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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 889760 5053540
AUTHORIZATION
COST LIMIT : S¥Y70.-00

ORDER DATE : November 30, 2015

ORDER TIME : 9:01 AM
CRDER NO. : BB3760-025
CUSTOMER NO: 5053540

FORETGN FILINGS

NAME : CENTRAL PARKING SYSTEM, INC.

XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: _CONTRAL PARVTNG SNSTE (R INC.

Name of corporation - must include suffix

Dear Sir or Madam:

i3

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Cerlificate of Good Standing” and check are submitted (o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Monita  Wixon

Name of Person

Centval Pavk v\\% AT B

ir meompahy
SOF MawnSirepsy DYAVE
Address
Natwille, TN 3328
City/State and Z Zip code

MNT YN PPLUL. ( 3t

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MOW(A NiYon L 0\G y 29471-H2ES

Name of Person - Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassec, FL 32301

Encloscd is a check for the following amount:

0 $70.00 FilingFee O $78.75 Filing Fece & [ $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status " Certified Copy Certificate of Status &

Certified Copy




“ >

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Cevival ¥avava S5t Twne .

(Enter name of corporation; mlmmclud_c)"lchRPORATEﬂ » “COMPANY,” “CORPORATION,”
"Inc.," "Ca.,” "Corp," "Inc," "Co," or "Corp.")

{H name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, lenncssee 3
(Stale or country under the law of which it is incorporated) (FEI number, if applicable}
4 _12-—28-19] s, __perpetval
{Date of incorporalim{) \ (Date of duration, if other than perpetual}

6. \/VO\/\ e L oa g

(Dz‘:té first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.2.00 E. P\Awdo\\o\n ct. é«ﬁm‘ﬂoo Chicagn L LOWDY

(Principal ofnéc address)
StME

{Current mailing address, if different)

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) a

Corporalion Service Company l‘%’ —
Name: h ‘;'3 iy

1201 Hays Street Filg = e:::

Office Address: M, n
Tailahassee . 32301 __':{f : rE’

,Florida __ Sy
(City) (Zip code) ’c\nJ

9. Registered agent’s acceptance:

Having been nanted as registered agent and to acceprt service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

iiliams
Corpmatlon Semc(Q mpany Acsggr\tfr:gg gesi dent

N {Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




e
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: V4

Address: /

Vice Chairman: /

Address: /

/

Director: Cj‘ P M av wVMmV\ V\

Address: 7/0—“ S, {ﬂﬂdﬂ\V\’\ gJ‘- \l S’&‘ﬁ ‘\"G\)\I UA\L&\.@O.JIL/U)'DMD\

Director:

Address:

B. OFFICERS
President: 6\ . \\/\a‘ré %ﬁ.\/m an n

wrEoL Lt

1 o st

O 26 :0) HY

Address: 200 & R-D\'\’\-a D\lD\/\ S Ny g‘\e/ Fr\m} C’{’\‘\ (_,9\\.@0} Il—’

HERRR

Vice President: ?\0&0{ ‘\F— TO\]
address: A4 D wilshuce. Blvd. -***-\400 Los fmgeles, Ci qoo\

o ge Y11
BN LRSI

Secretary: ~4&D\ﬂﬁ"( ¥ Sa C/LQ
Address: _ 20N <. p“;\ﬂdO\\O\'\ ﬁ Qf’f; '\'\WU d/\.l,a a0 , ‘LL, (.DO(ODI
Treasurer: \/0\ AL O U—OV\V\S'\‘UV]

Address: “ZA 0O £, Qa‘f\dhhg‘ﬂ §+ aS‘\fx 1 mnl Cﬁhi (A{\;“ ) Ll‘ (ghla[)l

NOTE: If nccessary, you,may attach an_ addcndum to the application listing additional officers and/or directors.

o
12. LT \é—f/

~ Signature of Director or Officer

The officer or director signing this-docuivient (and who is listed in munber 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.8.

Roberd Toy , Sxerutive Vice PrecidevT

(Thpeld or printed name and capacily of person signing application)




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

. 4
AL rr Tk

CORPORATION SERVICE COMPANY November 25, 2015
2711 CENTERVILLE ROAD
WILMINGTON, DE 18808

Request Type: Certificate of Existence/Authorization lssuance Date: 11/25/2015

Request #: 0186160 Copies Requested: 1
Document Receipt

Receipt #: 002323992 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #: 166047981 $22.25

Regarding: CENTRAL PARKING SYSTEM, INC.

Filing Type: For-profit Corporation - Domestic Control # : 5746

Formation/Qualification Date: 12/28/1967 Date Formed: 12/28/1967

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
CENTRAL PARKING SYSTEM, INC.

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue)} which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 015006717
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