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TO: Registration Seclion
Division of Corporations
Parkside Villages, LLC
SUBJECT:

page 2

{({H18000119349 3)3)
COVER LETTER

Name of Limited Liabitity Company
The enclosed "Application by Foreign Limited Liabitity Com

Existence, and check arp submitted register the above ref

Piease return all correspandence concerning this marter to the following:

Jennifer Parks

pany for Authorization to Transact Business in Florida,*
4

Certificate of
erenced foreign limited liability company 10 transact business in Florido.

Name of Person
TRIAD Professional Servicex
Firm/Company
1720 Windward Concoumase, Sic 190
Address
Alpharema, GA 30005 B =
CitysState and Zip Code i i ! i
f o +
- . . 2 -
jbaden@triadpros.com 3 = i
- . 1
L-mail address: {ic be used Tor foiore anaua) report notification) o ‘-cr"i
L]
For further information concerning this mazer, please zal: - = {:’1
. - £0
Jennifer Parks 770 777-2091 i, -
at(___ 1 i —
Nume of Contact Person Area Code Daytime Telephone Number . 2
A G A ESS;
Division of Corporations
Regisuation Section
P.O. Box 6327

Tallahassce, FL 32314

Encloscd is a check for the following emount:
3 5125.00 Filing Fee

O 5130.00 Filing Fee &
Cenlificate of Status

LOSTN - 515203 7 Welben Kivare Onlre

STREFT ADDRESS:
Division of Corporations
R egistration Section
(21iflon Building
£n61 Executive Center Cirele
Tallahassee, FIL 32301

I $155.00 Filing Fee &  £3$160.00 Filing Fee, Certiflcaie
Certified Copy of Status & Certified Copy

(((H18000119349 1))}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

&Y COMPLUNCE WITH SECTION 65 0902, FLORID STATUTER THE FOLLOBING J,"SUB.WTED T2 REGITER 4 FOREIGN LDATED LIAERITY
COMPANY TOTRANSACT BUSIVESS IN THE STATE OF FLORIGA: .

1, Parkside Villages, LLC
(Name of Foreign Liguted LiabiTiy Tovnpny, motst Inciude “Cimmed LiabTiry Company, L.L T " or ICh

(¥ nanm yeavaitalle, caicd alternase e ad P 12 e parpose of trimsacting benecs [z Flovids, The alberneee s st inclads *Linmed Llsbatiy Company.” "L 1T or “110.7)

2. Delaware 1.
{TunruficTion onde- the 1w o7 = och Toraga mieed TBi By COETY U rganizod) (FEI ausrder, 1 apphisbky
4.
Ebm Rt aaiacied hesines 1 Flondy. T [0 tegisranon |
Sex. sectrunt 609 0904 & 4050903, F.8 19 detenrdme poaatry hubdkey)
5. 2100 Powers Ferry Road SE 6. 2100 Powers Ferry Rouad SE
(sweer Adan ol Principal Ditice) Muibng Addrees)
Suilc 350 Swite 350
Atlunta, GA 30339 Allairtz, GA 30339
7. Name and street pddress of Flozidy registered agent: (P.O. Box NOT acceprable)

Name: NRAI Services, Inc.

Office Address: 1200 South Pine istand Road

Plantation , Floriga 33324

{City) {Zip vude) _ 3
Registered agent’s uccepiance: : . AN ‘.2_ e
Having been named as registered agent and 1o accept service of process Jor thiabove siated limited liabliity company ot thé place
desigrated in this applicurion, | herchy accept the uppoinoment ay registered agent and agree 1o act in this capacity. 1 further ogree
t0 comply with the provisions of all statures relative io the pmpr!m: performance of my dulies, and § am Jamliiar it

\ e - y
s

and uccept the obligations of my position as registered agent, 7 L -

. J .. (opy ""'n..
By: NRAT Services, Inc, "\ \\/,—’_’— lcnm'fcr. Parks, Assistant Sr.cf'c}gry

»

(Repiasred sgomt's siguatony) {} - ‘_.- T; b
-

LY

8. The name, tide or capacity and address of the person(s) who has/have authority 1o manaye isfare:

Aitle o1 Capacity: DMame and Address; Title or Capactry: ress:
[
MGR Drror Bezalel
210C Po erry Rd. _

Atlanta, GA 30339

(Use sttachments if necessary)

7. Atached is a certificate of exisierce, no more than 90 days cid, duly authenticat~d by the official having custody of records in the
Turisdiction under the law of which jt is urganized. (11 the certiffaate is in & forcign language, & Imnslation of the certificats under gath
of the transla‘or must be su bmitted)

b), Florida Statutes. 1 am aware that any false information
¢ felony as provided for in s.81 7.155 F.8,

10. This document is executed in accordance with section 605.0’03\1)
submitted in a document to the Department of State vonstitutes a c

\ -
Sigrand¥of m sbthorzed fesn

Dror Beznlel
Typed or printed toma of tzmee

TLETN - KID2017 U otier K sy Ombine
({{H1BO0L! 19349 3013
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATHE OF THE STATE OoF

DELAWARE, DO HEREBY CERTIFY "PARKSIDE VYLLAGES, LLC" TS puLy FORMED
UNCER 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 SIXTEENTH DAY OF APRIL, A.D. 201/ .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARKSIOE
VILLAGES, LLC"

HRS FORMED ON THE TENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

TAXKXS HAVE BEEN
ASSESSED TCO DATE.
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Authentication: 202516278

Date: 04-16-18
hver_ shiml
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