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COVER LETTER
TO: Registration Seetion

Division of Corporations

SURIECT: Pennmark West Palm, LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company {or Authorization (o Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Joel P. Koeppel
Name of Person

koeppel Law Group, AL
Firm/Company

15135 N, Flagler Drive #3220
Address

West Palim Beach, FL 33401
Citv/State and Zip Code

JoelfK oeppelLawGroup.com
E-mail address: {10 be used for future annual repont notification)

For further intormation concerning this mutter, please call:

loel P. Koeppel at(__36] y___659-0455
Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporauons Division of Corporations
PO BBox 6327 The Centre ol Talluhassee
Tallahassee. 1L 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FIL 32303

Enclosed is u cheek for the tollowing amouni:

Please make cheek payvable 10: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fec (1 $§30.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Centificate of Status Certified Capy of Status & Cenified Copy



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

IN COMPLIANCE WEHH SECTHON G002 FLORIDA STLLUTES TTE FOLLOWING S SUBMITTFD TO REGISTER A FORIJGN TINTD LABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOFFLORID-A:

b, Pennmark West Palm. LI.C

{Name of Foreign Limited Liahibty Company: must mclude “Linted Lisbiliny Company,™ "LLCL 7 or “LECT)

(1¢ name unasailable, enter alternate nasme adopted for the purpose of ramacitng business in Flonida The altemate name muat include “Limired Liability Company,” "1 L C.” or “LLC.T)

Delaware 3. 93-4397471
{FEF number 1l appheable)

(Junsdienon wnder the Taw of which Toreign Tunied Tabiliny company 15 organized)

[

(Date first ransacled business in londa. ifpeor to regstmion )
{See veenons 605 0904 & 605 0903, I 5 1o detenmine penalty labnluy)

6. i Q00 Germantown Pike. Suite A-2

(vading Address)

5. 1000 Germantown Pike, Suite A-2
(Street Address of Poncipal Gfiice)

Plvinouth Meeung, PA 19462 Plyvmouth Mecting, PA 19462

L
=
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) =
=
n -y
Mo
Name: Joel P Koeppel. Esquire o i
o i
- - - . - x
Office Address: 1515 N, Flagler Drive, Suite 220 ~ L}
L)
' 3 “ . ~ o
West Palim Beach . Florida _ 33401
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated Hmsted labiliny compuany ar the place
designated in this application, I herehy accept the appointment as registered agent and ugree to act in ois capacite. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of nne duties, and am fomiliar with

and accept the abligutions of my position ax registered agent.

CD e

L"’//\'Kc/gnlcx%t'x signﬂlun:)’ iy




§. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) wial]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Addresa:

OManager Name: _ Robert A, Sichelsuel NManager Name: _ Dean L. Caflcro
OMember Address: _ 1000 Germantown Pike OMember Address: _ 1000 Germantown Pike
X Authorized Suite A-2 TJAuthorized Suite A-2
Person Plymouth Mecting, PA 19462 Person Plyvimouth Meeting, PA 19462
COther Onher OOther C10ther
CIManager Name: Pennmark Management 2.0 1LLC O Manager Name:
T Member Address: 1000 Germantown Pike DOMember Address:
CAuthorized Suiie A-2 CJAuthonized
Person Plvmouth Meeting, PA 19462 Person
JOther Other (COther CiOther
OMunager Name: ClManager Name:
OMember Address: CMember Address:
UAutharized CJAuthorized
Person Person
OOther T Other OOther Other

Important Notice: Use an atiachment w report more than six {(6). The aitachmeni will be imaged for repurting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Anneal Report forin,

9. Attached is a certilicate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informaiion
submitted in & document to the Department of State constitutes a third degree felony as provided for in s 817135, F.5.

L Sig:uluﬁf:m authorized person

Joce P. )Cwq_a‘pezl

Tapedd or prinled nane af signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PENNMARK WEST PALM LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A ILEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PENNMARK WEST
PALM LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2023,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PATD TO DATE.

A
Qmw.mwogm b]

2719775 8300
SR# 20244539376

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

Authentication: 205175720
Date: 12-18-24




