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Incorporating Services, Ltd. i nc Se rV°C7

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
§50-245-6051

REQUEST DATE 10/8/2024 PRIORITY . Regular Approval

ORDER ENTITY
TALISMAN FAMILY L.L.C.

PLEASE PERFORM THE FOLLOWING SERVICES:
TALISMAN FAMILY L.L.C. {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 questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

QUR REF # (Order ID#) 1299567

Please bill us for your services and be sure 10 include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits,

:I'm'.\du_r. Ociober 8, 2024
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COVER LETTER

TO: Registration Section
Division of Corparations

TALISMAN FAMIUN LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Forcign Limited Liability Company for Authorization w Transact Business in Florida" Cenificate ol
Existence. mid cheek are submitted to regtsier the above referenced foretgn limited Habiling company 1o transact business in Florida,

Please return all correspondence concerning this matter w the following:

lermaine Allen

Nuame ¢l Person

Shuus & Bowen 119

Firm/Company

5235 OUheechohee Bivd. Ste. 1 G0

Address

West Palm Beach. FIL 334401

Citv/State and Zip Code

Jallen@shutis com

E-mail uddress: (o be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Jermaine Allen 501 6HI0-8554
ai )

Nume ol Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Seetion
Division ot Corporations Division ol Corporations
PO, Box 0327 The Centre of Tallahassee
Tatluhassee. FL 32314 2415 N Monroe Steeet. Suiee 810

Tallahassee. FIL 32303

Enclosed s a check for the following mmount:

Please make check payvible o FLORIDA DEPARTMENT OF STATE

W S123.00 Filing Fee U3 812000 Filing Fee & T 513500 Filing Fee & [ $160.00 Filing Fee, Certificare
Certificate of Status Certified Copy of Status & Certified Copy



TALISMAN FAMILY LLC
221 Royal Palm Way, 2™ Floor
Palm Beach. FL 33480

September 30, 2024
Florida Department of State
Division of Corporations
2415 N. Monroc Street Suite 810
Tallahassee, FL 32303

Re: TALISMAN FAMILY LLC

Dear Sir or Madam:

Enclosed arc the Articles of Dissolution for Talisman Family LLC (the “Florida LLC™). t am the
sole member and manager of the Florida LLC, which was voiuntarily dissolved on September 30, 2024.

A Delaware entity of the same name (namely, “Talisman Family 1,.L.C.") associated with me
intends to file an application to qualify 1o do business in Florida as a foreign entity (the “Foreign LLC).
The Foreign LLLC desires to use the name “Talisman Family LLC" in Florida.

1 have no intention to use nor reinstate the Florida LLC. Thus, | give permission for the foreign
L.LLC to use the name “Talisman Family LLC,” and | request that the required 120-day hold period for
reusing the name be waived.

Please let me know if any additional documentation or information is required to process this
request.

Sincerelv, B .

VA e 3

cJason T. Kalisman, -

“statEor __F L ) Managing Member N
COUNTY OF (e BMJ.‘) 5
j.:

The foregoing instrument was acknowledged before me by means of [} physical presencé—?.)r 2

. e , Y
online _ notarigation,  this Y™ day of _ Ocaoler , 2024 by
M\m/\ . who is personally known to me or who has produced

as identtfication.

‘2, CAILION CAROLINE CONNGR P t EL:L[_ Connar

{8700 warary Puslic - State of Fiorida T
1L A05d)  Commision o 4 325108 - (type, print, or stamp namc)

my Comm, Exgires Nov 3, 2326 ‘ Notary Public
Yzrzed thrdugh Natlonal Natary Asa. Commission No., ‘-\n 315 \ oY
My Commission Expires;__ 4 {1 /2026

FTLDOCS 9267336 |



APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA

N COMPLEANCE VI SECTION GO FLORIDA SECRUTES THE FOLLOWING N SUBNEEID) 10O REGISTER 4 FORER N TINITED LLARITY
COMPANY TOTRANSACTBUSINESS INTHE STATIOF FLORI A
TALISNAN FAMILY L1.C.

(Name ol Forerge Limited Tiabaliy Company. must inchude “Finited Diabilin Company 7 TG

1.

T O Y

2 e unavalable, enter ahresnate name sdopted Jor the parpose o trmsactiag business i Honda The aliermate name st mckade “Limited Labihey Company ™70 1 €700 1107}

Deiaware
N N

LT nomber, il appheable s

Cursdienon wnder the law of which foretga linited halshios company o srgamered)

(Thate Titst tramscted busiess i Flonda. T pnor o regastration
1See sechions (DS 09 & 605 (M5, 178 10 determine penalty habadits

221 ROYAL PALN WAY . 2ND FLOOR 221 ROY AL PALM WAY, 2ND FLOOR
s f.

g
(Streer Address of Tinenal OTeey (g Adidress)

PALNM BEACH, FIL 33480 PALM BEACH. FLL 35480

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptuble)

JASONT. KALISMAN
Name; ¢

22TV ROYAL PALM WAY, 2ZND FLOOR
(Miice Address:

33480 3

PALM BEACH
. Florida

1y ) A3 coxde)

Registered agent’s acceptance:
Having heen named ay registered agens and o geeept service of process for the above stated imited liability coonpany at the place

desigrared in this application, [ herehy aecepr the appoinonent ay registered agent and agree to act in this capacity. 1 further agree
for comply with the provisions of wlf statutes relutive to the proper and complete performance of iy duties, and I am fumifiar with
and uccept the obligutions of my position as registered agent.

coy

o~ . \'_:-‘ ,'-'\_ k’[

v tRegisieral agent’s signatiue




8. Formiial indesing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage Jup w sin (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
-\ anager Name: JASONTE RALISMAN O M anager Name:
CINember Address: 22T ROVAL PALMWAY UM ember Address:
CJ Auwhorized -NDFLOOR O Authorized
Persen PALM BEACIHL FL 33480 Person
C10kher ZOther Oher CiOther
CIMlanuger Nam: CIntanager Name:
CIMlember Address: CiMember Address:
OAuthorized O auhorized
Person Person
OOher L3 Other CiOther TiOnher
CIManager Name: DI Mfanager Namwe:
CIMember Address: OMember Address:
O Authorized CJAuthorized
Person i*erson
ClOther O Other Clinher Cher

Important Notice: Use an attachment to repart more than six (o) The attachment will be imaged 1or reporting purposes only. Non-
indexed individuals may be added w the index when tiling vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs old. duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. t1f the certificate is in a foreign language. a ranslaton ot the centificare under oath
of the translator must be submitted)

0. This document is exceuted in accordance with section 005.0203 41y ib). Florida Statutes. | am aware that any false intormation
submitted in a document W the Department of State constitutes a third degree felony as provided for in s. 8171535 F.5.

-

C” Sumature «f an aubonzed peison

JASON T, KALISMAN

Fyped or prnted name of wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "TALISMAN FAMILY L.L.C.'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED S50 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIFTH DAY OF JULY, A.D.
2012, AT 5:56 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER QOF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TALISMAN
FAMILY L.L.C." WAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

hdip

.llflr-y W Buticch, Secretary of Strte

5158903 8315
SR# 20243798368

You may verify this certificate online at cosz.delaware.gov/authver. shimi

Authentication: 204499284
Date: 09-27-24




