B 000068 ©

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckue  [Jwar [] maw

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

500371633625

UHggugg}——U]UEH——“Ib

41005 0
P |
s
ST =
: -
oo = O
.r'_: I -—

/Ee




COVER LETTER

TO: Registration Section
Division of Corporations

Premium Parking Parnsers, L L.C.
SUBJECT:

Name of Limtted Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Flonda." Certificate of
Existence. and check are submitted to register the above referenced foreign limited Tability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Mure Sketchler

Name of Person

JMH Companies Management. 1.1L.C

Firm/Company

601 Payvdras St Sice 1500

Address

New Orleans LA 70130-6061

Citv/State and Zip Code

msketchler@jmheempanices.com

[Z-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter, please call:

Mare Sketchler 304 717-2448
a( )

Name of Contact erson Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scection
P Bos 6327 Chifion Building
Tatlahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
Fnelosed is o cheek for the tullowing samount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

B (o500 Filing Fee LD $13000 Filing Fee & T $133.00 Filing Fee & 0O $160.00 Fiting tee. Ceniticate
Certificate of Status Certified Copy of status & Certitred Copy



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

IN COMPLANCE WITTTSFECTION 6030002 FLORIDA STATUTES, THE FOFLOWING IS SUBMITTID 10 REGISTER A FOURFIGN LIMITED LIABILTTY
COMPANY TOTRANSACT BUSINEXS INTHE NCATE OF FLORIA:

| Premium Parking Parteers, [LLC.

tName oF Foreipn Limited Linhihity Compans s must it lude “Linued Liabilisy Company,”™ "LLC. " o "LLCT

13 name piasniable, enter allenate e adopted tor the purpose of ransactng business s Flosida The altemate nanke must melude “Larited Laabudiis Company,” LT C T o L0
P purg L k Ly

Lotnsian: 87-1 2990060
)

s

urasdhicton under the Law of which toreign hanted Tabihiy company s ongauzads

131 numbet, 11 appheably)

3.
Care iest eramsacted basimess i Flonda, o penorn fooegistianon
INCC seelions SR04 & 60E 03 S o determine penalty Babiliy )
O Povdras St 5te 15300 G Povdras St Ste 1500
WS I
1Steet Address of Principal tifice (Al Aaddress)
New Orleans LA 70130-6061 New Orleans LA 70130-6061
i

Name and street address of Florida registered ugent: (0.0, Box NOT aceeptable)

19/

REGISTERED AGENTS INC. :
Name:

701 4TH ST N ST 300
Othice Address: P

ST PETERSBURG 33702
. Flonda

[1:11HY 0Z InY
T

1y 1£tp coded

Registered apent’s aceeptance:

Having been pamed as registered agent and to aecept service of process for the above stuted limited Hability company at the place
designated in this application, I herehy accept the appointntent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of afl statutes refative o the proper wind complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

tRegintered agent’s siynature!




8. For initial indexing purposes. list nimes, tide or capacity and addresses of the primary members/managers or persons authorized to

maniage [up to six (6) total]:

Title or Capacity:

(WM anager
Dn\[cmhcr
Clawtharized

Person

Name and Address:

James M. Huser
Nam: =

Title or Capacity:

] Manager

601 Povdras St Ste 1500
Address: -

(] Member

New Orleans LA 70130-6001

(m) Authorized

Person

[ IOnher

Cloher

Name and Address:

Beajamin Montzomery
N . = o

601 Povdras SESwe 1300
Address; -

New Orleans LA 70130-6061

Conher

Jother

D.‘\I;magcr

|:\1\Icmhcr

Oawthorized
Person

Tother

Namw:

(] Manager

Address:

D Member

[ Authorized

Person

(CJOther

[CJonher

Nunmw:

Adddress:

B()lhcr'

CManager

CMember

CJauthorized
Person

Clother

Name:

[:] Manager

Address:

D Member

(1 Authorized

Person

D()lhcr

[ Jonher

Name:

Adddress:

(Jonher

Bnportnt Notice: Use an attachment o report more than six (03, The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depurtinent of State Annual Report form.

9. Attached is & certiticate of extstenee, no muoee than 90 davs old, duly authenticated by the otticial having custody of records o the
jurisdiction under the law ot which it is organized. (17 the certileate is in a foreign language. a translation of the certificate under vath
of the translator must he submitted)

1O, This document is exeented in accordance with seetion 6030203 (1) (b)Y, Flonida Statutes. | aware that any false intormation
submitted in a document 1o the Pepartment of State constitwtes a third degree felony as provided for in s 817155, 1.8,

A

N

Benjaunim Monigomery

Signazure o an authonsed person

Iyped or pomted e ef sighee
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P*USTICE A

Kyle Ar

Doin
SECRETARY OFSTATE
A Gretnry o Tate of e Ttrte off Sorwiisianas S o oretly Cortity St

PREMIUM PARKING PARTNERS, L.L.C.

*

A limited liability company domiciled in NEW ORLEANS, LOUISTANA,
Filed charter and qualified to do business in this State on June 22, 2021,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

[ further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office ta be
affixed at the City of Baton Rouge on,

July 13, 2021

ﬂ )’% m Certificate ID: 11425620430K73

To validate this certificate, visit the following web site,
go o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m;,}/, /%é the instructions displayed.

wWww.sos 1a.
Web 44475624K gov
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