To:

2C17-09-25 09 25 35 CST

Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the tux audit number
(shown below) on the wp and bottom ol alt pages ol the document.

(((H17000256722 3)))

OO AT A AR

Ht70002567 223ABC%

Nate: DO NOT hit the REFRESHRELQAD button on vour browser trom this page.
Paing so will generute another cover sheet

To:
Division of Corporations
Fax¥ Number (858)617-6383
From:
ACcount Name . € 7 CORPORATION SYSTEM
Account Numter

: FCARDABOONZ3
{512)418-56349
(954)208-0845

Phone
Fax Mumber

+*gnter the email address for this business eatity to be used for future
annual report mailings. Enter only one email zddress plecase.** '

Email Address:

Foreign Limited Liability Company

PRY Houston [, LLC

-
:,; =2 [Ccrtit'ic ate of Status L _i[w._.__[l___h_m___ﬁl

& : [Ccrli['lcd Copy i[ I B

r - fPage Cownt | ™ i

. iEsumated Churge _[ 5155 I_)y__]

I

% =

— I

:‘_; it -

[aa ] o

Electronic Filing Menu Corpurate Filing Menu Help

ey O 20W
Y SULKeR

Iittps-fiefile.nunbiz.oigiscripls/eblcave.exe



2047-08-2% 08 2538 CST 19542080845 Fiom Ranae McGraw

To: Fage3ols

COVERLETTER

FO:  Registrntion Section
" Division of Carporations

PKY Honsten 1L LLC
SURIECT:

Name of Limited Liabiiity Company )

Tie enclused "Application by Fareign Linited Liability Company for Authurizazion 1o Transact Business in Fiorida,” Certificate of
Existenee, and check are supmitted to register the sbove referenced forcign Himited lizbility company o transact business in Florida, .

Flease return all correspondence concerning this matier Lo the foltowing:

AL Noni Holmes-Kidd

‘Name o! Person

Parkwuy, lnc,

Firm/Coinpany

EQU N, Megnoha Ave, Suiwe 1625

Address

Oriando, FL 32803

City/Stau: anud Zip Code

nho!mes-kidd{@pky.com

E-mail address: (1o be used Tor Tuture annual report nosfication)

For furthe information copeeming this atter, please call:

Noni Holmes-Kidl ) Tany . 650-05493
o ( )
) Name of Copiset Persos ’ Ares Code - Daytime Felephone Number
MAILING ADDRESS: ’ ’ ’ STREET ADDRESS:
Iy vision of Corpomtions ) ’ : Division of Corporations
Repestration Section : ' Registration Scotion
P.Cx. Bux £327 L ) . Clifton Duilding

Toflanassee, FL 32314 ’ : - 2661 FExceutive Center Circle
- ' “Tullahassee, FL 32301

Knclased is z theck for the fotlowing amount:

E1$125.00 Fritng, Fee . O3$130.00 Filing Fee & @ $15500 Filing Fee & 03 $160.00 Filing Fee, Cedificatle
Cenificate of Statvs . Ceaified Copy - - of Status & Cenificd Copy |

FLZ - 436G X0 Wiha s k‘lu;q"w Cranes
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APPLICATION BY FOREIGN LIMITED LIABILITY COMIANY FOR AUTHORIZATION TO TRANSACT BUNINESS -
IN FLORIDA :

IN COMPLIANCE Wil H SECHON & 50800, FLORINA STATUIRS HTE FOLLOWING IS SUBAGTIED 10 REGISTER 4 FOREIGN LIMPIED LAY
COMEANY TO TRANSACT BLNINESY INTFE STATEOF TLORIDA: ’ ’ . . ’
[, PEY Howston i, LLC .

: Lo B [Nitine of Faresgn | amted T 3abality Conn pany; imost telage ~1anrel Lrakaliby 7 ingany ™ AL, or =110y

L asaar wavaiahie, cter shomare asne neopied fir e [vrsise i TR bun ey b Pmiity, 1T a¥0nme e o inckede " Lbisicd Liatalary Conrpany,” "L L4, o "L ™)

4 Delaware T
- A
ihertdion nnadee Tz liw of which Keargn Lireied Labily songsiy i oegaratg)

TEI aamier, iFappicable]

-~ {Drate fing Lrnsactedd Ingsipe s o Blonda |r|!l'\-r If- PEEEATR e Y
{500 secthoens O05.000 A w090, F Y b rlelomue rmby kel }

" 6.

(STt Addzys of Facim! Otheey . i : o \Mathng Adircsi}
ROO N. Mupnolia Ave, Suite 1625 L ROO N. Magnulin Ave, Suite 1625

Ortandu, F1, 32803 S Orlando, F1. 312803

(%

7. MName and stzget addyees of' Flurida registered agent: (9.0, Hox NOT neceptable)

- _—
Nane: C T Carperstion System

Office Address: 1200 South Pine Istand Road

Pl o . 3337
Plantation _Florida _,-aqil_.’i-.d
iy . : : Aipeodes - i “ oy
Registercd agent’s acceplance: ) ’ ~
4 “ P

Having been named as registered ugent end 1o accept service of process for the vbave stuted liniited dability cpmpauy dtiahe pluce
dexignated in this appiicarion, I hereby accept the appointment as registered ugent ard agree to ace iy thiy capicity, Ffdrther agree
to comply with the provisions of all statutes redutive 1o the praper and cotupleie pecformence of my dutics, am‘:!j £ am fpouillar with

- : = 2o

und gecept che abligusions of my position as regisicred agent. _ R . . » -
. : . 1, . . . et -
By: L T Corporation System (ot deat. % 12k T .
o .
(Re pmzered agent’s sipnaore) :".E .
) LT @ :-- .
. The name. tithe or capacity and adifress of the person{s) who hawhave autharily to manage isfore: | -
Title or Capacipy; Narme apd Addeess: . Title or Copacity: . ’ ary 1
President and CEQ _. James R licisiand ' VI & Gen. Counsel A. Noni Holnes-Bidd
300 N Mucgpolia Ave, #1625 . F00 N Magngiis Ave 31625
Qrtando. Fl, 32803 Oilendo, FI_212803
EVP, CFO. CAD Scon Francis EVE, CIO . Jason Bates
- : 200 N Magnolia Ave, F1625 RO0 N Magnoliz Ave #1625
Orlando. FL 32301 ) ) © . - Orlando. Fl, 32803 .
(Lise adtachmenis i necessury) ) -
Y. Attached is 3 certificate of exisience, no miere than 90 days old, duly authenticated by the official hiviag custody of records in the - =

Junisdiction under the Iaw of which ivis organized, (1 the centificate is in a foreign fanguage, a transiation of the cenificate under vath .
cftie transtatar must be sybmilted) ‘ Co - S

10. This document is executed in accordance with scetion 605.0203 (i) (b}, Florida Sututes. [ am aware (hat any false information
" submitted in a docuineat 1o the Depariment of State m]'milu{ ;5 0 third degree fetony as provided Tor in s.817.155, .8

‘\/ Sip;!ﬂ!")g"m sothansed penon -

A Noni Holines-Kidd

Typed ar priazed b of ig e

FIGZT 3780 T Watrs Kiywar Unime
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Delaware

The First State

.
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I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "PKY HOUSTON I,
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 TWENTY-SIXTH DAY OF SEPTEMBER, A.T. 2017,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

—

My,

H

it
RN

N

Q»m., Ve Malain, Indeetary of Bt )

Authentication: 203297073
Date: 09-26-17

5555278 8300
SR# 20176351182
You may verify this certificate onitne at corp.delaware.gov/authver.shiml



