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APPL.ICATIO?ZI BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE W11 SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPUNY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Amerfiel of Parsans Village, LLC

(Name ol Foreign Limiteg Liability Company: must include “Limited by Campany.” “L.L.C.F or *LLLC.)

(1f name unuvailable. enter altermote name edopted for the purpose of tronsacting business in Flaridn. The alteruale name must include “Limied
Liobility Compuny.” *L.L.C.” ar "LLCT)

. DE

Tanis et under the law of which forcign Jimited lability {FET number, I applicabie)
compuny is-organized)

4, 0a/15/2016

{Oate first transacted business in Florjda, 17 prine (o repistration.}
{See sections 605.0904 & 603.0905. F.S. 1o determine penolty liability)

5 250 47h Street, Brooklyn, NY 11220

> &
_.: :P"; [ -]
o 92 iy
Sect Address of Principal Ofifee) I G e——
- . .z — =T
6. 250 47th Strect, Brooklyn, NY 11220 -"A i
\-‘. b3 —"'-:- i
MaTing Address) - E
{Ma:ling rels 5
7. Name aad gireat address of Florida registered agent: (P.O. Box NOQT acceptable) 2 e
5, e
. - N
Name: Veorp Services, LLC

Office Address: 5011 South State Road 7, Suite 106

Davie Floride 33314

(Ciy) (Z1p code)

Registered agent's acceptance:
Having bean named as-regisicred agent and 1o accept service of process fur the above stated corporation ai the place designated in
this application, ! hereby accapt the appointmant as registered agent and agree to act in this copaclty. 1 further agree to comply

witle the provisions of afl statitesyelatlve ta the proper and coinplete perforniance of niy duties, and I am faniliar with and necept
tire obligarions of iny position a cgff?d a

u Anttony Lakann, See rany, Vearg fenviles (LC
-7 \ (Registered agent’s signa(urcl ~ p !

8. The name, title or capacity and address of*the person(s) who has/have authority 1o manage is/arc:
Michael Ziegler, 250 47th Street, Brooklyn, NY 11220, Member

9. Attached. is & certificate of sxistence, no-more than s old, duly authenticated by the official having custody af records in the

jurisdiction under the faw of which it Is organized(If the pértificate is in wign language, a translation of the cectificate under oath
of the translator must be submitted) -~

4’,/ - Signature,of an authorized person
This document is exectied in segordance with section 605.0203 (1 (L), Floridn Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.5.
Michae! Ziegler

Typed or peinted nune of slgnee

AZ
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERITEL OF PARSONS VILLAGE, 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 SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RMERITEIL OF
PARSONS VILLAGE, LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL,
A.D. 2016.

AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authaontication: 203180568
Date: 09-07-17

6020979 8300

SRH 20176055498
Yau may verify this certificate online at corp.delaware.gov/authver.shtmi




