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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incsery.com

ORDER FORM

TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mMMoreau@incsery.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/12/2024 PRIORITY . Reqular Approval OUR REF # (Order ID#) 1261251

ORDER ENTITY
PALMETTO BAY APARTMENT RENTALS LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
PALMETTO BAY APARTMENT RENTALS LLC ( FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill s for your services and be sure Lo indude our reference number on the invoice and
courier package if applicable. For BCC orders, please incdude the thru date on the results.

CELE UTIEC S R S QU Lo TR L= =1

Wednesday, June 12, 2024 Page I of




COVER LETTER

T Registration Section
Division of Corporations

PALMETTO BAY APARTMENT RENTALS LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida," Certiticaie of
Existence, and check are submitted to register the above referenced foreign timited tiability company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

{iabriel Bodner

Name of Person

Bodner Law Group, PLLC

Firm/Company

11921 8. Dixie Hwy Ste 210

Address

Pinecrest F1. 33156

City/State and Zip Code

marlene@ mairazimgmti.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

mariene Azpuru 786 479-5227
at { ) o
Name of Contact Person Arey Code Laytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

I’l};aizc make check pavable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee [J $130.00 Filing Fec & (O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate ot Status Certified Copy of Stutus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA SIATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINERS IN THE STATE OF FLORIDA;

| PALMETTO BAY APARTMENT RENTALS LLC
. {Name of Forcign Tamited Liahilny Company; must include "Limited Liability Company,™ LI C. "ot "LICT)

{1 name urtavaskahle, enter alteosate name adopled fur the papose of ansacting business in Flonda e alternate taine must include “Linted Labiity Company.” "L 0" o "LLC ™Y

Wyoming 99-3151605
2

T

{Junsdictien under the Taw of whach Toreign Timited Tabilty company ts or gantzedi TFET number, i1 apolicalde}

(Date Tirst transacted business in Flonda, 1T prior 1o regrtration
(See sections 605 0904 & 603 0905 F 5 10 deterimine penatty labidiy)

1309 Coffeen Avenue STE 1200 1921 S, Dinie Hwy STE 210
5. 6.
(Streer Address of Principal Gfice) (Mathng Address)

Sheridan, Wyoming 82801 Pinecrest F1L 33156

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
Hodner |.aw Group, PLLC s

Name: —

[

11921 5. Dixie Hwy STE 210 -

Office Address: —

. 3 [Sha'

Pincerest 33156 o

, Florida Pt

(Cry) (/ip code) b

Registered agent’s acceptance:
Huaving been naumed as registered agent and to accept service of process for the above stated limited liahifity company at the place
designated in this application, { hereby aaept.rhe appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stat 165 relgtive to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my positibn as

(Registered agent’s signature)



8. Forinitial 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:

W Manager
OMember
OlAuthorized

Person

Clother

UManager
CIMember
JAuthorized

Person

OOther

CIManager
CiMember
ClAuthorized

Person

CiOther

Name and Address:

Gabriel Bodner

Name:
Address: 11921 5. Dixie Hwy Suite 213
Pinecrest, FL 33156
C1Other
Name:
Address:
Other
Name:
Address:
CJOther

Title or Capacitv:

O Manager
UMember
Ol Authorized

Person

OOther

(CIManager
FIMember
OlAuthorized

Person

OOther

C)Manager
OMember
U Authorized

Person

DOoOther

Name and Address:

Name;

Adddress:

_ CJOther
Name;
Address:
C]Other L
Name:
Address:
C)Other

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a ceriificate 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

- —‘)
10. This document is executed in accor ﬂ{ce with section 605,0203 (1) {b), Florida Siatutes. | am aware that any false information
submitted in a document to the Depar i

Gabricl Budner

Signature of an authonrzed person

I'vped of printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby cenrtify that
according to the records of this office,

Palmetto Bay Apartment Rentals LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 3, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001339906.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 17th day of May. 2024 at 1:04 PM. This certificate is assigned |D Number 072855222.

(bt )/ Fry

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State's web site s immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website htips:/fiwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




