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COVER LETTER

TQ: Registration Section
Division of Corporations

Parking Revenue Recovery Services, inc.
SUBJECT:

Name of corporation - must include suflix

Dear Sir or Madom:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flarida,”
"Certificate of Existence,” or “Certificate of Good Standing™ and check are submitled to register the
above referenced foreign corporation to trausac! business in Florida.

Plzase return all correspoudeance conceming this matter 10 the following:
Patricia Reyes

Name of Person
InCorp Services, Inc.

Fim/Company
3773 Howard Hughes Pkwy., Suite 5008

Address
Las Vegas, NV 89169-6014

City/State and Zip code
managedreports@incorp.com

E-maii address: {10 be used for Riture annual report notification)

Fer further information concerning this matter, please call:

Patricla Reyes on behalf of InCorp Services, Inc. at 800-246-2677 ext. 6806
Newe of Person Area Code Dayrime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Repistratian Scetion Registration Section
Division of Caiporalions Division of Corporations
The Centre of Tallahassec P.Ch Box 6327
24135 N. Monroe Streer, Suijte 8§10 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed 13 a check tor the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
§70.00 Filng Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O 387.50 Filing Fee,
Certificate of Status Certified Copy crtificale of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H22000324508 3

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

! Parking Revenue Recovery Services, Inc.

(Euter nume of corparation; jrust inelude “INCORPORATED,” "COMPANY," “CORPORATION."
“Ine.," "Co.," "Corp." "Inc," "Co," or "Corp.")

(if name unavailable in Florida, enter alternate corporate name adapted for the purpose of ttansacting business in Florida)

olo
5 Colorado 5
(State or country under the law of which it is incorporated) (FEI number, if apnlicable)
. 09/30/2005 5
4. .
(Date of incorparation) {Dste of duration, it ather thau perperunl)
6 101252021
. {Date first transacted bosiness in Florida. i1 prior ta registration)
(SEE SECTIONS 607.15G1 & 607.1502, T.§., 10 determine penalty liability)
7 12381 E. Cornell Ave., Aurorg, CO 80014

(Principal office streat nddress)

(Current mailing address. if differeat)

D
- =
. 3
§. Name and steeet address of Florida registered agent (P.C, Box NOT acceptable) E_‘/ré T
InCorp Services, Inc. ~N
Name: —
17888 67th Court North =
Office Address: o
Lexahatchee . 33470 " O
. Florida - N
{City) (Zip code) [

9. Registered agent's ncceptance:
flaving been named as registered agent and to geeept service of process for the abave stated corporation ar the pluce
designated in this application, I hereby accept the appointment as registered agent and ugree to act i this capacity, 1

Surther agree to comply: with the provisions of all stututes relative to the proper and complete performunce of my dutles,
and I am familiar with and nccept the obligations of my position as registered agent.

[sabel Burgos on behalf of Incorp Services, Inc.
N (Regiswered agent’s signature)

10. Atached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secictary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initizl indexing purposcs, list nantes, titles and addresses of the primary olTicers and/or direclors [up (o six (&) totzl];

H22000324508 3



A. HIRLCCTORS

) John D. Conwa
OChasnman Mame: Y

OVice Chairman Addiess:

_ 12381 E. Cornell Ave.
HDirecion

Aurora, CO 80014
CIPresident

[LiVicz President

M Secreiary B Trensurer

Onher O Other
Arvin O'campo

CIChainnan Name: P

O¥ice Chainnan  Address:

A Directos 12381 E. Cornell Ave,

Aurora, CO B0OO 14
OPresident Y

CVice Mesident

OScomiary O Teensurer
W Other ¢ro O 0Other

r
C1Chaiman MNamu; Gabor Burchne

[3Vice Chanman  Address:

W Dirccler

840 Sentry Parkway, Suite 100

OPicsident Blua Bell, PA 19422

[CVice President

CSeeictnry CiTreasurer

COOther O 0the

T Chairman
OVice Chairman
CiDirector

W President
BVice Prosident

ClSccretary
CEO

OOther -

O Chairman

O Vice Chatnnan
B Daecior
OPresident
OVice President
O 3ecrelary

OOther

OChainman
OVice Chairman
CMirector
CiPresident
OVice President
OSecretary

O0ther

7 004/003

H22000324508 3

Michael J. Drow
Namwe:

Adidress:

12381 E. Cornsll Ave,

Aurora, CO 80014

O Treasurer

JQther

Mate Kiss-Gyorgy

Namc:

Address:

840 Sentry Parkway, Suite 100

Blue Bell, PA 18422

O Treasurer

COther ___

Ngmc:

Address:

O Treasurer

OOther

fse an glfachment to reportinote than six (8). The altachment will be imaged Tor reporting purpases only. Mon-indexed
the index when tiling your Florida Departmant of State Annual Repait fonm.

A A s A -
Signature of Divecior g1 Qfficer

The efficer or director signing this document (and whe is listed in number || nbove) afllimus that the Tacts stated hergin are truc and that he or
she by aware that faise informarion submiticd ina document to the Duepartment of Stule constinates a third degree lelony ns provided for in
5. 817,155 F.5.

3. John D. Conway, Secretary

(Typed or priated name and capacity of person signing application)

H22000324508 3
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Farking Revenue Recovery Services, Inc.

isa
Corporation

formed or registered on 09/30/2005 under the law of Colorado, has complied with all applicable
requirements of this office, and is in goed standing with this office. This entity has been assigned entity
identification number 20051367126 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/24/2022 that have been posted, and by documents deiivered to this office electronicelly through
08/25/2022 @ 17.32:56 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 08/25/2022 @ 17:32:56 in accordance with applicable law.
This certificate i3 assigned Confirmation Number 14267642

)ﬁmwﬂ,é@/

Secretary of State of the State of Colorado

TEEsAmAbsEas st tar bt s e aan ki tes v iniTnd of Certificatet * oot rra st i ranntenaInnn xR URET LRSIt

Noteg: A cervificaty igsned electronically from the Colorado Secreiary af Sty Feb stie f3 filly gnd ipmediately valid end effective.
Henvever, as an eption, the issumce ond validity of g certificate aMained elecronically may be established by visiting the Validate &
Certificare page of the Secretary gf Siate’s Web site, hup:few sos siaie.co uy'bic/CertyleareSearchCriteria o entering the certificare’s
confirmaiton number displayed on the certificate, and following the insovcidons displayed. Conflruting the tsiance of g cephficats ix nrerefy
aptiong! and j3_not necessery to die vald and effecive isyuance of a _certificare. For more Mformanon, visit our Web site. hnupt/
ww sossmrco.us’ click "Busmasses, radenaris, lrade names ™ and select “Frequently Asked Quesiions,”
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