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115 N CALHOUN ST, STE. 4

‘ @) ' TALLAHASSEE. FL 32301
) P: 8666250838
' COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 20000000088

Date: 10/03/2023

Name: Jennifer

Reference #: 2143985

Entity Name: PALMDALE COMO PALM CITY, 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: .~ 155.00

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

IN COMPLANCE WITH SECTION c05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LI4BIITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i Palmdale Como Palm City, LLC
' (Name of Foreign Limied Liability Company; must include “Limiled Liabihty Company,” "L.LC.." of “LLC™}

{If vame unavailable, enter aliernate name adopicd for e purpaxe of Tansacting business in Florda. The abternate mame mst inchade “Luruted Liabality Company.” "L L.C,” o1 "LILC.7)

Delaware
2. 3.
(Funsdretion under the law of which foreign Jimnred habilily company s orgamized) (FEI mumber, of applicabiy
4.
(Dang first mantacied busmess m Flonds, If proe 1o regstralion. )
(Sce sections 605 0904 & 605.0905, F.8. 1o determine penalty Bahiliy}
911 North 2nd Street 911 Nerth 2nd Street
(Strect Address of Frincpal Olfice) (Malmy Address)
Fort Picrce, Florida 34950 Fort Pierce, Florida 34950
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7. Name and strect address of Florida registered agent: (P.0O. Box NOQT acceptabic) R
T e
S~ T v R
e :z
Jeffrey Garber, Esq. -1
Name: T D
- o
3001 PGA Boulevard, #5305 -
Office Address:
Palm Beach Gardens 33410
. Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and {o accepl.,ui!zv_icc of process for the above stated timited liability compan 1y ai the place
designated in this application, I hereby accept the a@o{pﬁnmr as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes ralati rq_:’;llz,é proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my pesition as ._r‘eg{s}Z/réd.agmL .
I s
;/;' Jf;/“,.: J

v _;’ / (Registered agenr's signansre}

Jeffrey Garber, ESq., as Registered Agent
e A

o
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6} total]: :

Title or Capacity: Name and Address: Title or Capacgity: Name and Address:
Manager Name: Lachlan Cheatham [ Manager Name: Billy Chavers
[(JMember Address: 911 North 2nd Street [ Member Address: 911 North 2nd Street
[@Authorized Fort Pierce, Flonda 34950 Authorized Fort Pierce, Florida 34950
Person Person
M]Other President CJother [BOther Treasurer odher
[IManager Namne: [ ] Manager Name:
[(Member Address: O Mcmber Address:
CJAuthorized O Authorized
Person Person
[10sher [Jother [Clother [JOther
[(OManager Name: [(J Manager Name:
[(OMember Address: [} Member Address:
[JAuthorized [J Authorized
Person Person
[(Jother [_JOther, (Jother {_JOtker

lmporiant Notice: Use an attachment to report more than six (6). The artachment 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. Atiached is a certificate of cxistence, no more than 90 days old, duly suthenticated 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 cath
of the transiator must be submitted)

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

éz/é (loppnn

/ Sigmature of an uthorized person

Billy Chavers, Authorized Person and Treasurer

Typed of prwttcd name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMDALE COMO PALM CITY, 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. 2023.

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

MU

JIHI'I"I W Ouliech, Becrwtary of Siate )

7605513 8300
SR# 20233634873

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

Authentication: 204293490
Date: 10-03-23




