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115 N CALHOUN ST., STE. 4
Cn TALLAHASSEE. FL 32301
‘ j . P: 866.625.0838
COGENCYGLOBAL . 866 6250820
: ' COGEMCYGLOBALCOM

Account#: 120000000088

Date. 10/03/2023

Name: Jennifer

Reference #: 2143985

Entity Name: PALMDALE COMO BAREFOOT BAY, LLC

Articles of IncorporationfAuthorization to Transact Business
] Amendment

[ ] Change of Agent

[] Reinstatement

[ Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount: 155.00

Signature: C/)
/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HWTTH SECTION 605.0902 FLORIDA STATUTES, THE FO{LOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Palmdale Como Barefoot Bay, LLC

{Namc of Fareign Limited Liability Company; must include ~Limited Liability Company.” "L.L.C.. of "LLLC.)

{1 name unavilable, enter alternate name adopted far the purpose of ransacling business in Florida, The 3liemate name must include "Linited Liability Company.” "L.L.C." or "LEC."}

Delaware

{Junsdiction under be haw ol whuch loreign Timuicd Tabality company s ceganized)

(FE] number, o applicable)

{1Jaie [t ummtasied business in Fionda, of poar 1o regisiration,
(See sections (05,0904 & 605.0905, .5, 10 determine penalty Liabiluy b

911 North 2ad Street 911 North 2nd Street
5.

6.

{Street Address af Princepal Utlice)

IMailmy Address)

Fort Pierce, Florida 34950 Fort Pierce, Florida 34950
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) " t AEYEES
[} ——
rm % -
S S 1
Jeffrey Garber. Esg, - 0 X e
Name: - ;__.. > T2
300! PGA Boulevard, #3035 e 2
Office Address;
Palm Beach Gardens 33410
, Florida
(Cimy) {7ip code}
Registered agent’s acceptance: ' .

Having been named as registered agent and to acc Arfs' ice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the gppointment as registered agent and agree 1o act in this capuciiy. I further agree
to comply with the provisions of all statutes g"e/!an' e r% the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posfﬁo:} a.i"'re .m-re/i agent.
A H /
A /4
e A4l /
// ;4 'rf é/ tRc;islchjl agen’s sigrmturc)
Jyﬂr’ :Garbaﬁ sq., as Registered Agent
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Title or Capacity;

Title or Capacity:

Name ond Address:

DMana ger Narme: Lachlan Cheatham 0 Manager Narme: Bitly Chavers

{IMember Address: 911 North Znd Street [ Member Address: 9! North 2nd Street

@Authon'zcd Fort Pierce, Florida 34950 E] Authorized Fort Pierce, Florida 34950
Person Person

[WOther President CJother

E] Other Treasurer

[CJother

[(IManager Name: () Manager Name:
[(Member Address: (] Member Address:
OAuthorized [ Authorized
Person Person
(other (Jother [ IOther (Other
DManagcr Name: D Manager Name:
[IMember Address: ] Mcmber Address:
{(JAuthorized (] Authorized
Person Person
[Jother [Jother Clother CJother

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

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of 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 transiator must be submitted)

16. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a docwment to the Department of Statc constitutes a third degree felony as provided for in 5.8]7 .1 55,FS.

éé{é ("%

' Sightnere of o suthorized person

Billy Chavers, Authorized Person and Treasurer

Typed or prinal name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMDALE COMO BAREFOOT BAY, 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 THIRD DAY OF OCTOBER, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALMDALE COMO
BAREFOOT BAY, LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D.
2023.

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

ASSESSED TO DATE.

7605510 8300
SR# 20233634849

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

Authentication: 204293443
Date: 10-03-23




