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COVER LETTER . ~

TO: Registration Section
Divixion of Corporations

"

Palmtree Holdings L1.C
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and cheek are submitied to register the above referenced Toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

David Kesserman

Name of Person

Palmiree Holdings LLC

Firm/Company

18 Bradshaw RD

Address

Lakewood NJ 08701

Cuyv/Siate and Zip Code

dknilie@gmail.com Preierred fur foreign qual also

f-mail address: (1o be used for tuture annual report notiftcation)

For further mlormation coneerning this matter, please call:

Meir Neuburger 347 631-8218
at ( )

Neme of Contact Person Arca Code Davime 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

tnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

52500 Filing Fee O $13000FilingFee & O 315500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CORPTENGE TEFTE NECTION €05 0902, F100RI SEATTTEN THE FOLFONTNG S I8 SERVFTTED 0 RECINTIER A FORIFCN T IVTTRD THBRITY
COMPANT O TRANSAHCTBUNNENS INTHE STATEOF FLORIAL
Pabmiree Holdings LLC

TSome of Foreign Limited Liabmity Cosnpany, mustnclide Limfed Tadifty Conpamy " LT O o "LLC T

Palmires Holdings 2302 LLC

o}t name unavaskible, enter altermate reme sdopled tor the purpase of ransacting busmess in Fleoda 1he alternate name must include “Lemited Lnbibiy Company.” "L C7or TLLEC T

New Jersev

Turedicton under the fw af whien toreign Tumtted Tabiliy compuny 13 organsed 1t EL number, 11 applcablc

N/A

(Date nirst tansacied business in Flonda al prict w regitrabian §
(Sce sextions 05 LW & BUS U905 F S 10 determine peralty Tuabdaty?

18 Bradshaw Rd Lakewood NJU3701 =
3. =", > ;k_f?_,
Sireet Addresy of Principal Otfices S ntuting Address:
© 3
. - - s Taud
7. Nume and steet adidress of Florida registered agent: (0.0 Box NOT aceeptabic)
::
t o
Daiv Kesserman |
Name: "“
4111 S Ocean D -
Office Address: . cr
Hollvwuad, 33019 7
L Florida
(73vy A couded

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted limited liahifity company at the place
designated in this application. | hereby accept the appointment ay registered agent und agree fo et in this capacity. 1 further agr
1o comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and [ am fomiliar with

and accept the obligutions af my pm‘iriu&_urr’e?iﬂcred agent.

N

f . ro g Lot
‘/ tRegmiered Anchnnuuf.l




8. For imtial mdexing purposes, list names. title or capaciey and addiesses of the primary membersfunagers or persons authonzaed o
munage up o six (6 olal}

Tithe or Cupacttyv: Name and Address: Title or Capucity: Name and Address:
—_E_zmzmgcr N David Resserman Cidanage Name
O Membher Address: I8 Bradshaw Rd Lakewood CMember Address:
O Authotized NJ DE701 CAuhorzed
Person Person
COnher OCnher ClOnher OOher
OManager Name: D vtanager Name:
CIMember Address: OMuember Aaddress,
OAwmhorized O Authaorized
Person Person
ClOther Olexher OOher Clther
OManager N, EidMamager Narme
OMember Address: Oviember Address:
TAuthornized Cauthonzed
Person Person
Tnher OOther O Mher ChWosher

lnportint Notiee' Use an ataclument o report more than six (63, The attachment will be imaged fon reporting purposes only. Neon-
indexed individuzls mav be added to the index when Bhng vour Florida Department of State Annual Report o,

9. Attached is a certiticate of existence. no more than 96 Javs old, duly autheniicated by the oTicial having custody af records in the
jurisdiction under the faw of which itis onganized. (I the certificate 1 ina foradgn imeuage, a tmnstation ol the certificate undes vath
ol the translator must be submitied)

1O This dociment s exeented in accordince with section 605,0203 ¢ 13 (). Florida Sututes. [ antavware that any false informteom
submitted i a document to the Depastment of State constitutes & third degree felony as provided tor in s 8PF 133018,

-
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‘} Srerature o anethensed persen

-

David Kessenman

Typed or printed name of agnes



STATE OF NEW JERSEY
DEPARTMENT OF THIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PALMTREE HOLDINGS LLC
50563749

{, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 06, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

MELISSA REED
708 WHL.DWOOD AVE
OCEAN GATE, NJ (18741}

IN TESTIMONY WHEREOF, [ huve
herewnto set iy hand and affived
v Official Seal at Trenton, this
Sl day of November, 2020

.@/WJW

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number - 6113313157

Feripe thiy cernficaie online ar

htip rawwedstatenf ost FYTR_StandingCorildSPIVerite_Certjip



