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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\2— ), Y,% L P/QL A 2_

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LLbup o Belhy

Name of Person

(Loyp L PpLm 7

Firm/Company

\ £S5 SE \WTY 'L AT 1617

Address

MALA M Tl 3214 |

City/State and Zip Code

CBg i (D (mpi L. CoM

E-inatl address: (1o be used for future annuval report notification)

For further infarmation concerning this matter, please call:

CAPUD G & el 308 3 by Ld

Name of Contact Person Area Code Daytime Tclephgmc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tailahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORITDMA DEPARTMENT OF STATE
%5[25.00 Filing Fee T $130.00 Fiting Fee & [ $155.00Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Qﬂqg Pﬁbh

(Name of Foreign Lim:ted Liability Ccmpany, must mchide 'Lumt:d Lmbﬂuy Company Ak C.mor "LLE™

(If name unavailable, enter sllernale name adopted for the purpose of ransacting business in Flarida. The altcrmate name must include “Limited Linbility Company,” “L.L.C." or "LLC.")

. N&UADD LT 14ho6 0
TTortsdiction under the Lew of which forcign limited hability company is organized) (FET number, 1T npplicable)
. 0F fol |10,

{Date first ffansacted hu:lnusm 1T priot W Tegistration,}
(See sections 6D5.0904 & 605.0905, F.S. 10 determine penaliy fiability}

5. Agg%é QTH'T . 6.

(Steeet Address of Principal Office}
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7. Name and sizeet address of Florida registered agent: {P.O. Box

(Mailing Address)
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Office Address: [2 900 CILPTD ER C LQC L,E S.U lra /}SO

WJesToN o 233U F

(City) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service af process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my poutrm%%agzu/

(Rélg:sltrcd ageni's signaluge)

\/g/,é & COLCH)




8. For initial 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: MName and Address: Title or Capacity: Name and Address:
%ﬂanager Name: {{ 'Ei uDL0 [%5[4(4 [ O Manager Name:
(OMember Address: LAAs  OMember  Address:

. I. '. ¢
O] Autherized 73 L()O SK/% Z /V(D /auﬁ
Person M [ )?1 }‘-’L[ F L %'2) U/{C_ person

(J Authorized

[ Other O Other O Other (Other
OManager Name: CiManager Name:
O Member Address: OMember Address:
OAuthorized O Authorized
Persan Person
Z}Other OOther, OOther (OJOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther DO Other OOther [ Other

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

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated 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 oath
of the translator must be submitted)

603.0203 (1} (b), Florida Statutes. | am aware that any false information
irfhdegr€c Talony as provided for in s.817.155, F.S.

10. This document is executed in accordance with secti
submitted in a document to the Department of Siate corfstitutes a

¢

. ) 13 .
Signature A.Km authorized person
R

sl CLAVOLY

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do

hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to ¢xecute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,

cvidence ROYAL PALM 2 LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue of the
|| laws of the State of Nevada since 07/19/2011, and in good standing in this State.

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Seal of this State, at my

office on 07/16/2024,

T

Certificate Number: B202407164803212 FRANCISCO V. AGUILAR
Secretary of State

You may venfy this certificate

online at hups://www.nvsilverflume.gov/home




