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115 N CALHOUN ST, STE. 4
o TALLAHASSEE, FL 32301
‘ j ' P: 866.625.0838
COGENCYGLOBAL . 866.625.0839
. COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/03/2023

Name: Jennifer

Reference #: 2143985

Entity Name: PALMDALE COMO VERO BEACH, LLC

Articles of Incorporation/Autharization 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/)
yZd
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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 10 REGISTER 4 FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Palmdale Como Vero Beach, LLLC

|
(Hame of Fareign Limuted Laability Compony: must include “Linnied Tiability Company,” "LL.C.. o1 "LLC.")

(I name unavailabke, enter alicrmale name adopted for the purpose of irnsacting buainess in Flonida. The whemaie rame must iciude ~Lingled Liability Company.” “L.L C,” ar "LLL."}

Delaware :
2, 3. .
(Jursdxcraon wnder the Taw of whuch Toresgn hrpted tability company s orgamued} (FEI mumber, if applicable)
4,
(Date bryt ronsacied bisinexy m Flonda, (f pror 1o registration. )
(See sections 605.0904 & 605.0905, F.S, 1o delcrmane pemalty liabilin
911 North 2nd Street 911 North 2nd Street
o.
(Smreet Address of Pnncipal Office) {Malling Addican)
Fort Pierce, Florida 34930 Fort Pierce, Florida 34950 ~
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—_ [ 2% }
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7. Name and street address of Flonda registered agent: (P.0O. Box NOT acceptublc)
)
. =
Jeffrey Garber, Esq. DR A
Name: REETI o
’ D
3001 PGA Boulevard, #305
Office Address: o
Palm Beach Gardens , 33410
: . Flonda
(City) (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept s fvice af process for the ahave stated limited liahility company at the place

v

SERIE
{H:
TN et

'

designated in this application, I hereby accept rhe,a'pp intment as registered agent and agree 1o act in this capaciry. 1 further agree

to comply with the provisions of all statutes relative ;q’,ihe proper and complere performance of my duties, and I am familiar with
; , ; A
and accept the obligations of my position as regist r’th agent.
- '

.

/,;e/‘ (Registered agent’s sipmature)
Jefirey Garbér, E€q., as Registered Agent
v Samer B g
VA



8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
{TIManager Name: Lachlan Cheatham [ Manager Name: Billy Chavers
[CiMember Address: 911 North 2nd Street [J Member Address: 911 Nerth 2nd Street
W Authorized Fort Pierce, Florida 34950 ] Authorized Fort Pierce, Florida 34950
Person Person
[E]Othcr President DOther (WO ther Treasurer E]Othcr
DMaungcr Name: O Manager Name:
E]Mcmber Address: (] Member Address:
(JAuthorized (1 Authorized
Person Person
Cother Coher Clother Clother
DManagcr Name: ] Manager Name:
[CJMember Address: ] Member Address:
CJAuthorized [J Authorized
Terson Person
(lother {Jother CJotwer CJother

Important Notice: Use an attachnent to report more than six (6). The attachment wil! be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached 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 certificaic is in a foreign language, a translalion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fzlse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sty (G

af za authorized pemvon

Billy Chavers, Authorized Person and Treasurer

Typed or prinied name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMDALE COMC VERC BEACH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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
VERO BEACH, 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.

YU

Jtﬂm 7] Mﬁ:l Secretary of S1ste )

7605538 8300
SR# 20233634829

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

Authentication: 204293435
Date: 10-03-23




