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COVER LETTER

TO: Registration Scction
Division of Corporations

Parmstay Alpha LI.C
SUBJECT:

Name of Limited Liability Company

‘T'he enclosed "Application by Foreign Limited Liability Company for Authorizalion to Trunsact Business in Florida,” Certificate of
Existence, and check are submitied to register the sbove referenced foreign limited liability company 1o transact business in Florida.

Please rewrn all correspondence concerning this matter to the folluwing:

René X, Parra

Name of Person

Parrastay Alpha 1LLC

Firm/Company

PO BOX 201963

Address

Austin, "X 78720-1963

CityfStatc and Zip Code

rxparma@ gmail com

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

Rene X. Parma 512 431-5318
at { }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRINSS; STREET ADDRISS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
PO Box 6327 Clifton Building
Telahassce, 1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amotnt:
0 $125.00 Filing Fec 0 $130.00 liling Fee & T $155.00 Filing Fee & W $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy - of Status & Cenificd Copy



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

IN COMPLIANCE WITH SECTION G05.0002. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTID TO REGISTIR A FOREIGN LIMITED LIARILITY
COMPANY 1D TRANSACT BUSINENS INTHE STHTE OF FLORIDA:

1. Masrastny Alpha LLC
(Name of Foreign Limited LnbiTity Company; must include “Limized Liability Company,” 1.1.C.." or “T11.C.7)

(IFrame unsvailable, emter sitermate neme adopted for ihe puopose of oaztecting busincss in ilanda The alicmate rame mast inckads *Limitcd Liabiliry Coapary,” “LL.0," or “1.LC.™)

Z.Shl[c of Texas, UISA 1. 814100384
(Jurtsdiction under the Iaw of which forcegn [mncd Jabilty company s organized) (FEI mamber, if npplicablc)
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i .f,_,_/w_‘- PN Ao Ly /.{‘/
Tiate Yot emsacied bustces i Flonds, ¥ prioe 10 TegismAtion.)
e scotions 605,094 & 605.0905, F.S. o desesmine penaity ability)

5. 17351 Frout Beach Road W203 6. PO BOX 201963
(Sirees Addrcss of Pracpal Office) (Muiling Address)
Pannmn City Boeach, ¥1., 32413 Austin, TX 78720-1963

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Rene X. Parra

Office Address: 17351 Front Beach Ruad W203

apama City Beach , Florida 32413

(City} (Zip code)

Registered ngent’s acceptance:
Haviig been named as registered agent and to accept service of process for the above stated limited fiahility cam[muy a&e place
designated in this application, I hereby uccept the appointment as repistered agent and agree to act in this u:[mc!tv { further agree
to counply with the provisions of all statates refative o the proper and complete performance of my duties, and I am familiar with
and accept the abliyatious of my position as regnten'd agent,

/,w Ve

(Reymicred agent's signatiee)

K. The name, title or capacity and address ol the person(s) who has/have authority (0 manage ivarc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Kend X Parra

12602 Palircy Drive
Anstin, TX. 78727

<D|’ \ ‘ué_

Yal Lo \j,

(Use attachments if necessary)

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of recerds in the
Jurisdiction under the low of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the transiator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitled in a document to tﬁj)_cpaﬂmcnl of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Sigmature nfm/ushourcd ptm'm

René X. arra

Typed or printed nmne of cignes




> Austin, Texas 78711-3647

Corporations Scction
P.O.Box 13697

Rolando B. Pablos

Secretary of Siuale

e

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for Parrastay Alpha LLC (file number 802538941), a Domestic Limited Liability Company
(LLC), was filed in this office on September 10, 2016,

[t1s further cerufied that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on August 18, 2017.

Rolando B. Pablos
Secretary of State

Come visit us vn the internet ar hitp /s www. sos.state. 1x. us’
Phonc: (312) 463-3553 Fax: (312) 463-3709

Dial: 7-1-1 for Relay Scrvices
Prepared byv: SOS-WEB TID: 10264

Document; 737720930003



