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Incorporating Services, Ltd. | ncecse r\;ﬁ7

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSErv.Ccom

ORDER FORM

TO Florida Department of State FROM

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

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/11/2025 PRIORITY _ Regular Approval

ORDER ENTITY__ _
PALM TEAM CAPITAL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PALM TEAM CAPITAL LLC (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

850.656.7953

QUR REF # (Order ID#) 1398968

Please bill us for your services and be suse to include our reference number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Manduy, August 11, 2025
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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SFCTION 05 X2 FLORNDA NTATUTES THE FOLLOVWING IS SUBNETTERD 1O REGISTIR A FOREKGN LINIHED LLABIITY
COMPANY FOTRANSACTBUSINESNS INTHE STATEOF FLORIDA:

[ Palm Team Capital LLC

(Nume o Foreren Limsted Labibity Company, must inelude “Limied Taahhey Company,™ L 1L.C 7o "LIC

Delaware

{1 name unavadable, enter altermate mume adopted for the purpose of tramsacting business i Flonda The abiernare name masst mchwde “Lamited Labihey Company,” "L L ar *LLE ™)
7

(o

undienon under the Taw o wlich foresgn Tomted TibiTny company 1 arganized)

TFET sumber, T appheable)

4.
1Datc Tirst ansacicd Tasiness i Flonda 1 priod 1o registration )
(See sectiony B0 AN & 6NE ORI F S 1o determine penalts labthiv i
198 Tupelo Rd 198 Tupelo Rd
3. 0.
(sarees Address of Priseipal QOflice ) tMuiling Addiess)
Naples. F1. 34108

Naples. FL 34108

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Walter W, Chernoch
Name:

198 Tupelo Rd
Office Address:

R AR 5100

Naples 34108

. Florida
(Cey ) {71p cude)
Registered agent’s acceplance:

Hauving been named ay registered agent and to aceept service of process for tie above stated linited liabifity company ar the place
designared in this application, { hereby qecept the appointmcent as registered agent and agreee to act in this capacity. 1 further agree

o comply with the provisions of all stattes relative to the proper and complete performance of my duties, and [ am familior with
aunnd uccept the obligations of my positien as registered agent,

fsiWalter W. Chernoch

(Regivtered ugent < signatire )



§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/munagers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Capacity; Name and Address: Title or Capscity: Name and Address;

1 Walter W. Chernoch .
ClManager Namw: Dl Manager Name:

198 Tupelo Rd

UM lember Address: COMember Address;

Naples. FL. 34108

= Authorized LAuthorized
Person Person
O 0Other T Other OOther CiQther
CIManager e OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
OOther Otnher DOiOther CiOther
OManager Nime: CIxtanager Nanme:
O Member Address: O Member Address:
O Authorized O Authorized
Herson Person
OOiher Oiher OOther CiOther

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

9. Attached 15 a certificate of existence, no more than 90 dayvs old, duly anthenticated by the vilicial having custody of records in the
jurisdiction under the law of which it is organized. 111 the certificate is in a {oreign fanguage. a transtation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitwtes a third degree felony as provided for in s.8 17135 F .S

fsiWalter W, Chernoch

Simature ol an anthorized persan

Walter W. Chernoch

Evped or primed name of sigiee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "PALM TEAM CAPITAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM TEAM
CAPITAL LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

cﬁfmug)

Charuni Patibanda-Sanchaz, Secretary of State
Authentication: 204435674

Date: 08-11-25

6661260 8300

SR# 20253626343
You may verify this certificate online at corp.delaware.gov/authver.shtmi




