(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]pckur ] war [] ma

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Cfficer:

Cifice Use Only

MA00000675

MR

200441559582

2727 24 --01013--013 +4125, 0
RE_CENED
DEC 16 7.01“
o
czo7 &V NVI

XN3INIT 'L



COVER LETTER

TO: Registration Section
Division of Corporations

Queen Palm Paradise, LLC
SUBJECT:

Name of Limited 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 lability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Jeffery S, Watsen

Name of Person

The Jeffery S. Watson Law Firm Ltd.

Firm/Company

328 Harbor 5t.. Ste. 16, PO Box 604

Address

Conneaut. OI1 44030

Citv/State and Zip Code

jeff@jetfwatsonlaw.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jeffery S. Watson 216 798-8784
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

%S]?_S.UD Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & [0 $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 COMPLHIINCE W SECTION 65,0902 FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTID 10 RIGISTER A FORIIGN  TIMITED [BILTTY
COMPANY TOTRANSHCT BUSININS INTHE STATE OF FLORIDA-
Queen Paim Paradise. LLC

[
{Name of Foreign Limited Liability Company, must include “Limited Liab:Tity Company ™ L T.C Tor "LLC )

{If name unasnlable, enter aliernate name adopted for the purpose of ransacting business in Florida  The alternate wame must include “Limited Liability Company,” 5 L C,” or "LLC.™

Ohio
2

Lo

(Jurisdiction urdder the Jaw af which tweign limiied habitity company s orgamred) {FET number, 1T applicable)

Not vet
4.
(Due first transacted business in Florida, (F prior w reisicanen )
{Scc scetions 608 0904 & 6035.0905, F.5. 1o detenmene penialny liabatin )
6822 22nd Ave N, #140 6822 22nd Ave N, #140
5 6.

(Street Address of Principal Officc) (AMailing Address)

St Petersburg, FL 33710 SL Petersburg. FL 33710

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Trustee Partners of Mid Flonida. LILC D
Name: LA
3
6822 22nd Ave N, #140 s
Office Address: N
St. Petersburg 33710 -
. Florida -
(City) (Zip code) .
:'\‘) -
[y |

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liability cump%’r]_r at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative te the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pusition as registered agent.

Bent's signaluc)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

= Manager
COMember
OAuthorized

Person

OOther

OManager
OMember
ClAuthorized

Person

ClOther

OIMlanager
OMember
Ol Authorized

Person

ClOther

Name and Address:

. Robert Earl Messinger
Name:

Title or Capacity:

301 §7th Ave.. Unit 201
Address:

St. Pete Beach, F1. 33706

OO0ther
Name:
Address:

OOther
Name:
Address:

1Other

O nfanager

OMember

O Authorized
Person

CHOther

CIManager
Cihvember
3 Authorized

Person

COther

Cinanager
OMember
O Authorized

Person

ClOther

Name and Address:

Name;
Address:

CiOther
Name:
Address:

O0ther
Name:
Address:

COther,

lmpertant 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 1o the index when filing vour Florida Depantment of State Annual Report form.

9. Attached 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 centificate is in a foreign language. a translation 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. 1 am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.

o

al an authorized person

TEERS 5 ey

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose. do hereby certifv thar I am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and Foreign business entities: that said records show
QULEN PALM PARADISE. [1.C. an Ohio Limited Liability: Company.,
Registration Number 3323991, was organized in the State of Ohio on December
10. 2024, is curvently in FULL FORCE AND EFFECT upon the records of this
office.

HWitness myv hand and the seal of the
Secretary of State at Columbus. Ohio
this. 20th dav of December. AD.
20024,

SEL e

Ohio Sccretary of State

Validation Number: 202435501504



