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~FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: PROPARKS SERVICES LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WTH SECTION S05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PROPARKS SERVICES, LLC

(Name of Foreign Lamited Liabahiny Company: must include “Lamited Liabihty Company,” "L.L.C.7 or “[LLC.T)

(It name unavailable, eoter alternate pame adapted lor the puepose of transacting business i Flodida ‘The alternate nime must include *Limitesd Liabality Company,™ “LL.C™ o “LLCY)

DELAWARIL 84-43 15977
2. 3.
unsdicuon under the law of which fureagn himited lability company 1 siganized) (FEI muonber, of applicable}
4.
(1ute first ransacted business in Floreda, of pnor e registration )
{See sections 605.0904 & 605.0905 F.5 to determine penalty abilisy)
3.

6.
1 Street Address of Prineipal CHYiee k

(MGl Addressy
420 5. ORANGE AVENUE, SUITE 270 420 S. ORANGE AVENUE, SUITE 270

ORLANDO. FL 32501 ORLANDO. FL 32801

Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

d! ; i;
JOHN HYLTIN ! .
Name:

420 8. ORANGE AVENULE. SUITE 270
Oftfice Address:

ORLANDO 32801 ; <
. Florida
(Zip code)

{Ciny )
Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process fur the above stated mited liakifity company at the place

designated in this application, I hereby accept the appuintment as registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliur with
and accept the abligations of my position ax registered agent.

lRﬂlSlc:cd .‘écnl‘s signatare}



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JOHN HYLTIN
[EManugur Name: ] Manuger Nune:
420 5. ORANGE AVENUE, SUITE 270
[ IMember Address: A (] Member Address:

ORLANDO, FL. 32801

CJAuthorized (] Authorized

Person Person

[Jother |:]Olher DO[hcr [:]Olher

[(IManager Name: (] Manager Name:
DMcmhcr Address: |:| Member Address:
ClAuthorized ] Authorized

Person Person

Clother [(CJOther Uother UJoher

(IManager Name: (7] Manager Name: =5
[t
CIMember Address: [ Member Address: - o
= :
. . ) ,
Df\ulh()l'l?.l.‘d [ ] Authorized — -
Person Person = !
) = 3
ClOther Cother Olother ClOther___ -,
—

Important Notice: Use an agtachment to report more than six (6). The atachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate 1s in a foreign language, a translation of the cerificate under oath
of the translator must be submitted)

0. This document is executed 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 ins.817.135, F .8,

#igﬂalutgnfﬂn uuthorized peeson

JOHN HYLTIN

Tapred ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROPARKS SERVICES, LLC" IS DULY FORMED
UNDER 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 FOURTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROPARKS
SERVICES, LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7785861 8300
SR# 20200783686

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

Authentlcatlon: 202316387
Date: 02-04-20




