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Account#: (20000000088

Date: 10/03/2023

Name: Jennifer

Reference #: 2143985

Entity Name; PALMDALE COMO STUART, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount: Aﬂﬂ
Signature: @
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Palmdale Como Stuant, LL.C

i
{Name of Foretgn Eimited Linbility Company; must incluge - Limited Liability Company,” "LLC."or "LLC.H

(1f name unsvailzble, emer ahicrmaie name 3dopted for the puspase of transacling business @ Flonda, The aernale name must nchade “Lirmted Liability Cormpany," "L L.C,™ or “LLC.™)

Delaware
2. : 3.
{Junsasction under the law of which foreiyn lonsted labitity company s organazed) (FET number, 1f applicable)
4,
((ate firt tmnsacicd busmess [n Fnda, If prr 1o regitraion. )
(See sections 605.0904 & 605.0905, F.5, 10 determine penalty habihioy)
911 North 2nd Street 9ti North 2nd Street
6.
{Streer Address of Principal Oflxce) (Mailing Addreas)
Fort Pierce, Florida 34950 Fort Pierce, Florida 34950

v
v
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IANMN A

7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptablc)

-~
~

Jeffrey Garber, Esq. o
Name: -

.-';

Sh:3 Hd £- 1P €02

3001 PGA Boulevard, #305
Office Address:

Palm Beach Gardens 33410
. , Florida
{c.;,‘-) {Zip code)

Registered agent’s acceptance: /,?,/?
Having been nanted as registered agent and to aqccp/.-.*'.' vice of process for the above stated limited fiability company at the place
designated in this application, I hereby accept tfie afpginimens as regisicred agent and agree to act in this capacity. I further agree
to comply with the provisivns of all statutes r:e{&rf:)'z l‘p/lfu' proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position y'r?}isre/réd agent.

'/,’ ;,;:’ /:'

oy

/x /.-‘//'/" {Regittered agem's signange)
Jgff/r; G%/rber Esq.. as Registered Agent

/t



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]:

Title or Capacity: Name and Address: Title or Capacity: Narme and Address:
[Manager Name: Lachlan Cheatham 0 Manager Name: Billy Chavers
[Member Address: 911 North 2nd Street ) Member Addsess: 511 North 2nd Street
[i] Authorized Fort Pierce, Florida 34950 E] Authorized Fort Pierce, Florida 34930
Person Person
[W]Other President []Other @Other Treasurer (other
[OManager Name: {_] Manager Name:
[CJMember Address: 7] Member Address:
CJAuthorized {1 Authorized
Person " Person
(Jouwer [(Jother, Cother (CJOther
_IManager Name: [] Manager MName:
[CIMember Address: ] Member Address:
[CJAuthorized C1 Autherized
Person Person
Clother [ JOther Mother [CJOther

important Notice: Use an aliachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of $tate Annual Report form.

9. Autached 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 transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony ss provided for ins.817.155, F.S.

.

. ysimamdmumhnmd' peron

Billy Chavers, Authorized Person and Treasurer

Typed or pronted pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMDALE COMO STUART, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALMDALE COMO
STUART, 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.

N

Jcmuw Butiech, Seciwtary of Slate )

a,:.’;
7605516 8300 2 '}m.

(,\
v T8
SR# 20233634858 '*u-f-v/

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

Authentucatlon: 204293462
Date: 10-03-23



