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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 9728856 B337155
AUTHORIZATION
COST LIMIT
ORDER DATE : August 23, 2021
ORDER TIME : 65§:11 PM
ORDER NO. : 972886-010
CUSTOMER NO: 8337155

FOREIGN FILINGS

NAME : PEAK PARKING-FLORIDA, LLC

AXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
BDivision of Corporations

Peak Parking LP
SUBJECT:

Name of Limiied Liability Company

Th_c eaclosed "Application by E_"ortign Lir_nilcd Liability Company los Authori zation to Transact Business in Florida,™ Centificate of
Existence, and check are sebmitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please retum alf correspendence concerning this maiter to the following:

A vdera)

Name of Person

Dok Daviind

Firm/Company

10 eSS e

Address

Auiin T¢ 74001
City/State and Zip Code

AL @ Doakoactig Lon/

E-mail address: (to be uded for futuAr annual report lbbuﬁcatmn)

For further information concemning this marter, please call:

A Hdeyan W AL 224249

Name of Contact Person Arca Code Dafhime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monrog Street. Suite 810

Tallahassec, Fi. 32303

Enclosed is a chech for the following amount:

Please mahe chech pavable to: FLORIDA DERA RTMENT OF STATE

‘_-"-'i;SI.’lS.OO Filing Fee 3 §130.00 Filing Fec & (3 $155.00 Filing Fec & L1 $160.00 Fiting Fee, Centificale
Cenificate of Status Centificd Copy of Status & Cenitied Copy




TN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOVPLLNCE BTN SELTION G80X2 FLORITY SEATUTES THE OV CWING I8 SUENITTED 10 RECGITER A FORIFGN TINGTED 1RILITY

DTRANSHCTBLNINENS INTHESTATE C)FI'KNIJ I
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7. Name and sireet address of Florida registered agent: (P.O. Box

ra

Corporation Service Company

Name:
i
—=
~
[

—_
£
o

1201 Hays Street

32301
(%]

o tende |

Office Address:
. Florida

Tallahasses

(Cety)

Registered agent's acceptance:
Having been named as regisicred agent and to accept service of process for the above stated timited liabllity company af the place
1 herehy accept the appainiment as registered agent and agree to act in this capacity. 1 further agree
aff statutes relative to the proper and complete performance of my dutics, and § am familiar with

designared in this application,
v /&U\U{J

ter comply with the provisions of
and vccep! the ebligutions of my pasitian as registered ogend.
Corporation Service Company &
/ z\lui\l ant \ie Prmiident

e |

By:
(Rersered agemt’s v
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8. For initial indexing purposes, list names, title or copacity and addresses of the primary members/managers or persons authorized 1o

manage {up 10 six (6) wolal]:
Name and Address:

Title or Capacity: Name and Address: Title or Cnpacity:
T (VLA A 96\

Onanager Name:
%lcmhcr Address: —l 7/0 b\’f\? i CIMembe: Address: .I )’0 %WWCS“:WE’

e, Ty, oot Pl Ty 110

O Authorized
Person 7%’10 { Person
Omher___ T0ther Cnher, COer
DM anager Name: [N fanager Nane:
OMember Address: OMember Address:
T Authorized CAuthorized
Pemson Person
OOther, Oother OOther, CiOther
OIManager Name: OMtanager Name:
I\ fember Address: OMember Address:
OAuthorized DAushorized
Person Person
OOther OCther, Di0ther, COther

Use zn attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
be added ta the index when filing your Florida Department of State Annual Report form.

enticated by the official having custody of records inthe
the certificate under cath

Imporiant Notice:

indexed individuals may

9. Attached is a certificate of exisience, ro morce than 90 days old, duly auth
<d. (If the centificale is in a foreign language. a translation of

jurisdiction under the law of which it is organiz

of the Iranslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ amaware that any false information
hird degree felony as provided for in5.817.155. F.5

submjtted in a document to the Dep n tale constitutes a t
3

“Sipratare of £ authorised penon

Mg Avideray]

Typed or prsed name of pace




Jose A. Esparza
Deputy Secretary of State

Corporations Scction
P.O.Box 13697 °
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Peak Parking-Florida, LLC (file number 80423 1146), a Domestic Limited
Liability Company (LLC), was filed in this office on September 08, 202 1.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
offictally and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 15,
2021.

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at lHps:/Awsww. sos.texas. gov/
Phone: (312) 463-3535 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Senvices



