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» COVER LETTER

TO: Registration Section
Division of Corporations

Parc Properties, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company tor Authorization to FTransact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability compuny to transact business in Florida,

Please return atd correspondence concerning this matter 1o the following:

Shannon Zarek

Nuame of Person

Stinsan Leonard Street LLP

Firm/Company

7700 Forsyth Blvd., Suite 1100

Address

St. Louis, MO 63105

Citv/State and Zip Code

shannon.zarek@stinson.com

1-mail address: (to be psed tor future annual report notitication)

For further information concerning this matter. please call:

Shannon Zarek 314 259-4561
at ( )
Name of Contact Person Arca Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Sceetion
P.O. Box 6327 Cliflon Building
Tallahassce, FLL 32314 2661 Exceutive Center Cirele
Tullahassee. F1. 32301

Enclosed is a check tor the following amount:
B S125.00 Fiting Fee 0O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centitivate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPY LANCE IRTIH SRXTTRON @08 0AAQ FLERIA SUATUIEN 10I MOLIAVING O NUHNETTED WO RELNTFR A FOREKGEN LINIIFD) LB ITY
COMPANTTO TRANSHUT BUXINESS N0 NEATEOF FLORITLE

1. Parc Praperugs, LLC
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7. Name and stieet pddress of Florida registered agent: (P.O. Bov NO| ncccpiuble)
CT Cotparation System

Namie;
1200 South Pine Islond Roaag

Office Address:
Planiation L Florda KKRYL
- o itv) W

Registered agent's neceptance:
{aving been named v registered ugent and to accept senice uf process Jor the above stuted fimited Nability company ut.tle plure

designated in this applivation, § herchy acceps the uppeintment ay repistered agent and agree io ot in this capacity. | firther agree
amplete performance of my dutles, and fam fa@nr with

tu camply with the provisions of alf statures relative 10 the proper and ¢,
and accepd the abligations of my positiun as regjuered agent ~=
W%L 7{[0""),. Stephanie Hencz, Asst. Secretary -
) iR cu':hu-l e e i g —
. Ao

;l
W

¥, The nume, title or capacity and adidress of the person(s) who hasthave authority tn LATT XY PR ]
Vitle or Capagity: Name and Adiress: Title or Coparity; Name apd Addibss:
O

Manager

Nina Essaon

504 Stana R S%o Trail
Fenton. MO B30T

(Uxe nitachments i nevessary)
Y. Attached is a centifiente of exintence, s mare than %0 doys old, duly authenticated by the ofticial having ciniudy of records in the
purisdiction under the law of which it is urganised. (1 the certificaic i in a foreign fanguage. o translativn of te centitlente uneer onth
nf'the trandsiur must be submitied)
10, This document is excouted in aecardance with seeturn GOS.0203 (1) (b Flusida Statistes, | ain aware th uny fulse inlormation
subitiitted in a docuttent ta the Depurtnent of Stite constitiies a thind degree felony as provided Tor in 3 817,155, I°.8,
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby centify that the
records in my office and in my care and custody reveal that

Parc Properties, LLC
LCO755706

was created under the laws of this State on the 3rd day of August, 2006, and is active, having fully
complied with all requirements of this office,

IN TESTIMONY WHEREGQCF, I hereunto set my hand and
cause to be aftixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 13th day of
Qctober, 2017.

ecretary of Staje

i

N R Y /4 ._

: A
',._-:(jn 2 ]
Kiaizh

e,

QU0
PEAR

Certification Number: CERT-10132017-0012 SR
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