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ACCOUNT NO.

0721 032
REFERENCEff?}éga%E%? Zg;§€1514A

AUTHORIZATION

—_—— e e e — e
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ORDER DATE : Octocber 29, 2002

ORDER TIME

: 11:34 AM
ORDER NO. : 79%119-005
CUSTOMER NO: 8151434

CUSTOMER: Victor J. Troitano,

Troiano & Roberts
P. O. Drawer 829

Esg

$ 155.00

317 South Tennessee Lhvenue

Lakeland, FL_ 33801
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FOREIGN FILINGS

NAME :

XXXX_ QUALIFICATION  (TYPE: LL)

PARKER,. PARKER, PARKER, L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX _CERTIFIED COFY

CONTACT PERSON:

Norma Hull -- EXT# 1115

EXAMINER:
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FLORIDA DEPARTMENT OF STATE % . o <
Jim Smith o
Secretary of State o e
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October 29, 2002

NORMA HULL ﬁESIJBMT(,T“

CSC F’.\@asa i .
N v
TALLAHASSEE, FL SUBISSIon Jats gr;gfii::zd te

SUBJECT: PARKER, PARKER, PARKER, L.L.C.
Ref. Number: W02000031132

We have received your document for PARKER, PARKER, PARKER, L.L.C. and
the autharization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:

Please resubmit with a page designating a REGISTERED AGENT and have the
RA sign the acceptance statement.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6914,

-3

Buck Kohr o o
Corporate Specialist Letter Number: 202A00059466.,
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10-28-02 ~ 09:38AM  FROM-TROIANC & ROBERTS, Pk 263-686-9157 T-244  P.OZ/05  T-633

' .- APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR A.UTHORI%}TION T
TRANSACT BUSINESS IN FLORIDA o,
A

A
ot =2
IV COMPLIANCE WK SECTION BRS, FLORDA STATIAES mmmsmr&gmmﬁg@mv
LAZTED UABEITY COMPANY TO TRANSACT AUSINESY 2N THE, STATE OOF FLORIEY. 2 Y
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X% &t “perpetual”)

8. I limired Hability company i 3 manager-managed company, check here [
9. The name and usual business addresses of the managing members o managers are as follows;

pamiiton Parker 1037 Red bion R4, New Cystlie. Delaware 18720
14701
~Lorbiz Be Delaware 18701

10 Amacher) 8 a5 ceigie] coroficase of viserce, o more than 90 days ol duly authenticansd bythe official having cusiody of recands ip

the jurigdicion under the imw ofwhich t s anganiand. (A photeonpy s no acreprable. Eihe centiicae isin a foreign lnguage,
Mdummmmmumn;&a ' :

11. Nature of husiness ar purpasas to be conducted or promored in Flarids: __Cwnership and
nanagement of mobile homa garks and residential real estate.

Signance of 2 member or an suthorized representative of a member.

{Iz sccdedancy witk section 808.408(3} F.5., the exraumon of tius docoment congtivges
wa affirngrion ndar e panslasc AF pepary that the 30w Stitu Rarain 4re tus )
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Typed or printed name of sipnee



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATE
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWIN
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STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

PARFER, PARKER, PARKER, L.L.C.

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company L

(Name)

1201 Hays Street

Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee

FL L 32301

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5S.

Qe Loneh 10 Lbppms

Deborah D. Skipper
as its agent

(Signature)

$ 100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)



10-28-02  9:37AM  FROM-TROIAMO & ROBERTS, F.A. B83-686-9157 © T-244  P.03/05  F-633

- Delaware ...:

2
The “First State "337 i ‘{;‘\

o=, "
I, HARRIZT SMITH WINDSOR, SECRETARY OF STATE OF THE smﬁ%’*ow'

DELAKARE, DO HERERY CERTIFY "PARKER, PARKER, PARXER, L.L.C.“ is
DULY FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDRS OF
THIS OFFICE SHOW, LS OF THE EIGHTRENTH DAY CF COCTOBER, A.D.
2002,

Harrietr Srnith Windsor, Secretary of State

3535845 8300 AUTHENTICRTION: 2042678

020645496 DATE: 10-1B-02



10-28-02 09:37AM  FROM-TROLANG & ROBERTS, PLE. 863-686-8157 T-244 P.04/058 F-633

 Delmware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE%?AT?" OF
DELAWARE, DO HERESBY CERTIFY THE ATTACHED ARE TRUE AND cdréﬁ;acﬁ g
COPIES OF ALL DOCUMENTS ON FILE OF "PARKER, PARKER, pmﬁ”; = rs:’i“
L.L_C." AS RECEIVED AND FILED IN THIS OFFICE. : .- %

TEE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED: =

CERTIFICATE OF FORMATION, FILED THE TWENTY-EIGETE DAY gr'
MAY, B.D. 2002, AT 12:42 O'CLOCK P.M.

AND I DO HERESY FURTEER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID ILIMIWTED LIABILITY COMPANY.

Harrier Smith Windsor, Secretary of Scate

3535945 B10GH AUTEENTICATICN: 2042677

020645496 DATE: 10~128-02



10-23-02

08:39AM

YPirat: The name of the limited cowmpany is

FROM-TROIANG & ROBERTS, P.A. 853-686-8157 T-244 P.05/85 F-§33

STATE OF DERAWARE

- SECRETARY OF STAIE
- DIVISION OF CORPORATIONS
FILED 1R:42 PY 05/28/2002

D20362830 — 3535p45

STATRE OF DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE OF FORMATION

§ _DPARKER. PARKER, PARKER, L.L.C,

Second: The address of lts registered office in the State of

ipalaware is _ 1031 Red Lion Road in the City of _New Cagtle
§state of _Delaware Zip 1s720. The name of its Rﬁgisﬁ?red

agant at such address is _Hamilton Parker . F'f
¥ Third: (Use thia paragraph only if the company EE‘toEEave
¥z specific effective date of dissclution.) "The l&gast.§§t§:%
¥cn which the limited liabllity company is to dlBBOlVE is Ej
: H "ﬂ" :z

. T
§ Faurth: {Ingert any cther matters the members deté@@gﬁeﬂpo
§ inglude herein.) - =

§I¥ wWitness Whareof, the undersigned have executed this

Cartificate of Formation of B

¥ chis ilth  day of JUNE , 2002.

BY:

Buthorized Pergoh(s)

KAME : ALEXANDRER PARKZR
Type o Print




