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PARKER SOLUTIONS FL LLC

18770 N. County Road 225
Gainesville, FL 32609

CONSENT TOQ USE OF NAME
May 27, 2021

Parker Solutions FL LLC, a limited liability company organized under the laws of
the State of Florida, does hercby consent to the use of name of Parker Solutions FL, LLC, a Nevada

limited liability company to be qualified in the State of Flonda.

IN WITNESS WHEREOF, the manager of the Parker Solutions FL LLC has
caused this consent to be executed as of the date first wntten above.

PARKER SOLUTIONS FL LLC

i) Brod far
ME: Brad Asher

TITLE: Manager
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COVER LETTER

TO:  Registration Section
Division of Corporations

Parker Solutions FL, LLC

SUBJECT:
Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced forcign limited lisbility company to transact business in Florida.

Plense return all correspondence concerning this matter 1o the following:

Deborah E. Kalstek, Puralegal

Name of Person

Hodgson Russ LLP
Firm/Company
140 Pearl St., Ste. 100
Address
Buffalo, NY 14202
City/State and Zip Code ~ [O-.
S0 oma
govdoes@rorpereations, com s~ o
T
E-mail address: (10 be used for future annual report not fication) o r-::
oy
rry =] ~d
For further infor mation concermning this matter, please call: e !
- '7:] 0
R =x
Deborzh E. Kalstek, Paralegal 716 848-1371 e A
at{ ) L
Area Code Daytime Telephone Number =77 g

Name of Contact Person
Street Address:

Mailing Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check tfor the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [0 $130.00 Filing Fee & [ §135.00 FilingFee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 65.0X12, FLORIDA STATUTES, THE FOXLOWING 85 SUBMITTED T REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| Parker Solutions FL, LLC
) {Namx of Forcrgn Lamited Lisbility Company, must inchede "Limited Liability Company,” "L.L.C." o7 "LLC.™)

[4F name unavailadle, onter aliermate rame adopled for the purpose of iransacting bisiness in Florida. The afcmate name mus inclwde “Linated Lisbilisy Company.” ~L.L.C"or [0

86-2088174

Nevada
2, 3
(FET nunber. (Mappleabic)

tHursdiction tnder the Bw ai™wbich Toretgn Timited Tabiiny congrany 1s orgunized)

4,
(Date fint ransavted Business in Fiorids, i prioe tu e grstraonn )
(See sections 6050904 & £05.0903, F 3w delermune poaalty liabiticn)
18770N CR 225, Gainesville, FL 32609 18770 N CR 225, Gainesviile, FL 32609
5. 6.
{Strect Address of Prinapsl Office) [Mmliny Address)

Ll
=
=
7. Name and street address of Florida registered agent: (P.O. Box NOT scceplable) - r:z.- ey
S =
Y :,, %] ;,.._.\
w2
Corporate Creations Network Enc. B i
MName: a L r‘; }
.
801 US Highway | 5% s &
Office Address: xx r...)
o -y
- =~
North Palm Beach 3308
. Florida
{ity) 1Z1p code)

Repistered agent's acceptance:
Having been named as registered agent and to accept service of process fur the above stated limited lisbility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree w aci in this capacity. 1 further agree
to comply with the provisions of all statutes refative te the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

'9“’:-_‘:1_) 2Ry '--m:. X
Sl Nicholas Nichols, Special Secretary

{Regiageed spent’s signature)
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&. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} lorl}:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
AC Acquisition FL .
OManager Name: CSAC Acquisition FL Corp OManager Name:
18770 N CR 225
M Member Address: OO Member Address:
Gainesville, FL 312609
O Authorized e D Authorized
Person Person
TOnher COther T 0ther OOther
OManager Name: TManager Name:
CiMember Address: CIMember Address:
D Authorized O Authorized
P e
Person Person ~ o
2e LW =
i e
D Otker {0ther OOther O0ther my T
L S
S
T
2T =
CManager Name: OManager Name: E—,% N
=R
[Member Address: OMember Address; = -~
O Authorized OAuthorized
Person Person
O Other OOther OOther OOther
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 10 the index when filing your Florida Department of State Annual Report form.

9. Amached is a centificate 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 centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Departinent of State constitutes a third degree felony as provided for in s. 81 1155, F.5.
TocuSigrand by,

S TTPOMIEIEATT

Segnature of an aabonized person

Shen Cholodofsky

Typed or pristed e of signes

-y

?j !t"‘

e
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GECRETARY OF ST4 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
] am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited- hability
parttnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either 4B
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o execute this cenificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this ceruficate,
evidence, Parker Solutions FL, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 02/11/2021, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/27/2021.

BARBARA K. CEGAVSKE

Cenificate Number; B202105271704118 Sccretary of State

You may venfy this certificate

onling at RED/AVIWW 1VSDS 20V




