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COVER LETTER
TO: Registration Sectivn
Division of Corporativns

L.AZ KARP ASSOCIATES, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Agplication by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existznce, and check are submitied to register the above referenced forsign fimited liabilizy company to transact business in Florida.

Please return all cotrespondence concerning this matter to the foliowing:

HILARY CANTONE

Name of Persan

LAZ PARKING

Firm/Compuny

15 LEWIS STREET

Address

HARTFORD, CT 06103

City/State and Zip Code

HCANTONE@LAZPARKING.COM

E-maii address: (to be used for future annual report netfication)

For further information concerning this matler, please call:

HILARY CANTONE 860 522.7641
al{ )

Name of Contact Person Arca Code Daviime Telephone Numbes
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Scction Registration Section
P.Q.Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Exccutive Center Circle

Taltahassee, FL 32301

Enclesed 15 a check for the following amount:
ﬁ $125.00 Filing Fee 2 $130.00 Filing Fee & {1 515500 Filing Fee & 01 5160.00 Filing Fee, Certificatc
Certificate of Swamus Certified Copy of Status & Certifizd Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CUMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LAZ KARP ASSOCIATES, LLC

[Mame of Furcign LimAeg Liabiiity Company; must include "Limitee Lianshty Company,” TLC o "LLCT)

{IF name uravaitable, enter altcmate rame adopied fof the putpiss of transaching basinen. in Fionez The altermale rame must mchotte *Limsied Lisbility Campany,” "L L.C.7 or “[1L.7}
5 26-1164708

(FEI number, 1] apglwable)

» CONNECTICUT
Thoredwehan under he Bw of which foror lumtcd Babidiny compeny 13 orgenied)

(Dare fist transacied bisancss i Flodida, 1f prior 1o reprstaton,)
({Se ceclying (05 Q004 & 605 0505, F.5. w dotcrmine peaalty abilic
6 | 3 LEWIS STREET
{hialiiny Addrzas)

:y

5 15 LEWIS STREET
TStreet Addrcss ol Prncipal Ofiee)
HARTFORD, CT 06103 HARTFORD, CT 06103 —
Dot —b
r—rm “~
=
B o
. . == S -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v ; —
a4 1
Name: Corporation: Service Company 51"-, :; - rr;
“ :
" i)
Office Address: 201 Hays Street o “1 = o
Tallah 32301 D> ¥
atlahassec ity 543 o -
= . Florida 5m e
Lity) {Zip cede) Y

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated fimited liabifizy company at the place
designuted in this application, I hereby accept the appointment us registered agent and ugree 1o acl in this capacity. I further ugree
to comply with the provisions of oll statutes relative to the proper and complete performance ef my dutics. and I am familiar with

und acceps the obligations of my 7:’}1’:»: as regimw_/\/ /p
N oAy =
N (Registcred agent's signature) = .
anilgc isfare:
Name and Address:

5. The name, title or capacity and address of the person(s) who has/have
Title or Capacity: Name and Address: Title or Capacity:

Manager

Alan Lazowski

15 Lewis Street
Hartford CT 06103

(Use attaciuments if necessary)
9. Attached is & 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 erganized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitted)
19, This document is cxecuted in accordanct with section 605.0203 (i) (b), Flenda Stannes, | am aware that any false information

submitied in a document to the Deparument of State cons:itutcs(alhfﬁ/i degree felony as provided for ins.817.155, F.5.

Signanure of 2n wm_—’_——

Alan Lazowski

Typed or printe< name ol signee



Office of the Seeretary of the State of Connecticant

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

LAZ KARP ASSOCIATES, LLC
a domestic limited liability company, were filed in this office on September 26, 2007.

Articles of dissolution have not been {iled, and so far as indicated by the records of this office such
limited hability company is in existence.

o Nt

Secretary of the State

Date issued: June 22, 2017

Business 1D: 0913652 Express Certificate Number: 2017199720001

MNote: To verify this certificate, visit the web site http:#/www concord.sots.ct.gov



