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(CORPORATE NAME AND DOCUMENT #)

g2 Hd AR

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATIE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER
‘ TO: Registration Section

Division of Corporations

PALM LEAF HOLDINGS 4 LLC
SUBRJECT:

Numw of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatuon to Transact Business in Florida.™ Certiticate of’
Lxistence. and check are submitted 1o register the above referenced foreion limited Lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

KAREEM FIKRI

Name of Person

FIK INVESTMENT CORPORATION

Firm/Company

2001 MIDWEST RD. ST 100

=~
Address =
o
. - = N
OAK BROOK. 11 60323 - L
CityfState and Zip Code ~
RAREEM@EPALMLEAFHOLDINGS.COM o '
E-matl address: (16 be used for future annual report notificanon) . - -
.- ~
For further information concerning this matier, please call: w
KAREEM FIKR! 773 29-8383
at{ )
Name ol Contact Person Arca Code

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tallahassce
Tatlahassee. FL 32314

2415 N, Monroe Sureet. Sune R10
Tallahassee, FI. 32303
IZnclosed is a check {or the following smount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
01 §125.00 Filing Fec 1513000 Filing Fee & O S135.00 Filing Fee & D $160.00 Filing Fee. Cenificate
Cerniiticate of Staus Certitied Copy of Status & Certified Copy



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

IN COMPLANCE BITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMATED T2 REGISTER A4 FORFIGN  LINITED LLABIETY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PALM LEAF HOLDINGS 4 LLC

(~Name of Forergn Lamuted Liabrhoy Campany: must incfude “Limined Liabiliy Company ™ 10T T or "I}

1t name enavailabls, enie

ralemaw rame adoptet tor the purpaoss of ansactng busingss in Flonda The altermate name miust inctude ~Limated Liability Campany.”™ 1L LC7 or "L
Hhinois
2.

8R.2178930

i

Rarsdicninn uader the Taw of which furergn Timited Tability compans s erganircd)

(FIUnumber, 11 2pplicabls)

e I‘lr\_l trzisacied busaneys i Flonde i pre 1o regntiston
150 sections 825 060 & 602 1902, 17§, 1o determine penalts habiliny

2001 MIDWEST RD, ST 100

- A

2001 MIDWEST RD, STE 100

6.
l\l"rct Address of Principal (e

IMabing Addeess)

OAK BROOK. 1L 60523

P

OAK BROOK, 1L 60323

-5
- - AR v . - oy o
7. Name and strect address of Florida registerad agent: (P.O. Box NOT acceptable) ooy

-t

Regisiered Agent Solutions. Inc.
Name:

YRR AR A

133 Office Plaza Dr. Suite A
Oftfice Address:

Tallahassce 32301

. Florida
1y

[PATVIN ]
Registercd agent’s acceptance:

Having heen numed as regisicred agent and to aceept service of process for the above stated timited tability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accepr the obligations of my position as registered agent.

IS b

“Re mu:d agent’s \{\__'mtuul




3. For ininal indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (0} wial|;

Title or Capacity: Name and Address: Title or Capacilty: Name and Address:
—_ Palm Leal Holdings GP LLC . )
= MManager Name: b LiManager Name:
2001 Midwest Rd. Ste 100
TNlember Address: CIMember Address:
Oak Brook, IL 60523 .
Tl Authorized C Authorized
Person Person
0ther Ci0ther COther COther
A anager Name: CiManuger Name:
_INiember Address: LIMember Address:
TAuthorized O Awhorized
Person Person
JOther TiOther O Other ZOther__ .,
==
r~2
=~
o -
p i
— . .-{ .
TINlanager Name: L iNlanager Nume: ——
™o
TiMember Address: C Member Address: )
TJAuthorized B Awhorized Z. < Tae
- ™~
[#%)
Person Person
—10ther Tnher i Other Zihher

Important Notice: Use an attachment to repart mare thun six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

4. Anached 15 a centificaie of existence. nonore than %0 davs old. duly authenticated by the official having custody ot records in the
jurisdection under the law of which it is organized. (I1'the certificate is in a foreign language. a translation of the certiticate under oath
of the ranslator must be submitted)

10. This document s executed in uccordance with section 603.0203 (1) by, Florida Swustutes. | am aware that any false information
submitied in a document o the Depaniment ol Siate constitutes a third degree felony as providéd for in s.817.1535.F.S.

<7 -

Signature ol an guthiized peran

KAREEM M.FIKRL MANAGER OF PALN LEAF HOLDINGS GPP LLC

Typed or pomizd name v signee



File Number 1179396-7

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do liereby
certify that I am the keeper of the records of the Departinent of _

Business Services. I certify that ~
PALM LEAF HOLDINGS 4 LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON

MAY 06, 2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMFFED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLIROIS, -

12

L

— ™~
o

InTestimony Whereof, 1 1ereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of MAY A.D. 2022

\ NIE NS
. ,
Authentication #; 2213100240 verifiable until 05/11/2023 M

Authenticate at; hitpi/fwww ilsos.gov

SECRETARY OF STATE



