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COVER LETTER

TO: Registration Section
Divisien of Corporations

PALM RIVER ACCOMMODATIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this natter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

dsuch@nperkinscoie.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

at
Name of Contact Person ( Area Code ) Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{x1 §123.00 Filing Fee (3 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTEL TO REGISTER A FORFIGN  LIMT B LLABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF (-LORIDA:
. PALM RIVER ACCOMMODATIONS LLC

Tame of Foreign Lamited Laminy Company: must nchade “Limted Llbdiy Company,” " L.LC. o "LLECT)

(1 name wmvnilabe, eater nliztne nance adopied fn e purpose ol trznsaching hininess in Flenida The allentite nanwe mis Tachuhe Lomated Liabidiry Company,” "LLCT w "LLET
Delaware
4

N/A

)

Crsdrenion under the Taw of sluch tonzign hmaed lubihly commpaay' soaganizadl

TFE] mmber i applicable}

KrisDan Management, Inc. -
Niumne: ’

NIA
4+
TTSale Tt tramacied T incas 10 PRI, 11 prase o regitaix )
WSer sections b ARG & 615 MS, E5 o delenming pemally labihiy
1265 Creekside Parkway 1265 Creekside Parkway
3. 6.
1Street Addrews of Pringipal O1Twe) WNabing Adidiess)
Suite 210 Suite 210
>
Q- =
Naples, FL 34108 Naples, FL 34108 ' =
==
= =)
ol
- ; T
7. Nome and stzeel address of Florida registered agent: (PO, Box NOT acceptable) Gy -
D
= =
=
o
™~

1265 Creekside Parkway, Suite 210
Office Address:

Naples 34108

. Florida

1Ty ] 1Zip cude)

Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the above stated lim ited fiability company aft the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of afl statuses relative 1o the proper and complete performunce of my duties, and Fam familiar with
and aocept the obligations of my position us registered agent,
I Al

A W

By:  g——

ALY
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8. For initial indexing purposes, list names. litle or capacity and addresses of the primary membersimanagers or persons authorized o
manage [up to six (6) wetal}:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
= Moanayer Name: KrisDan Management. Inc. Chanager Namwe:
CIMuember Address: 1265 Creekside Parkway COMember Address:
O Awthorized Suite 210 C Authorized
Person Naples, FL 34108 Peraon
JOther CHonber OChhwer TJOther
DIManagcr Name: O Manager Nam:
CMember Adidress: CIMember Address:
O Aulorized T Auhorized
Person Person
CJO0ther CiOther OOther OOther
CIMaunager Name: COiManager Nume:
O Member Address: CIMember Address:
O Aawhorized Jaunthorized
Person Person
CIQther LOther ClOther CI¢hher

Emportant Notiee: Use an atachment Lo report more tan six (64, The atachment will be imaged for reporting purposes only. iNon-
indexed individuats may be added w the index when filing your Florida Department of State Anntial Report form,

0. Anached is o certificate of existence, no more than 90 davs okd, duly authenticased by the official having custady of records in the
jurisdiction under e law of which it is organized, (15 he centificate is in o foreign kinguage. a translation of 1he vernificate wder vath
ol the 1runsiator must be submilied)

10 This document is exectted in accordance with seelion 603.0203 (11 (b). Florida Statuies, Fam aware that any false infurniition
submitted in a document 1o the Department of State constitutes a third degree Feluny as provided for ins BRI 155, F.5.

. > —_—

Sagnanrg ot an aulborized peron



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DC HEREBY CERTIFY "PALM RIVER ACCOMMODATIONS 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 TWENTY-FIRST DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE,

YU

mm-;w Bulbock, Secredary of $1010 )

7361212 8300

Authentication: 202964087



