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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

12/12/2022

Acc#120160000072

e A

Name: South Palm Group, LLC
Document #:
Order #: 14678031

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgEgnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
L

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

South Palm Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Linbility Company for Authorization 1o Transaet Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Flarida.

Please reurn all correspondence concerning this matter 1o the following:

Janice Harmon

Name of Person

Honigman L1.P

Firm/Company

660 Woodward Ave., Ste, 2290

Address

Detroit, M1 48226

Chy/State and Zip Code

Jharmon@ghonigman.com

-md address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Janice Harmon 313 4635-8214
at ( )

Nume of Comact Person Arca Code Davtme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Fallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] S133.00 Filing Fee O S130.00 Filing Fee & 0O $153.00 Filing Fee & 12 $160.00 Filing Fee, Certificare
Centificate of Swatus Certified Copy of Status & Centified Copy



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

INCOMPLENCE WWTIESECTION O50X0, ORI STATUTEN TTH FOLLOWING IS SUBVIFETED 10 RECHSTIR A FORFION [IVITED LIABILITY
COVPANYTOTRANNANCTBUNINESS INTHE SEATEOF FLORID

| South Palm Group, L1LC

(~ame ol Foreign Laimited Liabday Company, must include “Limited Lishiliy Company,” 7L L C 7o "LLC T

I namie nnan alable, enter alietnare name adopred fos the purpose of imsactng hasaness in Flonda  The altermate name must wehade *Limuted Liatabe Compam,” 2L L O ar LLE T

Delaware
2 3
Jwsdiction under the Taw of wineh Torewgn Tonned Tabilus conspany 1 organized) T ET number. 11 applicable)
4.
11ate Bt tunsacted husiness in Flonda, af prior 1o regastranon |
(See wections 605 D01 & 605 0HIS, F S to determune peaalts liabadits )
9450 SW Gemini Dr 9430 SW Gemini [r
3

6.

Street Address of Proncipal Othee

iMaling Address)

Atin: #89374 Attn: #89374

Beaverton, Oregon 97008 Beaverton, Oregon 97008

. L
[omrr }
- 2
- f g §
=2 ~
ST A >
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e e T
- o T
Tho
C T Corporation Svstem ":g =
Name: —
A
1200 South Pine Island Road L o
Office Address: : wn
Plantation 33334
. Florida
tCity ) 1ap codey

Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service af process for the above stated fimited liabilioe company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes refative (o the proper and complete performance of my dusies, and Iam familiar with
and aceept the obligations of my position as registered agent.

M‘«}« WO“‘C‘),— Stephanie Hencz, Assistant Secretary

1 Hepsstered wgent’s sagmaiurey




8. For initial indexing purposcs. list names. tithe or capacity and addresses of the primary membersfmanagers or persons authorized 10
manage [up 10 5ix (6) total]:

Title or Capacity:

[__.].\‘hln;lgcr
ONember
= Authorized

Person

DiOther

O nlanager

CINember

CJ Authorized
Person

C10Other

Clxlanager

CIMember

OAuthorized
Person

O Other

Name and Address:

Title or Capucity:

. John Hertel
Nane:

Honigman 1.1.P
Address: e

630 Trade Centre Way, Sie. 200

Kalwmaroo. M 49002

JOther
Name:
Address:

OOther
Name:
Address:

OOther

CiManager

CIniember

O Authorivzed
Person

OoOtiwer

N anager

Cniember

O Aawhorized
I'erson

OCther

CIManager

Cnlember

T Authorized
PPerson

OOther

Name and Address:

Name:
Address:

Ci0ther
Namie:
Address:

CIOther
Name:
Address:

O1ther

Important Notice: Use an attachment to report more than six (61 The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than %0 dayvs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign banguage. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (11 ¢h). Florida Statetes. T am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s. 8171535, F.8,

Sl Hutdd

John Heriel

Sagaatane o an authetized person

Typed o prnted name of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH PALM GROUP, LLC" IS DULY FCORMED
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 TWELFTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

T

J'an w Buthech, Secrvtary of Slats )

Authentication: 205067008
Date: 12-12-22

7177888 8300
SR# 20224236908

You may verify this certificate online at corp.delaware.gov/authver.shtmi




