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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Pﬂ"/{‘”"l \/aff(ﬂ"‘S LLC
Py

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 limited liability company to transact business in Florida..

Please return all correspondence concerning this matier 1o the following:

:7”\1'\ G- S}paw’fiS

Name of Person

Fa(l’b«q \/leGKAV\S LLC

Firm/Company

’?2 ?2 é(ca,«wefai 'Dr‘wc;

" Address
NocTh Tusha  CA  F0S
City/State and Zip Code

[eqal @pafk}no]_\/gfemms . C o

4 E-mal!l address: {(td be used for future annual report notification)

For further information concerning this matter, please call;

J. i\f\ S,oa(’ kS

Name of Contact Person

at { :}/L/ ) éjLZ’ggLﬁ

Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:

Division of Corporations

Registration Section
P.C. Box 6327
Tallahassee, FL 32314

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

/Bi $125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORITDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. TarKin gﬂ\chcfans LLC

(Name of’ 1gn Limaited Liabilily Company; must inclfude “Limited Liability Company,” "L L C..7 or "LLC ™)

{ifnome Ixbie, coter al rame pdopaed (or the purpose oF tranuscima buskiess in Fionda The slicrmmte nams must inchude ~Lamied Liability Cowpeny.” * L L.C.7 o0 “LLC 7}
2. éa{f{afnfa 3. "/6"’[?0083-0
[hmadrcton under the w of which foecign laved habifity compam s orgamized) (FET manmber,  apphcablet

a. Ol mAY 2017

(Dac (1 transacicd busiess m Flonda. 1 prar 10 regsranon )
(See secrions 605 03 & 603.0003. F.8. ro derermine penalry bahilnys

L 828 Ecamedey Dewe 6. Some

1Streel Address of Prncipdl (fhice) (Madmg Address)

,‘\/cr‘ﬂ: Tustin A 23405

wn

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Name: Iﬂ CO(‘P Stﬁ"\liCéS IVIC- : ~~J—
Office Address: (?383 {7?’”\ Ccu(‘T No(‘ﬂn o
Loxa hatchee Florida 33470

1g1i%] {Zm oode} I

3

Registered agent’s accepmnce

Huving been named ay registeved agent aud to uccept service of process for the above stated limited fiability company at the plucc
designated in this appticasien, | hereby accept the appointment as registered agent and agree to act in this capecity. [ furtiter agree_
to comply with the provisions of all smtutes relative 1o the proper and complete performance of my duties, and I am familior with «:.J
and accept the obiigations of my position as registered agent. -

M @MJIM/ Nicole Bailey on behalf of InCorp Services, Inc.

tRegtst agem’s. signalune}

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity; Name and Address: Title or Capscity: Name and Addyess:
& EO.‘ MANaRing Iﬁlm & Sﬂav’kj‘

£2¢ Vamear ey DC
membet Y2 IR T

{Use attachments if necessary}

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the taw of which it is organized. (If the cenifi is in g foreign language. a translation of the centificate under oath

of the translaror must be submitied) /, %

Signature of 0 sortxrzed person

10. This document is executed in accofdance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submmed in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 8.

j-lﬂﬂ 6 S.pﬁ(kf

Tlned or prited rame of signee




- -State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: PARKING VETERANS LLC

FILE NUMEBER: 201407310097

FORMATION DATE: 03/10/2014

TYPE: DCMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALTFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
May 3, 2017,

00, N o00

ALEX PADILLA
Secretary of State

NSS

NP-25 (REV 01/2015}



