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COVER LETTER o

TO: Registration Section
Division of Corporations

Palma Sola Paradise, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auvthorization to Transact Business in Florida,” Centificate of
Existence. and check are submiited to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence conceming this matter to the foltowing:

Jeff Williams

Name of Person

Palma Sola Paradise, LLC

Firm/Company

1330 S 93rd St.

Address
West Des Moines, |A 50266

City/State and Zip Code
jeftwilliams 1966 @icloud.com

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

For further information concerning this mater. please call:

Jeff Williams 515 402-0413
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reuistratior Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2601 Lxecutive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

@5125.00 Filing Fee 5130.00 Filing Fee & SISS.OO Filing Fee & @3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LIMITED 1LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

Palma Sola Paradise, LLC
L.

(Name of Foreign Limated Liabalng Company: must include “Limited Liahility Company,” LL C.7or "LICT)

Palma Sola Paradise, LLC, an lowa Limited Liability Company

{If name unavanlable, enter alternate name adopied for the purpose of trunsacting business in Flonda  The alipmate name must include *Limited Liabitity Company,” [, L.C.7 or “LLC, 7}

lowa

(Junsihction under the law of which foreign himied hability company 15 organzed)

(FEI number, tf applicable)

n/a

(Date first ransacted busaness 1 Flonda, if pror to re@stration. )
(See sections 605 0904 & 605 (1905, F.5. to detennine penalty diability)

1330 S 93rd St. 1330 S 93rd St.

{Street Address of Princapal Office)

{Mading Address)y

West Des Moines IA §02¢6 West Des Moines |1A 50266 %
‘,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (P
Registered Agents Inc i
Name: D
7901 4th St N STE 300 <
Office Address; —
St. Petersburg 33702
‘ . Florida
1City) {71 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accepr the obligations of my position us registered agent.

Bt

{Registered agent’s signature)



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

Title or Capacitv:

Eﬁ\‘mnager
ZMcmber
U«\u[horizcd

Person

Ebthcr

D\danagcr
D\Acmbcr
@‘\ulhurizcd

Person

Eblhcr

D\danagcr
@1en1bcr
@f\ulhorizcd

Person

Dbthcr

Name and Address:

Jeff Williams

Title or Capacity:

Manager

Name:
1330 S 93rd St.
Address:

Mcmber

West Des Moines

! Authorized

IA 50266

Person

ﬂ)thcr

Name and Address:

Ingrid Williams

m)lher

Name:

D.\'Ianager

Address:

Membcr

Authorized

Person

Name:

Bﬁ)thcr

Eblhcr

Manager

Address:

DMembcr

Authorizcd

Person

B)lher

Epther

Name:
1330 S 93rd St.

Address:
West Des Moines
A 50266

DDlher
Name:
Address:

Ebther
Name:
Address:

E)lher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Repon form,

9. Attuched is a centificate of existence, no more than 90 days old, duly authenticated by the otficial having custody ot records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment ol Sate condtitutes a third degree felony as provided for ins.817.155. F.S.

(
u Signature of an authorized person
Jeff Williams

Typed o printed name of signee



Cenificate of Stanging ' . 1/30/23. 2238 PM

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 1/30/2023

Name: PALMA SOLA PARADISE. LLC (489DI.C - 736600)
Date of Iincorporation: 1/18/2023
Duration: PERPETUAL

i. Paul D, Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penaltics required under the Revised Uniform Limited Liability Company Act and
other laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed either a statement of dissolution or statement of termination,

Certificate 11D: CS262802
To validate certificates visit:

sos.iowa.gov/ValidateCertificate

Paul D. Pate. lowa Secretary of Stale

https:/fsos.iowa gov/business/cert/Print.aspx?r=y0beukPltulYziKW,,. 1hI 7wi8c=xeKqO9_mRkwOHGE99BAA2MOSEFQHW_t7ReliK 7BPGHL 1&print=true Page 1 of i



