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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO T'RKNSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECIEON 605.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 RISGISTER A FOREGN UWI“J’) LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 PARC Partners LLC

{Name of Fareign Limited Linbilily Compuny, st include “Limiled Tinkliny Company,” "L.TLT. " or LLCT)

{1f nanwe unavailable, eniar attemare name adopied for the purpose of ransacting business in Florida Tl akemate name must include “Limited 14ability Company,” "L L C." or “ELLC.5)

Delaware
3.
wrisdiction under the law of whieh Jorcign Gmicd Tability company s organized) LT nwanber, of appheabdke)
Upon registration
ate it tracsacted Baaincss in FIofda, 11 pror 1o pegisization.)
Soc toctions 0050904 & bUS.0NS, F.5. o determine permity Liability)
c/o PARC Partners LLC ¢/o PARC Partners LLC
5.
(Sucet Addrers of Princrpal Ofiice) Mading Address}
17 East Monroc Street #222 17 East Monroe Street #2223
o em
I o« Vi
Chicago, lllinois 60603 Chicago, lllinois 60603 3< -. = —
197 J— g
fhed .
o .- e Fil
7. Name and sireet address of Floridu registered agent: (P.O. Box NOQT acceptable) T _—
= v
et O
CT Corporaticn System THa
Name: > -
1200 South Pine Island Road
Office Address:
Plantation 60603
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tinbility company at the place
designated in this application, I hereby afcapt the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statdtes|relative to the proper and complzgzrfarmmmc af iy duties, and I am familiar with
N

and accept the oblizations of my pesition a regivrerejlg;} (-]/Q/
YAV

- (chiﬁcﬂ:d agent's signature)

S RERTrUETIL

VIOE PRESIDENT
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8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorlzed to

manage [up to six (6) total}:

Titlc or Capacity:

WManager Name OManager Narme:
COIMember Address: /o PARC Partners LLC OMember Address:
(JAuthorized 17 East Monroe Street #222 {JAuthorized

Person Chicsgo, linols 60603 Person
OJOther OOther OOther OOther
BEManager Name: Anthony Pilnik O Manager Name:
COMember Address: ¢/0 PARC Partners LLC CIMember Address:
CJAuthorized 17 Gast Monroe Strect #1222 O Authorized

Person Chicago, linois 60603 Person
Dother OOther O0ther O Other
OManager Nume: DO Manager Name:
OMember Address: OMember Address:
CiAuthorized O Authorized

Person Person
CiOther OOther O Other QD Other
Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department 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. (1f the certificate is in a foreign language, a translation of the certificate under oath

2020-01-13 13:22:47 CST

Name and Address:

_ Christopher R. Reese

of the translaior must be submittad)

10, This document is executed in accordance with section 605.0203 (1) (b), Floridn Statutes. [ am aware that any.fnlse information
submiited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Title or Capacity:

Gtz A

12122023573 From: Kimberty Laughrey

Name and Addresy:

Christopher R. Reese

Signature of an shericd porian

Typed or printed same of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "PARC PARTNERS LILIC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JANUARY, A.D. 2020.

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

RSSESSED TO DATE.

N
s

Authentication: 202175534
Date: 01-13-20

7549678 8300

SR# 20200239255
You may verify this certificate online at corp.delaware.gov/authver shtml




