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

IN COMPLISNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PALM KS FINANCE LLC
) TName of Foreipn LEnited L1abilty & ompany, must wnchade - Lanlwd Lisoiiny Company,” "L.LC.,7 ¢r "LLC.")

I

(If samc tmavaihible, eczer aliernate nxme adoped for e purposs of wantectig busineas in Florida The altercxre came mes: ioclade “Lingted Lishity Compaay.” “LLC or "LLC

Delaware

2, 3. 93-2658280

FumadicTen Gngar (e lw of whieh Lerwigs Lonuted JUBIITG compiny 15 erpanzed) (FET ruember. 1D spplicabie)

et O3t tangacted pusiness m Florida, (T FTiOT (0 [egastsnan,
i’See wacnons §05 0904 & 5050905, F.5. mpt'.e'.zrm:'nc pemalty [Lhilml)

150 Alhambra Circle, Suite 1240 130 Alhambra Cigele, Suite 1240

(STt ATE TS of Primopal Ditica) ’ {Maikng Addreat)

Coral Gables, FL 33134 Coral Gables, FL 33134

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ' l_%‘:
= L
- = =
_ ) - = 8 g
Capitol Corporate Services, inc. o .
Name: . 1 as
: m~a
Office Address: 515 E. Park Ave., 2nd Floor ' n-BRE
- L _—-_I‘
Tallahasses 32301 - .-
, Florida : lom
(Ci) Zip cadt) r~

Registered agent's acceptance: ) '

Having been named as registered agent and 10 accept sevvice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

Kir Tacdlock, Assistant Secretary on behalf of
X\E\\’(M Capitol Cocrporate Sexvices, In
(Registered agsar’s signarmre)

-~
o
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3. For inital mdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) rotal]:

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
OMansger Name: S&K Real Estate Group, LLC CiMaanger Name:
M Member Address: D Member Address:
) Authorized 150 Albambra Circle, Suite 1240 5 A uthorized
Person Coral Gables, FL 33134 Person
TJOher, C30ther T3 Osher DiOther,
TiMznager Name: O Manager Name:
OMember Address: Member Address:
3 Authorized 1 Authorized
Person Person
COther, TOther CiOther, TiOther.
T Manager Name: T Manager Neme:
T Member Address: TiMember Address:
i Authorized O Authorized
Person Person
TOther DOther O Other ZOther,

I portant Notice: Use an attachment to report more than six (§). The amachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annua! Report form.

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificats is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

19. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statctes. T am aware that any false informarion
submitted in a document to the Department of State constinnes a third degree felony as provided for in s.817.155, F.S.

/<fSoot Squires

Siptatat of ta autherired persos

Scott Squires

Typed of prizaed nume of sigoes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF IHE SIATE OF
DELAWARFE, DC HEFEBY CERTIFY "“PALM KS FINANCE LILC" IS DULY FORMED
UNDER THE LAWS OF THE STAIE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE THIRTY-FIRET DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAIM KS FINANCE
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTI¥FY THAT THE ANNUAL TAXFES HAVE REEN

ASSESSED IO DATE.

anrﬂ.wmdm 2

Authentication: 203858279
Date; 07-31-23

75563958 §30C
SR# 20233123257

You may verify this certificate onling 2t corp.delaware.gov/authver.shtml




