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COYER LETTER

TO: Registration Section
Division of Corporations R

supsecT: Parchment LLC

Name of Limited isbility Company

The enclosed "Application by Foreign Limited 1iability Company for Authorization to Transact Business in Florida,” Cerntificute of
Gxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Name of Person

Capito! Services - Corporate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue 2nd Fl
The email address Address
entered here will
be utilized for
future annual Tallahassee, FL 32301
report notifications City/State and Zip Code
and possibly other
NOTIFICATIONS

from the STATE |legal@parchment.com
to the entity! E-mail address: (10 be used for juture annual report notification)

For further information concering this matter, please call:

a¢ 855 498 - 5500

Name of Contact Person Arca Code Daytime Telepnone Number
Division of Corporations Division of Corparations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tellahassee, FL 3230!

Enclosed is a check for the following amount:
Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE

DS]25.00 Filing Fee D $130.00 Filing Fec & E] £155.00 Filing Fee & D $160.00 Filing ice, Certificate
Certificate of Status Certified Capy of $tatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU RECGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

.. Parchment LLC
(Vame of Foreign Limited Liability Company, must include " Limited Liab:lity Cosmpany,” LL.C..  or "LLLCT)

YL LG o tLAGTY

(1f name umveiinbie, enter aliermate tame adogeed for the purpose ot tensacting nnes i6 Flaride The slemare same must mehde * Limieed Linbiliy Compray,”

;. 95-4830072

{FFI number, if spplicable)

2 DE
(Jurisdiction under the low of which foreign limitod lability company is orgard /ed)
4,
s Go0 B o D05 .5 o deverin peray bty
5. 7001 N. Scottsdale Road, Suite 1050 s 7001 N. Scotisdale Road, Suite 1050
Wireet Addreas of Trascrpal OMlice b (Maihng Address)
Scottsdale, AZ 85253 Scottsdale, AZ 85253 . ..
B .
L ¥

IR

by

£ -
i B ? —
oy % .

Tat

QT acceptable)

7. Name and street address of Ilorida registered agent: (P.O. Hox .
o et
. . P s
Name: Capitol Corporate Services, Inc. e o
- @

515 East Park Avenue 2nd FI

Office Address:

. Florida 32301

Tallahassee
{City) (Zip onade)

for the above stated limited liability company at the place
and agree to act in this capacity. I further agree

Registered agent’s acceptance;
and I am familiar with

Having been named os registered agent and te accept service of process

designated in this application, I hereby accept the appointment ay registered agent
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,

and accept the obligations of my position as registered agent
%Z Lo Saechao, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Registered agent’s signature}

H20000194831 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wtal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
BRManager Name: Pathway Acquisition Inc. ] Manager name: Matthew Pittinsky
[OMember Address: 7001 N. Scottsdale Road [ Mermber Address: 7001 N. Scottsdale Road
DAutherizea  Suite 1050 ) Authorized  OUite 1050

Person Scotisdale, AZ 85253 Person Scottsdale, AZ 85253
Oother, Clother Oother Oother
[Manager same: Robert J. Colletti [ Manager Name: PCS Intermediate Il Holdings, LLC
[ IMember Address: 7001 N. Scottsdale Road 5 Member Address: 7001 N. Scottsdale Road
() Authorized Suite 1050 ) Authorized Suite 1050

Person Scottsdale, AZ 85253 Person Scottsdale, AZ 85253
[other, Cother Jother [Jorher
[(IManager Name: (] Manager Name:
[CIMember Address: ] Member Address:
[CJAuthorized | [ Authorized

Person Person
Cother [(JOther (JOther, [CJOther

imponant Notice; Use an attachment to repert more than six (6). The atmchment will be imaged for reporting purposes only. Ivon-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is o 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. (If the certificate is in @ foreign lungusge, 4 truns!ation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that eny false information
submitted in 8 document to the Department of State constitutes u thind degree felony as provided for in s.817.155, F.8.

BsbotC) Cotbette

Sﬂuc of sn nehmizcd persan

Robert J. Colletti

Typed or printedd pame of ugnce

H20000194831 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARCHMENT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “PARCHMENT LLC”
WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2011.

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

PAID TO DATE.

Authentication: 203166715

4518012 8300

SR# 20205878367 N Date: 06-24-20
You may verify this certificate online at carp.delaware.gov/authver.shimi

H20000194831 3
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June 26, 2020

FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Duvision of Corporations

!

SUBJECT: PARCHMENT LLC
REF: W20000065758

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shest,

The name of your limited liability company is not avallable in the state
of FPlorida since it 1s the same as, or it is not distinguishable from the
rame of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Pleape irsert the altarnate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
apbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptabla : "Limited Company," °L.C.," and "LC'. The
abbreviations *Ltd."” and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60
daya or your filing will be considered abandoned.

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

Yvetta Scott FAX Aud. #: H20000154831
Document Specialist II Letter Number: 620AR000126B6

P.O BOX 6327 - Tallahassee, Flonda 32314



