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APPLICATION BY FOREIGN LIMITEP LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605,002, FLORIDA SIATUTES, THE POLLOWING IS SUBMITTED TV REGSTER A
FOREICHN LAITED LIABILITY COMPANY TO TRANSHCT BUSINESS INTHE STATE QF FLORIDA:

(T aarna unavailable, enter sltemute neme adopled for e porpose of tromsacting business in Florlds. The altcrani name must ioolude “Limhed

Liabitity Company,” “L.L.C,* oc “LLC.")
2, Delaware 3. 47-1919637
_ wmﬁ; e e ° PRI Baniber, T appiioabley _
4 o &8
(w% O 050 & 605 OX03. F 510 o ety toiny) _iz; -
5. c/o Carlbbean Parking Systems, Inc. T
~ . g 2L ()
175 SW 7th Street, Sulte 1908, Miaml, FL 33130 EARRRS
5. 175 SW 7th Street, Suite 1908 e %’
I
Miaml, FL. 33130 PR
TMalling Addrees) <y

7. The name, title or cepacity and address of the person(s) who has/have authority to manage isfare:

Mitchell Liss, Member and Director. Same addrass as In lem 5 above.
John Battaglla, Member and Director. Same address as In Item 5 above.
Michael Graves, Member and Director. S8ame address as In ltem 5 abova,

8. Anached is an original certificate of existence, n¢ more than 90 drys old, duly authenticated by the afficial
having custody of records in the Jurisdiction under the taw of which it is arganized. (A photocopy is not
accepiable. If the cortificate is In a forcign language, o of the certificate under cath of the translator
must be submittod) .

~

of an authorized person
{in accordanos with soction 609.0203, F.5., the ok of his sonsiitoles w affirestion under th menaliies of pacjiry that the Rets alalod heres s o T
o ewank that miry Mee infoxttation submitied in 8 doguwnent 1o the Depertmont of State coratitiics s third degres falony &s provided S in 3. 817,135, F.8.)
John Battagila
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIOGNATE A REGISTERED OFFICE AND REGISTERED

" AGENT IN THE STATE OF FLORIDA.

{. The neme of the Limited Liability Company is:

Dimension Parking LLC e 03
. =
If unavailzble, the alternate to be used In the state of Florida is: :; r & -y
e O
V’: E’ L :f-‘:
R t
P I ey
2. The name and the Flovids street eddress of the registered agent and offics are: R Py
| SR 4T
National Corporate Research, Ltd., inc. =:
('N'm) ';v. v Car
155 Office Plaza Drive
Florlda Streer Address {P.O. Box NOT ACCEPTABLE)
Tallahassee FL 32301
CliyState/Zip

Having been named as registered agent and 1o accspt service of process for the above stated limited
lfabitity company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am famtliar with and

: accept the abligations of my position as registered agent as provided for in Chapter 603, Florida

f

Statures.

g. E&MSA’ FC}”’Qé //nﬂ‘/{/ ASSA‘I S'c.ul_

(Signaturo)

i : $100.00 Filing Fee for Application

; $ 2500 Designation of Registered Agent
§$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

| (((H14000228740 3)))
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Delaware ... .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "DIMENSION PARKING LLC“ I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING ANP HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF TBE THIRTIETR DAY OF SKPTEMBER, A.D. 2014.

AND I DC HEREBY FURTBER CERTIFY THAT THE SAID "DIMENSION
PARKING LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTMR,
A.D. 2014. ‘

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEE HAVE
NOT BEEN ASSESSED TO DATE.

W, Buttock, Sacratpry of State
ADT JON: 1740241

DATE: 09-30-14

5604775 8300

1412386360 ;
S e e
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