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COVER LETTER

T Registration Section
Division of Corporations

Palm Tree [nvestiment Properties, LLC
SUBJECT:

Name of Limiued Liabitity Company

The enclosed "Application by Foreign Limited Liability Company fur Authuorization o Transact Business in Florida” Centificate of
Existence. and check are submitied to register the above referenced foreign Hmited lishility company to transaet business in Florida,

Please return all correspondence concerning this matter 10 the tollowing:

Steven Krantz

Name ol Person

Palm Tree Investment Propertics, 1LLC

FirnvCaompany

1713 Adams Street

Address

Madison, WL 33711

Citv/State and Zip Code

palmtrecami@gimail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please culls

Steven Kruntz 608 469-1576
W }

Name of Contact Person Area Code Duavtime Telephone Number
Muiling Address: Street Address:
Regrstratton Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sueet, Suite S10

Tallahassee. FIL 32303

Enclosed is u check tor the tollowing wmount:

Please make check payable to: FLORIDA DEPARTMENT OF STA'TE

= 512500 Filing Fee 03 85130.00 Filing Fee & T $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certitteate uf Status Certitted Copy of Stutus & Cuertified Copy
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FI.ORIDA DEPARTMENT OF STATE
Division of Corporations

Octobar 8. 2023

STEVEN KRANTZ
1715 ADAMS ST
MADISON. WI 53711

SUBJECT: PALM TREE INVESTMENTS PROPERTIES. LLC
Ref. Number: W23000137989

We have received your documeni for PALM TREE INVESTMENTS
PROPERTIES. LLC and your chieck(s) totaling $125.00. However. the enclosed
document has not been filed and is being returned tor the lollowing correction(s):

The registered agent must sign accepting the designation,

A certificate of existence or a certificaie of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secietary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certficate under oath of the
transfator must be attached to a certificate which is 1in a language other than ihe
English language. A photocopy of this certificale is not acceptable.

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemisux
Regulatory Specialist Il Lesier Number: 123A00023330

nR=N=IVED
boid

www.sunhiz.oorg

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32514



APPLICATION BY FOREIGN LIMITED TIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

INCOMPLIANCE WY SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A4 FORFIGN  LIMITTD LIABIESTY
COMEANY TO ITRANNACT BUSINESS INTHE STATE OF FLORIDA:

| Paim Tree Investment Properties ..,

(Nawme of Forergn Limned Labibty Company: must include “Limited Liabiliny Company,” LG or LLCT

Do EE 10/ v@5T peat Vevperyier - x| ccc

(It e unavailable. enter alicrnate name adopted for the purpese of transacting husiness i Flarauda, The alternate name manst include “Lirned Labibny Company.” " LLC7 o “LLCT)

. Wisconsin

el

Qurssdicbon under the Taw e which toreign hauted Tiabihty company s argapized) (FED number, i apphicable)

4. /l/ﬂ'}‘/ / (?,C)ZB

1 Date Tirst transacted business i Florda, 1l Prior to regstiation.
(5ee wectivny U IN0E & B3 DS, F S 1 determine penally liabiliyy
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7. Name and street address of Florda registered agent: (P.O. Box NOT aceeptable) i~

Northwest Registered Agent LLC
Nanwe:

Office Address: 7901 41th St N STE 300

St. Pelersburg Florida 33702
iy} ’ (A vesle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited {iubility company at the place
designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity, | further ugree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Iam familiar with
und accept the obligations af my position ay registered agent,

7 M

(Regatered apent’s signature)



;. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
1anage [up te six (0} toal]:

itle or Capacity:

EManager
IMember
JAuthorized

Person

10ther

Name and Address:

Steven Krantz

Title or Capacilty:

IManager
JMember
TAuthorized

Person

JOiher

Name and Address:

Karie Krantz
Name:

1715 Adams Street
Address:

Madison, W1 53711

IManager
Member
lAuthorized

Person

10ther

Name: (UManager
Address: 1713 Adams Strect = Member
Madison, WI 53711 O Authorized
Person
CiOther DO Other
Name: OManager
Address: CIMember
T Authorized
Person
O Other (JOther
Name: (OManager
Address; OMember
T Authorized
o Person
(O Other, (20ther

O0ther
Name;
Address:

OOther
Name:
Address:

O0wer

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

Attached is a certificate of existence, no more than 99 days old, duly authenticzied by the official having custody of records in the
risdiction under the law of which it is organized. (If the certificate is in 2 forcign language, a transiation of the certificate under oath
f the translator must be submitted)

0. This document is exccuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
ibmitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

<

Steven Krantz

Signature uf an amhorized person

Tyised ar printed name ol signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

l. Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do hereby certify that

PALM TREE INVESTMENT PROPERTIES LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
tts date of incorporation or organization is August 16, 2023.

I further certify that said cerporation or limited Hability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis.
Stats., and thai said corporation or limited liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOQF, 1 have hereunto set
my hand and affixed the official seal of the
Department on September 29, 2023.

7

CRAIG HEILMAN, Adminisirator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:.//www .wdfi.org/apps/ces/iverify/
Enter this code: 371749-83467B8F



