZATION -
Date of Filing: 07/25/2022 _,_:_-.

Entity Namc: S179 FAN PALNM LEC
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Above space is [eft blank inkentionally.

No information is available from this otfice regarding the financial condition. business activity or practices of this entity.

WITNIESS my hand and official seal of the

—

[

[3chartment

of State, at the City of Albany, on August 11,2022 at

[2:37 P.M.

F .
At AR ()
RLEEA AT

.’-&? » . ROBERT J. RODRIGUEZ. Secretary of State
L% e
: * * o
H &V-l. C—‘

By Brendan C. Hughes

Fxecutive Deputy Scerctary of State

Authentication Number: 100002014891 To Venly the authenticity ol this document you may access the

Drivision of Corporation’s Document Authenticiation Website at http:figge 1 DY, B0V
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