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COVER LETTER

TO:  Registration Section
Division of Corporations

’ ALLEL P _‘-‘_"' NC.
SUBJECT: PARALLEL PROJECTS ENC

Name of corporation - must include suftix

Dcar Sir or Madam;

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

Please return all correspondence coneeming this matter 1o the following:

KRISTEN GALARNEAU

Name of Person

SERVICE EXTRAORDINAIRE LLC

Firm/Company

55 8AGLE ROAD

Address
WATERFORD, NY 12188

City/State and Zip code
SERVICEEXTRA@YAHOO.COM

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

For further information conceraing this matter, please call:

KRISTEN GALARNEAU N iR | Y35-7675
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Comorations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable wo; FLORIDA DEPARTMENT OF STATE
3 $76.00 Filing Fec 1 §78.75 Filing Fee & M $78.73 Filing Fee & (O S87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staus &
Certificd Copy



TRy

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(Enter name o‘f corporanon must include “ILCORPORATED “COMPANY,”
"inc.,” "Co.," "Comp,” "Inc," "Co," or "Corp."}

"CORPORATION,”

{If name unavailabic in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

Nt e ¥ s U -Sclo1ps

{State or country under the baw of which it is incorporated)

{FEI number, if applicable)}
wlilong pevpchnal
(Date of inforpordlion

{Date of dunuonl:f othe? than perpetual)

6. : 0110\\207/1—

(Date first ransacied Yusiness in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 0 determine penalty liability)

s mw@ﬂ—i De. ddﬁ)—/:f;oﬁ J’up,%e/agausg
275 oGiser S orkoe, 33U R

(3%

=

; P
(Current mai hng address, if different) T
L.
. P M
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) }‘;‘); -
o o .
Name: e

Qffice Address: M S‘ WJW“ H 'Dﬁv 41’ 8$ E}‘_
( BM\M , Florida 25 ! §-8 =<

®iy) (Zip code) =

gr il WY &~ WO 2202

9. Registered agent’s acceptance:

Having been named as registered agent and to accept 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 capacity. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered ageni s signatdre)

10. Artached 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 jurisdictior
under the law of which it is incorporated.

L1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} total]

M\le funde Cee Yeland



; A. DIRECTORS

/\'f:haimm

DVice Chairman  Address: 073

.

il e o o

5%3‘% 3Vice Chairman  Address:
{ ﬂ Iﬁ/ : 53358 ODirector

UDirector
,F‘i’n:sident OPresident
OVice Presiden: OVice President
OSeceiary O Treasurer OSectetary O Treasure:
DOther O Other Dother OOther
OChairman Name: OChaiman Name:
OVice Cheirman  Address: OVice Chairman  Address:
ODirector ODirector
OPresident DPresident
O Viee Presiden: G Vice President
GSecrctary CITreasurer OSecretary DTreasurer
C1Odher O Other O0her OOther
OChairman Name: (JChairman Name:
OVice Chairman  Address: OViee Chairman  Address:
i ODirector Odirector
d OPresident (OPresidenl
O Vice Presiden: D Vice President
CSecretary OTreasurer I Secretary OTreasurer
OOther Oother O0Other D Otber

Imporiant Notice; Use an sttachment 1o repor: mare than six (6). The artachment will be iaged for reporting purposes anly. Non-indexed

individuals may be added 1o the index w ling yo'¥r Florida bnmme 1
2 A QA

Signalure of Direztor or Officer

\_

Thc‘ofﬁccr or dirccmr.siping r.his document (and who is listed in number 1} above) affirms that the ‘acts stated herein are true and that he or
she is aware that false infermation submiticd in & documen: 10 the Department of State constitutes a third degree felony 35 provided for in

s.817.155, F 8. ¢ j /
s DM A N e [wnet] Chigwnany
+ {Typed or printed name and capacity of person signing spplication)

! Wl ke




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records

required by law 1o be filed in my office. do hereby cemify that upon a diligent cxamination of the records of the
Department ot Staie. as of the date and time of this certificate. the following entity infurmation is reflected:

Entity Name: PARALLEL PROJECTS INC.

DOS ID Number: 4847022

Entity Tvpe: PDOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS; 11/09/2015

Statcment Status: CURRENT

Statement Due Date: L1/3072023

I ceriifv that the following is a list of documents on file in the Department of State for said entity:

Document Tyvpe: CERTIFICATE OF INCORPORATION
Date of Filing: T1/09/201 5

Entity Name: PARALLEL PROJECTS INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: 06/02/2022

Effective Date: 11/01/202])

Page o1’ 2




Above space is lett blank intenuonally.

No information is available from this office regarding the financial condition, business aclivity or practices of this entity

WITNESS my hand and official scal of the Department
ol State, at the City of Albany. on June 03, 2022 al

05:32 P.M.

"OF NE W
&@ roo
. % ROBERT J. RODRIGUEZ, Secretary of State
: Al
: *
: [=h
..- HSNTLoR 3 ¥ &Y": C—‘ %“6&"

MEN T O‘E .*
By Brendan €. Hughes

'loont"
Exccutive Deputy Sceretary of State

Authentication Number: 100001668821 To Verily the authenticity of this document you may access the
Division of Corporation’s Docoment Authentication Website at htp://ecom,dos.ny.gov
PageJor2




