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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone:

ORDER DATE :

ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

850-558-1500

FL 32301

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

September 4, 2019
3:41 PM
906830-005

8120832

FORETIGN FILINGS

PARC CONSULTING, LLC

2XXX OQUALIFICATION

{TYPE: LL)

CERTIFIED COPY
XX

120000000135

8120832

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson --

EXT# 62968
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COVER LETTER
TO: - Registration Section
Division of Corporations

1

PARC Consulting. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Candace Clark

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Nan P

Name of Person ‘ =
. . AT -
PARC Consulting, LL.C “ r'c," D At
I < U
Firm/Company I-"‘__—_-_r;\ ﬂ‘) ‘ull
0% ¥ & 1

, - ]} -
3448 Apex Peakway, #3035 g Y

ST A

Address “_‘) IR -

¥, =

- A
Apex. NC 27502 SHm o
bt
City/State and Zip Code
candace.clark@parc-consulting.com
k=-mail address: (1o be used for future annual report notification)
For further information concerning 1his matter. please call:
Candace Clark

919
at {
Name of Contact Person
MAILING ADDRESS:

Division of Corporations

Registration Section
P.O. Box 6327

948-3376

)
Area Code

Daytime Telephone Number
STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
Tallahassee. FLL 32314

2661 Executive Center Circle
Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Fiting Fee &

[ $155.00 Filing Fec &
Cenificate of Status

D $160.00 Filing Fec. Certificate
Cenified Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGKTER A4 FOREIGN LIMITED LI4RIITY
COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA-
1 PARC Consulimg, L1.C

(Name of Forcign Limited Liability Company, mus: inchde “Limiied Liabiity Company,” *L.L.C For "LLL.

(M name unavailable, enter altemate name adopied for the purpose of Gansacung business 1 Florkla ‘The akernate name st mehads “Lingtes Laabibyy Compeny,” L1 C." or “LLC.")

Naorth Carolina

kS = rc;‘
(Jensmsucs tnder e 1aw of whick Toreign lumned lwbiiity company = organized) {FE) mumher, xfl:pgﬁcahic) =] =
el [72] L
-}:.—?:! 3 r-ré ——
97/22/2019 = .
p bt i
4, i S5 SR —
[Dare first mansastes busmess 1 Flonds, i paior (o TEgrelice. § S i
{Ste sections 505,094 & €03.0903 1,5, o determine p=noaly Isahiluy) sSNIN -0 i
. _ - .
_ PARC Consulting, L1.C _ PARC Consuling, LLC PP s
>. Q. P b
(Srreer Aodress of Prncipal Offiee} (Maling Asarcss) :;:_2 . I
3248 Apex Peakway, #303 448 Apex Poakway, #3035 kel

Apex, NC 27502

-

- Name and stee: address of Fiorida registered agens: (P.O. Box NOT accepable)

Corparation Service Company
Mame:

1207 Hays Stree:
Office Address:

Tallahassze 212301

Flonda
(City) (7ip code)
Registered agent’s acceptunce:
Having beer named ax registered ageni and uccept service of process for the above stared limited lishility company @ the place
designated ip this application, | hevel accept the appointmient as registered agen: and agree i o
6 comply with the provisions of eli stutwies relative 1o the

ot in this capacity. | further agree
any uicepi ihe ubligativis of ny

proper and compicte performance of my duties, and | am Jumiliar with
osition ax regisicred ager,

(Remsicred agent's signature)




manage [up to six (6) total]:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Name and Address: Title or Capacitv: ~Name and Address:
RLPEPE Consulung, [LLC Candace Clark
(IManager Name: onsuThne (W) Manager Name: :
1137 Rothwood Way 3448 Apex Peakway, #303
@M ember Address: . 7] Member Address: pe >
Apex. NC 27302 . Apex, NC 27502
[_JAwuhorized o (1 Authorized Apes
Person Person
[Jother [other (Jother [JOther
S, 2
‘If'rr ot -
JK-2.LLC T b
DMa:mger Namc: (] Manager Nanie: 37 rﬂw o
- -
£120 Knollereek Circle - ' A
(W) Member Address: ¢ [] Member Address: AN -
Fn—"\ -0 ‘ [
) Indianapolis, IN 46256 ) < -
[lAwuhorized ponis. B ' [] Authorized Te = )
Ju. %
Person Person ?n:_ f =l
Sm O
(Joher [ClOther [JOther (IGther
EMWST LLC
[CIManager Name; (] Manager Name:
6%6 Windover Lane
[W]Member Address: 7 ] Member Address:
. Derby, NY 14047 .
(JAuthorized - L Authorized
Person Person
DOther DOlhcr

[ JOther

[Clother
Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-

of the translator must be submitted)

indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath

Candace (lark

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S.

Candace Clark

Signature of an authorized person

Typed or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

PARC CONSULTING, LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 25th day of August, 2014

‘wu =
I FURTHER certify that, as of the date of this certificate, (1) the sa1d hmlted

liability company is not dissolved under the terms of its articles of org,am;atloﬁ—g(n) the
said limited liability company’s articles of organization are not suspendedqfor farlurd to
comply with the Revenue Act of the State of North Carolina, (iii) that sald‘hmlred i
liability company is not administratively dissolved for failure to comply wnh the- -
provisions of the North Carolina Limited Liability Company Act, (iv) lhsthlS ofﬁce has
not filed any decree of judicial dissolution, articles of dissolution, articles o merger or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. 1 have hereunto set
my hand and aflixed my ofticial scal at the City
of Ralcigh, this 3rd day of September, 2019,

i
e S g R
ry ] gt fbﬁl.
Rtadgs .
Scan to verify online,

Secretary of State
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Verify this certificate onhine at htp://www sosne.gov/verification



