{Requestor's Name)

(Address)

(Address)

(CityiState/Zip/Phone #)

[]Pekue [ war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MaoooI Y

AU AT

000355424890

T T o B e B AR R Tt
AR 20 =01 0 2025 ael 25 00
A o)
't T
pay -
f.‘
i
o —
f [
S ]
o
‘: = _‘El".l
' =2 1o
- ac ~
i, ~D
- L2



r

e

Valet Parking Pros, LLC
5776 Lindero Canyon Rd.
Suite D 292

Westlake Village, CA 91362

1 December 2020

Registration Section
Division of Corparations
P.0O. Box 6327
Tallahassee, FL32314

To Whom It May Concern,
Valet Parking Pros, LLC is based out of Southern CA, but we are wanting to expand into the St. John’'s
County/Jacksonville area. Attached you will find our foreign LLC application, the payment of $125.00,

and our certificate of good standing from the CA Secretary of State.

We are a Veteran led & Woman led company. We are family owned and take great pride in everything
we do. We hope to conduct business in the great State of Florida soon!

If you have any questions please contact me at the information below.
Sincerely,

Jonathan Velarde

President of Valet Parking Pros, LLC

(805)-410-3811
info@valetparkingpros.com

5776 Lindero Canyon Rd. Suite D292, Westlake Village, CA 91362
805-410-3811/info@valetparkingpros.com



COVER LETTER

TO: Registration Section
Division of Corporations

Valet Parking Pros, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Plecasc return all correspondence concerning this matter to the following:

Jonathan J. Velarde

Name of Person

Valel Parking Pros. LLC

Firm/Company
5776 Lindero Canyon Rd. Suite D 292
Address
Westlake Village, CA 91362
City/State and Zip Code

jonathan@valetparkingpros.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jonathan Velarde 203 410-3811
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee [0 $130.00 Filing Fee & [0 3$155.00 Filing Fee & U $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Valet Parking Pros. LLC
i {Nume of Foreign Limnited Liability Compeny; nust include “Eimited Liahality Company,” "L.L.C. or "LIC.T)

!

84-49]10387

{1f name unavailable, enter alicmate same adopted for the purpose of tansacting business in Florida, The allemnate nanx must include “Limited Liabitiy Company,” "L.L.C." or "LLC.™)
{FEF number, 1T upphicable)

California
Uur~diction under the aw of which foreign Timited liability company 1 organwed)

. taor  wor stakd Voosinugs Vet
(Tratc first tramacted bosingss 10 Flonda, 1f prior to regitraton, b

{See sectiom 6050904 & pS.0005, F.S. to detennine penalty liability)
5776 Lindero Canyon Rd. Suite D 292

2.

0.
(Mailing Address)

14! Ashby Landing Way
Westlake Village, CA 91362

5.
(Street Address of Principal Office)

St. Augustine. FL 32086

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
f 2
e A
William Velarde o o
Name: e ri
: N
141 Ashby Landing Way ’ . c"o
Otfice Address: ' T
- "T:E‘. oy
St. Augustine 22086 . T
. Fiorida - T
(Cityl (Zipeods) *7 %)

Registered agent’s scceptance:

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appaintment as regisiered agent and agree to act in this capacity. | further ugree
1o 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.
W Ot

(Registered agent™s signature)




8. For initial indexing purposes, list names, title or capacily 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:
& Manager Namme: Jonathan Velarde & Manager Name: William C. Velarde
SIviember Address: 5776 Lindero Canyon Rd. OMember Address: 141 Ashby Landing Way
S Authorized Suite D 292 O Authorized St. Augustine, FL 32086

Person Woestlake Village, CA 91362 Person
T Other DOther OOnher OOther
(JManager Name: O Manager Name:
CIMember Address: OMember Address:
ZJAuthorized ] Authorized

Person Person
ClOther C1Other ClOther COther
CManager Namc: [IManager Name:
LiMember Address: CIMember Address:
T Authorized O Authorized

Person Person
COther COther OOther CIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment 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. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted 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.817.155, F.S.

Signature of an authorized person

e

-) o oMoun ’Q—_ U(’)&MC‘.&,

T'yped or printed name of signee




Secretary of State
Certificate of Status

|. ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: VALET PARKING PROS, LLC

File Number: 202005810268

Registration Date: 02/17/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 30, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of December 1, 2020.

00, N0

ALEX PADILLA
Secretary of State

Cenrtificate Verification Number: R3ALAEY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile sos. ca.quv/certification/index.




