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COVER LETTER

TO:  Registration Section
Division of Corporatians

Polen Dreeze Eshdes LLC

SUBJECT:
Name of Lirmted Liability Company

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

Please return all correspondence conceming this matter to the following:

!—Q\YYS Abvarmeu e

Name of Person

g\/u O3V e Co‘m‘m\;m 'r\r'\es L
Firm/Company

19498 z;\gwéhe, Divd | She MU

Address
Avectue | EC 33130
City/State and Zip Code -{l:fi g
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"F-mail address: (1o be used for futire annual report notification) Pl T‘ —
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For further information concerning this matter, please call: o .
SG 3oTE
[ A , A7 I
Lovion Abvernguyz o 305, 2049133 =5 » &
Area Code Daytime Telephone Number ==

Y Name of Contact Person

Mailing Address: Street Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclesed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee )ZI/SI?:0.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPILIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Palvn Bicecze Eshides, LLC

{Name of Foreign Limuted Liability Company; must include “Limited Liability Company,” "L.L.C." or "LLC.")

D;‘ree,‘ce, E-Sirtj"f,s RC, LLC

PC;_\ YT\ p
(If name unavailable, cater altcrnate oame adopted for the purposc of ransacting business in Florida The alternsie rame muest include “Limited Liability Company,” *L.L.C." or "LLC.)

99-%4312038
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Junsdiction eoder the taw of whieh torcign Timited Tability corpany s organzed)

4.
{Date irst yanxacted business n Flonda, il prioc o mgstration.
(See sections 605.0904 & £05.0905, F.S. 0 determine penalry lla-btl:tyl
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(Muiling Addrcss) o

{Street s of Principal O
Nuzrdave  FC 33130 Prsendave, FC 33180

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) O o
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g. \ s . .I‘“ —r-)f 5’1‘_‘1
Name: (QO\&\!QQ_M/ CQ\’Y\W\\-MA'\’\\\ES Lo ik, s rs
e :j ro g-.m-.
. — "T’) L , n;v.m
Office Address: _ ' A% S (s Coyne DA, She iy =S 3T
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A\J{N\\U\\’L}\ Florida_ 23 1 ¥T75 N
(City) (Zip code)

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent.
R@&}N

(Rc;i::cr\:d agent's signature)




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: Name and Address: Title or Capacity: Name and Address:

(3Manager Name: _LOdy v A\D\f()\‘(‘(\’hw; va(anager Name: L)>f GOBV AL Cu-&?i)f(:«\ \Dkr\"*h‘vr

<J Fand 1,LP

O Member Address: \ lq’ 1S O 5“-5.-;\6‘ T l};\.‘dl OMember Address: {4498 @15“'0';'}‘(‘{. Awd

: : -<\ )

O Authorized \_SX‘O k'( \\ ] Authorized o, M\ \

Person A\J QV\\V\\Y‘Q =i 3 (AN Person /L\\JQN\*\A\(QI O ! \35

(JOther OOther O Other O Other

[IManager Name: U Manager Name:

OMember Address: {IMember Address:

CAuthorized T Authorized R

Person Person [ o rrreuy
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CHOther COther OOther EtOther r{, =
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CIManager Name: O Manager Name: Sy W
[ ™

rey F

OMember Address: CIMember Address:

OAuthorized O Authorized

Person Person
TOther ClOther (I Other OOther

Impertant Noticg: Use an attachment to report more than six (6). The attachraent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Artached is a certificate 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. (if the certificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.

AN

Signature of an authorired person

lIO\\(Yv\ A\\\_)Y_d.m&:) A \*&.

Typed or printed name of <ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM BREEZE ESTATES, 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
QFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM BREEZE
ESTATES, LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

L~

Qﬁnm W Butiech, Setretary of Sists )

Authentication: 204344356
Date: 09-09-24

4973629 8300
SR# 20243635676

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

LARRY ABRAMOWITZ
19495 BISCAYNE BLVD, STE 41t
AVENTURA, FL 33180 US

SUBJECT: PALM BREEZE ESTATES LLC
Ref, Number: W24000132044

We have received your document for PALM BREEZE ESTATES LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regutatory Specialist Il Letter Number: 924A00021102

www.sunbiz.org
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