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COVER LETTER

TO: Registration Section -
Division of Curporitions

Qﬂ r ' Qt1" Caﬂn'(%‘ LLC

SUBJECT: _
IName of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to repister the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matier to the tollowing:

PQH.((« feogksfbi

Nanw of Person

Overmoe < Melson URS

FirnvCompany

200 157 A A Ste Jo

Address
Crand Focks NN 58203
Wy City/State and Zip Code

pmo‘( Stud @ overmoe aund Hel $0n,Com

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

For further information concerning this matier. please call:

pa“/l& ‘.&okSV‘U( a2l , 746-04y 37

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: ’ STREET ADDRESS:
Division of Corporations Bivision ot Corporations
Registration Section Registration Section
P.0. Box 6327 Cliflon Building
Talluhassee, 1, 32314 2661 Executive Center Cirele

Talluhassee. KL, 32301

l:nclosed is a check for the following amount:
BEL$125.00 Filing Fee T $130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608 503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I par)a? (andw/ LLC

(Nuame of Foreizn Limitd Liability Company; must include “Limited Liability Company,”™ "L.L.C.." or "LLC.T)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company.” “L.L.C.”"LLC.")

0 North  Dekom 3. Jg- YAUS I8
(Jurisdiction under the law of which foreign imited liabitity (FEI pumber, if applicable)
company is organized )

o J1-27-13 s Repetual

(Date of Organization) {Duratich: Year limited liability company will cease o
extst or “perpetual”)

6.
(Date first wransacted business in Florida, if prior 1o regisiration. ) ey
(See sections 608.501 & 608.502 .8, w determine penabty liability) Vak

e

. . —m
Grahé Forks /D S%20! B i

(Street Address of Principal Odfice) ;;,' T

Ce x0T
T . B P . ut i '
8. If limited liability company is a manager-managed company, check here en 5 _
% SN :z:u:-‘p

(]

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

Qi odestd 1395 SColumbic @4 Ste b PmB 303 Grand Forks, #OS8200
G’{’h Sharer 3206 Neron eov;,_wfn‘f-er Haven RLIIZSY

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the offictal having cusiody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. H'the centificate is in a [oreign language. a
translation of the certificate under oath of the transiator must be submitted.)

I't. Nature of business or purposes to be conducted or promoted in Florida:

Ree | oskibe  inovesting

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3). F.5., the execution of this document constitules an affinnation under the
penalies of perjury that 1he lacts staled herein sre true 1 am aware that any false information submitted in a
document 1o the Department ol State constitutes a third degree leleny as provided torin s.817.1535, 1.8}

Mo RocKsta

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES,
THE UNDLERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLLORIDA.

i. The name of the Limited Liability Company is:
er-lauf (q'oﬂul LC

I unavailable. the alternate to be used in the state of Florida is:

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

\k.)“\\\1 o S G‘P;‘Q\—:QK

{Name)

S0b e dows breen o Bbfufar\qﬁ*"\-?'\ 2233 )

Florida Street Address (PO, Box NOT ACCEPTARLE)

L 23237

N\
hd N Citv/State/Zip

Having been naumed as registered agent and to accept service of process for the above stated limited

liahility compuny ar the place designated in this certificate, | herehy accept the appoiniment as

regisicred agent and agree 1o act in this capacity, | further agree to comply with the prpvisions af all

statutes relating to the proper and complete perforniance of my duties, and 1 am_familiar with and

accept the abligations of my position as registered agent as provided for in Chapter 608, ;f:fgfdfg
Ioomd

Staitutes,
B 3 7
o ""‘1 - £ ":“T"J:'m
- m . !
- -
N Signature) ™ ;‘% ™y,
g7 {3 H
]
.-x‘,b ey “pt‘"“"f'ﬂ
b =N M~y

$ 100,00 Filing Fee for Application

S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



State of North Dakota

SECRETARY OF STATE

CERTIFICATE OI(-')EOOD STANDING

PARLAY CAPITAL LLC
The undersigned, as Secretary of State of the State of North Dakota, hereby certifies
that PARLAY CAPITAL LLC, a North Dakota LIMITED LIABILITY COMPANY, was
issued a certificate of organization which was effective on November 27, 2013 and,
according to the records of this office as of this date, has paid all fees due this office as
required by North Dakota statutes governing a North Dakota LIMITED LIABILITY
COMPANY.

ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the
authority vested in him by law, hereby issues this Certificate of Good Standing to

PARLAY CAPITAL LLC

L L

Alvin Jaeger
Secretary of State

Issued: March 06, 2014
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