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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | ?M K\ DQ D F{S LZ/@/

Name of Limited Liability Company

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

Please return all correspondence concerning this mmatter to the following:

o S0l Rerley Guos Toadulh feg.

Name of Perspn

@am%bmb 4 fesgatis LLF

Firm/Company

\Abo Nw T Susian

Address

\(Lmu?Q@sz I 220l

Clllnymtc and Zip Code

mrbasu LTD @ Re LwUers Com.

E-mail address: (to be used for Tuture annual reportfinotification)

For further information concerning this matter, please call:

W\omsu&) (&o&mwﬂ,@mdﬁn 305", 19 -S9O

Name of ContactBkrson Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 0327 Clifton Building
Tailahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, IF1, 32301

Enclosed heek for the foliowing amount
25.00 Filing Fee O $130.00 Filing Fee & T 8155.00 Filing Fee & 160,00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWTH SECTION 8050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITREE LIABILITY
COMPAAFTIANSACT BUSINESS IN THE STATE OF FLORID:A:
1.

ne kg DRE, L LC

{Name of Forciwimiicd Liability Company: must include “Limited Linbihty Company.” "LL.C." or "LLC.)

{1 name unavailable, enter alternate name adopted tor the purpose of transacting business in Flurida. The alterttate name must include “Linited
Liability Company.” “L.L.C." or "LLC.)

: “Dolgunc@

(Jurisdiction under the law ef which foreign limited hubility {FEN number. i upplicable)
compiny is urganized)

. Nyve

e

T (Datc firsd transacted Dusiiness 0 Flork, (1 prior 1o zesisiraiion. )
{Sey sections 60304 & 6030903, F.8. 1o determine penaliy liabihity)

[H o Nt 1 7

3
Mani fAkes D201
(Strevt Adidress of Principal Office)
0. A=
el g L=

tMailing Address)

7. Name and street addeess of Florida registered agent: (P10, Bux NOT accepiable)

e 1001 0] Aodeiuet BASULUTE ESG
Office Address; { q’/ (ﬁo /\j W_ ’7 W_f _
mj@j/k’é« L’ak@/ 'CL %/EFI():'J’(I;E’&Q\W

+ Ll -
tCity} (Zip coded
Registered agent’s ucevptance: r—

P
wecept service of process fur the above stated lindted ability L'l}%)gjj‘l' (r{lmf‘: p[r.ice- .

designated in this application, I hevefy acedpt the appoiamient ay registered agent und agree to act in this ('ﬂpt&jrj’.f ! futTher agree

o complywitlt the provisions af all stututey relative to the proper aard complete pesformance of my duties, and Xum familiar with and

accept the obligations of my positiop us v r'¢;n' ugnl.

{

/l Ryfuistered agent s signature)

Having been named a registeved wgent aind ¢

2

8. The noume. titke or capacity amd address ot the personts) who hasshas ¢ authority to manage isfare:

9. Attached is a certificate of exiglence. no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction urder the Taw of whidh it is organized. tUfhepeertiticate is in o foreign fanguage, a translation of the certificate under cath

ol the trmshtor must be submit
3_/3'
L

This decument 13 exeeuted in aceordancewisectfRah.q03.0203 (1) (b, Floridi Statntes, 1 am aware that any false information
submitied 1w decument to the Depagyent y

nature of an suthorized person

i

—_ . r—— - e el )

. X _
Fyped-or printed nane of signee
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The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE oF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKING DRS LIC™ IS DULY FORMED UNDER
THZ LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF T IS"'O.F'.E’;ICE SHOW, AS OF

THE THIRTIETH DAY OF DECEMBER, A.D. 2016.

N

amw Baoety, JACtMiry o LML )

Authent:cat:on: 203613996
Date: 12-30-16

6198648 8300
SR# 20167170735

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




