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COYER LETTER

TO: Registration Section
Division of Corporations

Parking Reservations Software LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authurization to Urunsact Business in Floridu.” Certificate of
Existence. and check ure submitted o register the above reterenced fureign limited fiability company to transact business in Florida,

Please return all correspondence concerning this matler Lo the folkowing:

Michael Schwartz

Name of Person

Parking Reservations Software LLC

Firnv/Company

PO Box 271661

Address

Tampa, FL 33688-1661

Citv/Suue and Zip Code

mschwartz@spacegenius,com

F-muil address: (to be used for future annual report notifcation)

For further information concerning this matter. picase call: T 3
Michael Schwartz 813 205-2691 - ) '
at ( } : O e
Name ol Contaet Person Arca Code Daytime Telephone Numbet 5 - — -
o
MAILING ADDRESS: STREET ADDRESS: ~y =
Division of Corporations [Division of Corporations ) ot '
Registration Section Registration Section v -
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2667 Exceutive Center Cirele 5.0 —
Talluhassee, FIL 32301

Enclosed is a check for the tollowing amount:

Please make check pavuble to: FLORIDA DEPARTMENT OF STATE

D $123.00 Viling Fee E S13LOO Filing Fee & D S155.00 Filing Fee & D S1060.00 Filing Fee. Certificate
Certifieate of Status Certificd Copy of Staws & Certified Copy



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

IN COMPLIANCE W SECTION 603002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITID LHBIITY

COMPANY TO TRANSACT BUNINIXNS INTHE STATEOF FLORIDA:
| Parking Reservations Software LLC

(Name ol Foreign Limited Liabdny Company, must iclude "Lirmited Labaluy Company,” "L C Mor "LLE ™)

11 name unavadable, enter atternate nane adopled fir the purpose of transacting business n Flonda The altornate name must include **Limited Liatihiny Company,” “LLC " or =1LIC ™)

Delaware B1-1067042
4 -
- .
Uunsdiction under the v of whach foretgn hinated babihty contpam 15 organizedt (FEI mzmnber, 1t applicable
1/1/19
4.
{Thate Hrat rznsacted business in Florda 1f prioe o registmanion }
(See sectuns 605 XM & 605 NS, F 5 o deternune penadty iahlicy b
4010 Boy Scout Blvd Ste 465 PO Box 271661
6.

5.
(Minling Addeess)

(S511eel Address of Pringapal Office )

Tampa, FL 33607 Tampa FL 33688-1661

™~y
: - =]
B
- L ™™
e I
7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) - T
N H )
Michael Schwartz "? g
Name: _—
N

15038 Shaw Road

Office Address:
Tampa 33625
. Flerida
17ap code}

{0

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

WS’M

[un\[r:cd agrnt s st




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) wital]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Michael Priem William Plamondon
@M:magur Name: (] Manager Name:
100 S. Fifth Street, Ste 1000 4240 Gait Ocean Drive, Ste 4
(Member Address: [_] Member Address:
. Minneapolis. MN 55402 ) Ft Lauderdale. FL 33308
[JAuthorized ] Authorized
I*erson Person
CJother oher (JOther Jonher
Warren Adams
I:]Managcr Nanwe: i Munager Name:
100 S. Fifth Street, Ste 1000
[(JMember Address: ] Member Address:
Minneapolis, MN 55402 )
(] A uthorized P [ Authorized
Person Person
I:]()lhcr Clother [(Joher [:}()Llu.:r‘
_ [z == ]
=, .
- ~h i
4
OJManager Name: (] Manager Name: — ‘-T..,
.. (oA
[IMember Address: ] Member Address: . - -
24 v
[JAuthorized ] Authorized : -~
IPerson Person P
[:]( Jther (Cother D( Sher [(Jother

Importunt Notige: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be udded o the index when 1iling your Florida Department of State Annual Report form.

9. Attached is o certificate of existence. no more than 90 days old. daly authenticated by the oflicial having custody of records in the
Jurisdiction under the Taw of which it is organized. {1t the certiicate is ina loreign language, o translation of the certiticate under oath
of the translator must be submitted)

10, This docoment is exceuted inaccordance with section 603.0203 (1) (h). Florida Sututes, [ am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s 817,155, F 8.

Michael Schwartz

Typed or printed nae of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THAT "PARKING RESERVATIONS SOFTWARE
LLC" 18 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECOQORDS OF THIS OFFICE SHOW AND
IS DULY AUTHORIZED TO TRANSACT EUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-EIGHTH DAY OF
OCTOBER, A.D. 2015, AT 6:56 O CLOCK P.M.

CERTIFICATE QF CHANGE OF REGISTERED AGENT, FILED THE FIRST DAY
OF AUGUST, A.D. 2016, AT 1:36 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “PARKING RESERVATIONS
SOFTWARE LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARKING
RESERVATIONS SOFTWARE LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY

OF OCTOBER, A.D. 2015.

//E/}(Eé ‘i? :
Q\}k el

Qhﬂrty W Dullogs, Secietary of Siste )
5862769 8310
SR# 20197152419

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203646384
Date: 09-23-19




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

N

Jmfn W lhtlocs, Secretary of Stafe 3}

5862763 8310
SR¥ 20197152419

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203646384
Date: 09-23-19




