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APPLICATION BY FORFIAGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE STV SECTION G502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTFR A FORFIGN (IAMITFDY LIARILTY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIEH:

1. Park Blvd Restdences, LLILC

{(Nume of Foreige Funned Laahilicv Company, mustCinchude “Timited Dishifuy Company ™ 107 " or LECT)

{1 narme unavaslable, entor alievnate narme sdopled for the pupne of pansscting basincss i Flonda The altcinsic aame must wclude “Limured Liatnbine Company, ™ (L1 C" ar *ELLET)
2. Dclaware 3. 85-1883225

(Junsdiction ynder the law of which toreign limited labiliny comgany 1% uegamized} (111 numbee, if apphunble)
4.

(2alc firsl transacted business in Flonda of pror Lo registralnon )
{8ce seclions U3 MM & 60Y 008 F S o detertune penaley leabelity )

5. 2204 [.akeshore Drive, Suite 450 6. 2204 l.akeshore Drive, Suite 450
(Nireet Address of Pringipal Otfive) (Mahing Addresst
Birmingham, Al. 35209 Birmingham, Al. 35209

7. Name and street address of Florida registered agent: (P.O. Box NOTI acceptable)

Name: Paracorp Incorporated

Office Address: 153 Office Plaza Drive. First Floor

Tallahassce _Florida 32301
{{7v) {7y zaded

Registered agent'’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
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 provislons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

See D Vooe

{Registered apent’s spmatuee)




8. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) tatal|:

Tide or Capucity: Name and Address: Title or Capacity: Name and Address:
[(IManager Name: Park Blvd tloldings, LLC [ Manager Name:

(M Member Address: 2204 Lakeshore Drive [ Member Address:

ClAwhorized Suite 450 ] Authorized

Birmingham, AL 35209

Persan Person

(Clother C1Other (Jother [CJother

[IManager Name: (] sManager Name;
CIMember Address: (] Member Address:
(JAutherized [ Authorized

Person Person

.

(lother other [JOther Clother

[IManager Name: (] Manager Name:
[(JMcember Address: (] Member Address:
(JAwhorized ] Authorizced
Person Person
CJother [(Jother (Jother [Jother

bmponant Notice: Lise an attachment to report morce than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment ol State Annual Report form,

9, Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is arganized. (I{ the certificate is in 4 foreign language, a translation of the certificate under oath
of the translator must be submitted)

) {b). Florida Statutes, | am aware that any false infurmation
v as provided for in5.817.155,F.8.

© 1l uthorrsed person
mbep? by LIV Park Blvd Partners, LLC, its Manager,

ageréhy Robert B. Crumpton, TI1, its Manager

10. This document is executed in accordance with seclion 605.0203
submitted in & document to the Dupartment of State constitutes #1bf

e

Park Bivd liolngs,
by LIV ParkMlvd,

Typed o minted nane of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:
ENTITY NAME:

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee. FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬁ/‘éf/p/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK BLVD RESIDENCES, 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 FOURTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARK BLVD
RESIDENCES, LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

=

Authentication: 203277333
Date: 07-14-20

3201078 8300
SR# 20206213405

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




