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July. 8, 2016- -

Department of State, Florida .
Clitton Building ~

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #; 10078492 SO
Customer Reference 1:  18274-1
Customer Reference 2:

Dear Department of State, Florida :
Please obtain the following:
Parkergale, LLC (DE)

Registration
Florida

Enciosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

It for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER
T Registration Section
Division o) Curporations

YarkerGale, L1.C
SUBJIECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liabifity Company for Authorbzution 1o Transuet Dusiness in Florida,” Certificate of
Existence, i cieek are subimilted to register the above relerenced foreipn timited liability company to transact business in Florida,

Pease return il correspondence concerning this matter trihe following:

Pevin Mathews

Name of Person

tarket Clale, 1,0

it ampany

222 West Merchiandise Mot Plaza, Suite 12142

anad,
Adddress

o
Chigago, 1L 60654

City/State and Zip Code A

T
dovin@parkergale.com

FEomarl address: (o be uged for future annaal report netificwlion)

g v 8- N i

R [P
Fuor nether information concerning this maner, please calk: PRI
Jo¥ Nl
g
Deven Mathews 312 GIR-6300
al ¢ ]
Arca Code

£l

Name of Contact Persen Davtinwe Telephone Number

MALLING ATIDRESS: STREET ADDRESS:

Division of Corporations Division ol Corpurativns

Registration Seetion Kegistration Scetion

.03 Bux 6327 Cliften Building

Tallahassee, L 3230 2661 Exeeutive Center Cirgle
Tallahassee, FILL 32301

Enclosed 15 a check for the Sodowing amount
O f125.00 Viing Fee W $T30.00 Filing Fee &

LI $183.00 Filing Fee &
Certiwate of Stnus

O $160.00 Filing Fee, Certificate
Curtificd Copy

of Status & Certificd Copy

TEGCTN Q1S Woliers Kluwer Ol



APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

INCCCN G LINCE WIS ION S5 OK02. FLORIEE STATUTES T FOLLOWING IS SUBMETTED T RECISTER A FOREIGN LINHTED LIABILITY
COMPANY FOTRANSACTT BUSINESS INTHE STATE OF FLORIDA:

' ParkerGiale, LLC

(Name of Fareign 1innted bty Cammany, must melude = Timated TiabiTity Company.” "LI1CLTor LLET)

{1 nume unvadtable, enter alteeate nanke adopted tor the pa pase of transacting business in Florida. The altermate name must inelude *Limited
Liabikity Company.” “1LA.C7 or *LLCT)

3 Nebinware

Uumdntmn unider the Tuw ol wlitch Toreign Imnk.d TabilTty {FET sumber. 1T applicable)
company is orzanived)

(12ae Brse trunsacted business in Florkda, i prior 0 registeation. )
e seehions 0035.0904 & 605.0903, 1.8, 10 determine penadty Hubitiny

222 West hierchandise ifart Pluza, Suite 1212

Chiengo, 1. 60654

(Stieet Addiess of Principal Office)
6 222 West Merchandise Mart Plazy, Suite 1212

=
Chicuge, 11, 60654 =
-
(Muiling Address) = T]
= -
7. N and steeel nddress of Florida registered agents (2.0, Bex NOTU seeeptable) t ﬁ‘—
e Ts) .
2 < '
Name: 'N._—"\I Servives, Ini. m
. . ]
) + . ..
Oilice Address: 1200 Sowh Pine Island Roud Ej
=
¥ M e
Plantation Flarida 3249 ~
(Cit) (Zip code) w
Registercd ngeat’s acceptance:

Huving been wamed as registered agent and to uccept service of process for the above stured limdted liabllity company af the pluce
desipnated in this upplication, | herehy accept the appointment ay registered agenr aund agree o act e thiv capacity. T further agree

tu cumplywith the provisions of all stutates relative to the proper wnd complete pecformance of my duties, wnd Dam famitior with and
aceepd the obligations af my position ax registered agent,

NRAI Services, Inc.
By: *

{Rugistudd ageat’s sigmiure)

L]
N |  Rssisin ,
he name, titke or capacaty and address o the persents) whe has/have authority 10 s 1l 1l w’mc S@{T@t@“

Lyevin Mathews, Managing Member

222 West Merolinndise Murt Pluza, Suite 1212

Chicago, 1. 60654

9, Atached is  certificate ol exislence, o nare
Jurisdiction under the Taw ol which it jsprganiz
of the wranslater must be submitled)

an 90 days old, duly authentivated by the official laving custody of tecords in the
Cyse certileate i ina foreign lunguage. o transkation of the certificae under vath

Signature of airssddirised person

Fhis docament is executed in aecordancee with seetion 603.0203 (1) (b Florida Statutes, T am awire that any talse information
submitted in a document t the Depariment oF S1ate constitmes o third degree felony as provided 1or in 817,835, 1.8

Devin Mathews

Typed or printed name of signee

FLOsTe w200 Wiltees Rawer Gnlies



Delaware

“ The First State

I, JEFFREY W. .BULLOCK,.‘SEC'RETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY'CERTI.E; "PARKERGALE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF.JULY, A.D. 2016.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

MNIOV Vi, Hdinch, Secivtary of SLie b]

Authentlcatnon: 202619211
Date: 07-07-16

5604923 8300
SR# 20164814234

You may verify this certificate online at corp.delaware.gov/authver.shtml




