]

Qa4

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckup  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

700361630497/

URo2a 8 —~0100 3--00% #8120 1)

fant )
=)
r~2
o vy
P Iy
- ./\) il 3¥]
[ -
L& 5
i g gl
S S
B I
SR
SRR |
¥ (s

—




LY L COVER LETTER S
* P
TO: Registration Section
Division of Corporations

I. PARSONS PROJECT LIC

v

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LAUREN PARSONS

Name of Person

[. PARSONS PROJECT

3
[t
—t2
Firm/Company B N
Lotd .
1720 CLEVELAND RD AN .
Address .
R T "’i
MIAMI. FL. 33141 Sy i
L)
Cinv/State and Zip Cade o ™

LAUREN@| PARSONSIROJECT.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LAUREN PARSONS 214 E530-0001
at ( )

Name of Contact Person Area Code

Dayvtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Drivision of Corporations

P.0. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303

Tallahassee. F1L 32314

Enclosed is a check for the following amount:

Plifase make check pavable LORIDA TMENT OF STATE
A5123.00 Filing Vee S130.00 Filing Fee & ™0 S155.00 Filing Fee &

jx Certificate of Status Cenified Copy

O $160.00 Filing Fee. Certificate
of Status & Certified Copy




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

IN COMPLANCE WTH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREXN  LIMITED LI4BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
] 1. PARSONS PROJECT 1.).C

{Name of Foreign Limited Liabiny Company: must mehude - Limited Liabiliy Company.” "L L.C. 7 or "LLCT)

It mune unavmkible, enter alternate name adepted for the purpose of ransacting business in Flunda The alternate rame atnst include “Limited Liabihty Company.” "1 L C7or LLET

TEXAS
2 3.
Uunsdiction under the Taw of which foretgn Timited Mability company 1s urganized) tFL] number, 1 appheable) —3
I
A
4. T to .
(Date Tirst transacted business i Flunda, il prior to cegistrion. ) '
{See seetions A05 0904 & 6050005, F 8. 1o determing penally lizbiity) rl\) "
1720 CLEVELAND RD 1720 CLEVELAND RD ) ) v I ]
3. 6. 4T - )
{Stréet Address of Prncimpal Offiee) (Mahing Address) T-y ~3 Tz
MIAMI. FL 33141 MIAML.FL 3314 ptrr 3

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Registered Agents [nc.
Nime:

7901 4th StN,STE 30
OiTfice Address:

St Petersburg 33702

. Florida
(City)

(7ip conde )
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility 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 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.

o

{Registered agent’™s signalnre)



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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I AUREN PARSONS
OManager Name: l l CIManager Name:
. 1720 CLEVELAND RID
= Member Address: ' COMember Address:
MIAMIL EL 33141 .
O Authorized O Authorized
Person Person
OOther OOther OOther OOther
3
"2
OManager Name: O Manager Name: IR
1 .
N, -
OMember Address: CIMember Address: N 2 i
oo il
DiAuthorized O Authorized e 'y
ST M
PL‘rSOn Pcrson . : t r.)
OOther OOther OJOther OOther
O Manager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized DlAuthorized
Person Person
OOther OoOther O0Other TOther

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 vour Fiorida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duby 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 oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of Stgte copstitutes a third degree felony as provided for ins.817.155, F .S,

Signature of an autharized persan

Lpuper PApso D

Ty ped or pnnted name of signee




Ruth R Hughs

Conpror aliens sy b
Sechhy ol Siel

ForBon Hine”
Austin Tosas TR

~ -

Office of the Secretary of State

Certificate of Fact

The undersigned, as Searetary of State of Tesas, does hereby certify that the document, Certificate of
Formation for [, Parsons Preject LLC (e number 8029374815, a Domestic Limited Liability
Company (L LCT was Biled in thes ofhce on Febroary 09, 2018

It is turther cerified that the enuty status in Texas 15 i existence

s
[ }
i
- N

s
In testimony whereofl L have hereunto signed myv nany:
officially and caused 10 be impressed hereon the Seatof
State at my office in Ausan, Tesas on Marehr 04, 2020

——

EEEERS
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Ruth R Hughs
Secretary of State

e it ws oa the Niteraet sf fr.'.'/'\ WM s e e
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