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2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE, NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




APPL!CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA
IN COMPLANCE msmmlv B8503, Hmmmmm THE FOLLOWING I5-SUBMITIED TO REGKTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE momom
ONE PARKING BISCAYNE, LLC ‘
{Namie of Foreign Limited Liability CQn;puny; ‘must melude

(1fname unayailable, entar sltsmate name adopted for the purpose of! {ransacting business in Flonda and attach a copy of the’ writfen
consent of the managers or managing members-adopting the altemate fame. The alternate name must inolude “Limited Linbility
Canpany,” “L.L.C* “LLC.)

, DELAWARE

3, PENDING
(Jwrisdiction under the Iaw af which Toreign limited liability - (FEl number, It agpli¢dble)
«compeny is organized) . e
4. 06/25/2012 5 PERPETUAL
' (Date o Orgdnization) " "{Durafion: Year limited Lability company will cease fo
’ exist or "perpetual ") —, . o
. . - ‘ ™o
6. UPON FILING _ :r—_; G o
ate Tirst transacted business m FIOMA, 1T pripr to t lstmnonig o
{Ses sections 608,501 & 608.502 F.8. to determine pen ty liabilily) =27 o M
. 477 S. Rosemary Ave., Suite #31 “ 7 s I
; e o O
West Palm Beach, FL 33401 B g O
~{Street Address of Principal Gliice), é; =
. 5 --JI 3
8. Iflimited liability company is a manager-managed company, check here[ ] =

9. The name and usual business addresses of the-managing members or managers are as follows

Kirsten Dolan_, 477 S. Rosemary Ave,, Suite #31 West Palm Beach, FL 33401

Gregory Susick 477 S. Rosemary Ave., Suite #31 West Palm Beach, FL 33401

10, AmdwdsmmyﬂwﬂﬁaﬂeofaGWmmmﬂm%da}soﬂ,ddyauMmbdby ihe official having custedy ofrecordsin
the jurisdiction underthe lawof whichit is onganized, (A-photocopyisngtaccepiahlé, [€the cerfificate isin a forelgn anguags, a
transhtion ofﬂtca‘(iﬁeatemduoaﬂwfﬂﬂms'lmmmtbcmmmed)

11.. Nature of business or purposes to-be conducted or promoted in Florida:

Signature- o}ZQ member or an authorized represéntative of'a meimber.
(In pecvrdance with secilon 60&408(8). F.5., the exception pf this docwment constituies wny afMinnetion voder ihie

“panalties of pegjury that the facts stated herain nre tnio. Tam aware that any false infonmation submitted in a
document to the Department of State constitutes a third dcgrec félony as provided-for in 5.817.155,F.8.)

Parking management

Kirsten Dolan
Typed or prinfed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED-OFFICE

PURSUANT TO THE PROVISIONS:OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATEA REGISTERED QFFICEAND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The namé of the Limited Liability Company is

ONE PARKING lBISCAYNE, LLC
If unavailable, the alternate to be used in the state of Florida is

2. The name-&nd the Florida street address of the registered agent and office are

HIQ CORPORATE SERVICES, INC

(Name) Pl <]
| T
1574 VILLAGE SQUARE BLVD.-SUITE 100 v
Tlorida Street Address (P.0. Box NOT ACCEPTABLE) e R
LT

P,
TALLAHASSEE 32309 me .
FL Ben B

City/State/Zip ol

i@
3l
R

2%

Having been named as registered agent and 1a acrept service of process for the above stated limifed

liability company at the place designated in ihis certificate, I hereby accept the.appolntment as-vegistered
agent-and agree o act in this capacily. I further agree 1o comply with the-provisions of all statutes

relating lo the proper and complete performance of my duties, and I ain fomiliar with and aceept the

obligations of my pasition as regisfered agent as provided-for.in Chapter 608, Florida Statutes.

- KELLI-C-FLANNERY, ViCE PRESIDENT
o/ HIQ CORPORATE SERVICES INC.

§-100.00. Filing Fee for Application - - -
§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delgware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY -OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE PARKING BISCAYNE, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2012.

. AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE PARKING
BISCAYNE, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

N @@

Jeffrey W. Bullack, Secretary of State ~—
AUTHEN TION: 9673855

DATE: 06-27-12

5176126 8300

120782855

You may verify this certificate online
at corp,delavare, gov/authver, shtmi



