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COVER LETYER
TO: Reuistration Section
Division of Corpoarations

susakcr: Par Apartiments LLC

Name of Limited Liability Company

The enclused "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and cheek are submitted o register the above referenced foreign limited liabilite company to transact business in Florida.
Please requrn all correspondence concerning this mater 1o the following:

Jennifer Wilson

Name of Person

Velocity 4th Ave. LLC

Firm/Company

147 Indian Bayou Dr

)

-
Address - 3
—'C._ 1
& .
Destin, FL 32541 - >
Citv/State and Zip Code - "‘-“\\
- R
- %

jenwilson2@outlook.com £l

E-mail address: (1o be used for future annual report natification} - ":é

For further intormation concerning this matter, please calk:
Jennifer Wilson

a( 850
Name of Contact Person Arest Codle Davtime Telephone Nunher
MALLING ADDRESS:
Division of Corporations
Registration Seetion
.03 Box 6327
Tallabassee. FL 32314

, 865-2788

STRELET ADDRESS:
Division of Corporasions
Registration Section

Clifion Building

i

2661 Exceutive Center Cirele
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payvable 100 FLORIDA DEPARTMENT OF STATFE
[kEm|

~ -1



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

N COMPEEINGE BTLHSHCTION 605000 FLORIDA SIS THE FOLUOWING IS SUBMTTTED T RICISTER A FOREK N LIV LEABILITY
COMPANY O TRANSAC T RUSINESS IN T STATE OF 1 ORID-A:
| Par Apartments LLC

(Mame ol Forergn Limmted Liahbilty Company must inclode “Linmted Lubiity Company.” "L LC "o *LLU Y

» Delaware

U mantre wnan arlable, enter alteasate name sdopred s the s pose of tnsacting busmess m Plorads The altemate nane must include " Lnsted Tibility Congam,”™ " LEC or "LICT

thuosdion snder the Lise ol which totesen Tmmed habihty company o argamezedy

3.
(R number sPapphcable:
4.
13 fiest transacted busiress m Floida, 0 pron o regsiiation. |
(See sectiuny 0% 05 0 003 R3S 1 5o determine penaliy bubiding
5 147 Indian Bayou Dr o. PO Baox 582
1Steet Aaddress ol Princpad Othiees (3 Lthng, Addiess)
Destin, FL 32541

Destin, FL 32540

7.

Name and street address of Florida registered agent: (PO, Box NOT acceptable)

-~
-l
-
s
'." ) [oa] ,
* . '.O
Name: Jennifer Wilson ] =
. r\)
Office Address: 147 Indian Bayou Dr et
Destin
(i
Registered agent™s acceplance:

- Florida 32541
{Zap el

Having been named as registered agent atid to aceept service of process for ehe above stated limited lability company ar the place
dosiginated i this application, I hereby accept the appointmicnt ay registered agemt and agree 1o gof in this capucite. 1 further agree
to corply with the provisions of all stututes refative 1o tre proper and complete pecformance of my duties. and 1 am fomiliar wirh
and accept the abligations af iy positim as registered agent.
A

ﬂ fn)'/?



LR
manage [up o sis {6) ntal f:

Title o Capacity:

For inittal indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized 1o

SNameand Address: Title or Capacity: Name and Address;
P Manager Name: Jennifer Wilson B4 Manager Name: Matthias Wilson
CIMember Address: 147 Indian Bayou Dr. (3 Member Address: 147 Indian Bayou Dr
Clauthorized Destin, FL 32541 L] Autherized Destin, FL 32541
Persen Persan
[Cenher Cenher Clonher CJomer
DMunugcr Nanme: Velocity 4th Ave. LLC |:] Manager Name:
@Mcmhur Adddress: 147 Indian Bayou Dr [] Member Address:
CAuthorized Destin, FL 32541 L1 Authorized
Persan Persan =
e
— ——
i |Other Conher [CJonher E](f)lhcr-- = A
oy} N
@
.-:—‘J‘
CIManager Nam ) Muager Name: " =2 - -‘5
s’
=
|:|:\-lcmhcr Address: D Member Address: "V
o
(CJauthorized 1 Auwthorized
Person Person
Clother [other

Ulother

[JOther
Impertunt Notice: Use an attacliment o 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 vour Florida Departiment of State Annual Report form.

of the translator must be submitied)

9. Antached is a certificate ot existence. na more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {1 the cerificate is in o foreign language. & translation of the certificate under nath

10, This document is exceuted in uccordance with section 60430203 (1) (b). Florida Statutes. 1 am aware that any fadse infonmation
submitted ina document o the Department of State constinntes i third degree telony as provided for in s 8171535, F.8,

Jennifer Wilson

Ty ped or printed nanwe ol signer




Delaware

The First State

Papge 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PAR APARTMENTS LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF AUGUST, A.D. 2021.

AND I DX0 HERKEBY FURTHER CERTIFY THAT THE SAID

"PAR APARTMENTS
LLC'" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE,

6104952 8300

N5

Authentication: 203898600

SR# 20212951815

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Date: 08-11-21



