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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2018

HILARY CANTONE
15 LEWIS ST
HARTFORD, CT 06103

SUBJECT: LAZ PARKING LTD, LLC
Ref. Number: W18000014247

We have received your document for LAZ PARKING LTD, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP}, or Authorized Representative (AR).

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 918A00002930
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COVER LETTER

TO: . Repistration Section
Division of Cerporations

Laz Parking LTD, LIC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed “Application by Foreign Limited Liabihiyy Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, und check are submitted te register the above referenced foreign limited liakility company 1o transact business in Florid,

Please return all correspondence concerning this maitter to the following:

Hilary Cantone

Name of Person

Laz Parking

Firm/Company

i5 Lewis Street

Address

Tartford, CT 06103

Citv/State and Zip Code

heantone@luzparking.com

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

For further information concerning this matier. please call:

Hilary Cantone 860 322.7641 ext 7816
at }

Name of Contact Person Area Code Bavume Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations [hvision of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassce, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301

Enclosed i&:n cheek for the following amount:
WIES.[]U Filing Fee O $130.00 Filing lFee & O 315300 Filing Fee & 0O 5160.00 Filing Fee, Cernficate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE IWITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A F OREIGN LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDM:

. Laz Parking LTD, LLC
(Hame of Forcign Lumiied Liability Company’, thust inclde “Tamted Labiny Company” "L L C.”or "LLCT)

(If name unavaitable, erer aliermate aame adapied for the purposc of transacting business in Floridz The slismate mme st inchede “Limited Liabliry Canpany,” ~L.L C.7 or “LLET

+ Connecticut 3 26-1172116
Tunséwtion under Wx Bw of which foreim hmded kabihin compuny s arginersd} (FEI maenber, 1 sppixabic}

1Dzie st ramacied business wa Flonda, 1f pror (o reguiration.)
1Sex sechions 605 0904 & 605 0905, F.5 1 deiermine penalty tabiliny)

15 Lewis Street G
(Sireer Address of Praempal Office) (Mailing Address)

Hariford, CT (6103

L)

7. Name and street address of Flarida registered agent: (P.O. Box XQT acceptable)

Name: Corpuration Service Company

Office Address: 1201 Hays Street

Tallassee Florida 32301
(5] (Zip code)

itegistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stated limitcd liability compaiy at the place
designated in this application, I hereby accept the appoinunent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions uf all statutes relative 1o the proper and complete perfermance of my duties, and I am familiar with

and accepi the obligations 8f my position Ay regisgered ggent. Danielle El lenberger
Dani (Gt Asst Secretary

[R:gislcm}.n_éc_m\ signature}

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Laz Karp Associates, U.d 15 Lewis Stwreet Jeffrey N. Karp, 4 Copley Place

/Lj\(,ﬁ-\b{,‘/ Hartford, CT 06103 /MW Boston, MA 02116

Alan B. Lazowski, 15 Lewis Street

/\A.(/mbtr Hanford. CT 06103

(Use anachments if necessary)

9. Auached is a centificate of exisience, o more than 90 days old, duly awthenticated by the official having custody of 1ecords in the
jurisdiction under the law of which it is organized. (f the certificate is in 2 foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware thal any faise information
submitted in a docwent to the DcEnnmcm of State constitutes & third degree felony as provided for in §.817.135.F.5.

Z———

Sigrahae of a0 sthodzed person

Alan B. Lazowski

Typed or prnted name of signee



O 7ee o1 Ule Secretars o ihe Siate 870 i

I. the Conneeticut Secretary of the State. and keeper of the scal thercof.

DO HEREBY CERTIFY. that articles of organization for
LAZ PARKING ETD. LILC
a domestic limited Labifity company. were filed in this office on September 26. 2007,

Articles of amendment for LAZ PARKING LTD MERGER ENTITY. LLC. changing its name 10 LAZ
PARKING LTI, LLC. were filed on September 27, 2007,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such

limited liability company s in existence.

et

Secretary of the State

Date Issued: fanuary 25, 2018

Business 11: 0913711 Standard Certiticate Number: 2018047112001

Note: To verify this certificate. visit the web site http:/Awwiw.concord sots cleov



