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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
| Palmetio Journeys, LLC

. tNume o Foreign Limited Labibiy Company: mustinchude "Liminied Liabality Company,™ LT, ar “LLC. )

(H name enavaitabie, enuer aliemote mane adopied {or ihe purpose ol iransactn g huseiess in Florida, The aliemate mane i<t inchide "Limsited Liabildy Compam.” “LL Cor "LLE}

sC 3 8B6-3070716

N
Chinsdiction undker the Taw o7 which Torergn Timiticd bty company 1< ercantzedt

(FE4 number, of applicable )

Dae Tina arnmsacted business i Flurida, i prior to regiseztion. )
(Nee soctions SELIR & GIFS RS, F.N to deiermine peraity babolingd

7901 4th StN 6 7901 4th StN
t.\.lrcm Address ot Pancipal {ice) ’ [Mailing Address)
STE 300 STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702

"~
[
7. Name and sticet address of Florida registered agent: (P.O. Box NOT acceptable) T
=
=
Registered Agents Inc !
Namg: @ ¢ o
T
Otfice Adduess: 7901 4th StN STE 300 = .
o
St Petersburg ., 33702 <o
, Florida
iy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ebove stuted timited liability company at the place

designated in this application, [ hereby accept the appointiment as registered agent and agree to act in this capacitv. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and U am familiar with
und wccept the abligativns of my position as registered agent.

Doaid K dourts

IRegstenad apent™s sipnaiure)
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8. Foi initial indexing pugposes, listmgnes, tithe ur capaciiy and addresses of the primany membersfianagens or persons authorized 1o
manage |up to six (6) total|:

Title or Capacity: Name ond Address: Title or Capacity: Name and Address:
CIManager Name: David Carlson O Manager Name:
KMember Address; 485 Lawndale Drive O Member Address:
CAuthorized Gaston SC 28053 O Authorized
Person Person
[DOsher JQther OOher TIOther
CiManager Name: O Munager Nume:
CMember Address: O Member Address:
MAwiharized M Authorized
Person Person
CiOther D Other O Other O Other
LManager Name: LIManager Name:
O Member Address: O'Member Address;
ClAuthurized Clauthoriced
Person Person
CiOther C10ther [0Other O3 Other

Important Notice: Use an atlachment to report more than sia (6). The attachment will be imaged for reponting purposes ondy. Noit-
mdeaed individuals may be added to the index when filing vour Florida Department of Staie Annual Repent form.

9. Attached is 8 cenificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1 the cenificate is in a foreign language, » ranslation of the certificate under oath
of the transiator must be submitted)

10. This decument is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of Stale constitutes a third degree felony as provided forin s, 817,153, F.S.

I

'! \s.l{"—){;:/{ "1”\_!"’ "‘}‘-"-/Lt/l\_.".’ ,{ /
X

‘ Signanlrr}fan atharized preson

i

¢

Robin Jones

Typed or primied name of signee
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Palmetto Joumeys, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on June 30th, 2022, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to $.C. Cade Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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?i. Given under my Hand and the Great Seal
;1 of the State of Sogth Carohna this Gth day
g‘ of May, 2024 v
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