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NS N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/07/2023

Name: Merritt

Reference #: 2061461

Entity Name: PALMDALE INTERMEDIATE, LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount; $155
Signature: At
‘¥ CORPORATE HQ SIEUROPEAN HQ @ AS1A PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HXY LIMITED
Hal E :‘.0"" S]. IO’" FL RECISTERED 1IN EHNGLAND R WALES, AHONE KON LIMITED COMPANY
MY, NY 10015 REGISTRY a301C712 URIT 8, 1/F, LIPPO LEIGHTGN TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3M 3AX HONG KGNG
F: B00.544,6607 44 {0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790



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

IN COMPLANCE T SECTION G35.0002, FLORIDA SEATUTEX HE FOLLCOWING I8 SUBNITTTED 10 REGISTER A FOREIGN  LIVMITED LIABILITY
COMPANY O TRANSACT BUSINESS INTHE UV OF FLORIDA:
1. Palmdale Intermediate, LLC

{MNume of Fareign Limited Lialulity Company: must include *Limited Liability Company.™ 1T.1.C." ar “LLCT)

{Ifwaine unavailable, citer aliermare nanw adopied for the pupose of traniaciing business it Florida. ' e allermate nante it inehade "Litnited Ligbility Company,” "L.L.C," et “LLC.")

» Delaware

5 92-3610956
thenschction under the Taw of which forcin hrmted Tiabihity compruiny s argemredy

(FE] nuenlver, il appircable)

(t1ate brst nansacted busmess tn Florida, of pios to regitiralon )
{See sevrions 605 0904 & 605 0908, F 5. 10 derennine penalty labiling)

s. 911 North 2nd Street

{Street Address of Principal Olfice)

6. 911 North 2nd Street

{Muiling Address)

Fort Pierce, FL 34950

Fort Pierce, FL 34950

=

A
7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable) ':’_(;1 E =
=7 - T
=3 DX
75 o~ Dzd
Name: Jeffrey M. Garber Tl opm GD§
Fo=

T~

Palm Beach Gardens . Florida 33410
(City) (Zip code)
Registered ngent's acceptance:

Having been named as registered agent and o accept service of pracess for the above stated Hmited Hability company ai the place
designared in this upplication, 1 hereby necept the appointinent as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of alf statutes l;r.;fﬂlil‘(’,."(‘) the proper and complete percformance of my duties, and amt famitiar with
and accept the abligations of niy position ax registered agent.

!
{

R o[+ iRegistered agent’s signaure)
‘/_' / e o




8. Forinitial indexing purposes. list names, titke or capaeity and addresses o the primary members‘managers or persons authorized 1o

minage [up o sis (01 wtal |z

Title or Capacity:

'ZI.\-lmmgcr

_IMember

CJAuthorized
Person

Clenher

M anager

D.\-!mnlwr

D.-\ulhn rez e
Person

D()lllw'_

Ca lanager

(N tember

Clvuthorized
Person

[Cother

Important Notice; L ze an attachment o report more than sis (63, The
indexed individuals may be added o the index when fi

Name and Address:

Nanie Palmdale SOlUtlonS, LLC
Fort Pierce, FL 34950

Cenher

N

Address:

[:]Ulhr:r

Naine:

Address:

CloOther

Tide or Capacity:

I Muanager

(3 Member

X Authorized
PPerson

Clodher

] Manager

D Member

) Authorized
Person

Ciother

M Munager

D Member

[ ] Awhorized
Person

D()!hct'

Name and Address:

Name: B'“y Cha\lefS
Fort Pierce, FL 34950

D(_'[hcr

Name;

Address:

Cioher

Nam:

Address:

Clenher

attachment will be imaged for reporting purposes only. Non-
ling sour NMorida Deparimen of State Annugl Report form,

9. Attached is o ventificate of existence. ne more than 90 diys old. duly authenticated by the oiticial having custody of reconds in the

Iurisdiction under the law of which it is oreanized, (f the cenificnre is in

of the translitor must be submitted)

a toreign language, a translation o the certifivate under oath

1 This document is execined in accordance with section 6050203 (1) (h), Florida Satutes. | am aware that any false infommation

submiitted ina document 1o the Departirent of State constitutes a third degree felony as provided

orin s 817135 K5,

ot (yoeo

Srgaatiie o an whan sl g am

Billy Chavers

Poped or privecd suisme of swnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMDALE INTERMEDIATE, 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 SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALMDALE
INTERMEDIATE, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D.
2023.

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

ASSESSED TO DATE.

T

Jcﬂrlv w Buliocy, Laciriory of State )

7412949 8300
SR# 20232944861

You may verify this certificate online at corp.delaware._gov/authver.shtml

Authentication: 203701499
Date: 07-07-23




