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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Vvoie) PorKing Solutiows | A ne.

—~r . -
Name of corporation - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter Lo the following:

W e quckc,K.\

Name of Person

Yo\ Par King Solud ibus . Tne .
~ Firm/Company !

212\ CavXises Nreel

Address

Qowowners Geove I\ 0o5/8

City/Statc and Zip code

T 2zewac KT @ Yot pow Kine - nel

E-mail address: (to be uked for futugg annual report notification)

For further information concerning this matter, pleasc call:

e m

[ow ZawoacK) (30 )y 207 -SH5Q0

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, FL. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Plecase make check payable to: FLORIDA DEPARTMENT OF STATE
[(J $70.00 Filing Fee W $78.75 Filing Fec & [ $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Vote) @a\rhnhq Solatlansy . Tne

(Entcr nante of(,orporatnon must include INCORPORATED,” “COMPANY " “CORPORATION.”
“Inc.,” "Co.." "Corp.” "Inc,”

"Co," or "Corp.")

[3%]

{(if name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
XL

3.
(State or country under the law of which it is incorporated)

A0 - ASIRSAT

(FEI number, if applicablc)
4 2 -3A5- 005 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6. N / A
{Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. d

T2 Caurdiss SA. Downers (rrove T L 6OS/3

{Principal office street address)

{Current mailing address, 1f different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Name:

Toder\ Par Klvxc. SoluXions,

Ly -

ISIY SV So 5’\' Urut’ je
C-A\.{D{ Cocal

. Florida ﬁ il%
(City) (Zip code {—-'
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated wrporarmn at it

Office Address:
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e
designated in this application, I hereby accept the appointment as registered agent and agree to acl in thg'capaug {

he ﬂa e
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfnrmanc f my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/%ﬁf,Z__//f

yqtcrcd agent’s signaturc)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



A. DIRECTORS

OChairman Name: \ WO WACLY 2‘\\&)‘-&(.}‘ \ OChairman Name:
OVice Chatrman  Address: 75_3 & N VAR~ OVice Chairman  Address:
ODirector C_Q.M =z \\o Q {:\ Sy ODirector

M’rusidem 5@ i & §A [ ! e t} < OPresident
O Viee President S_? <r2,58 ClVice President

[JSecretary CI'Freasurer OSccretary O Treasurcr
CiOther OOther {Other OOther
OChairman Namc.-:.\-\OS‘Q. ‘D\\ SM‘l ‘\'\‘\ UChairman Name:
OVice Chairman  Address: a.[ 2\ C.U*Ar}\: N 5‘* OVice Chairman  Address:
O Director DD\AD Ne ¥4 Govere LW O Director
OPresident o< /5 O President
CIVice President 3Vice President

Mcrclary O 'Treasurer OSccretary O Treasurer
COther OOther OJOther OOther
OChairman Name: CJChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector {IDircctor
OiPresident O President
O Vice President OVice President
CSeerctary O Treasurer 15ceretary O Treasurer
OOther OOther OOther O Other

Impurant Notice: Use an attlachment 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 your Flerida Depariment of Slate Annual Repon form,

A G
7

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155 F.8,

13. Theopwasy Zdeauwdac k( Cres ic&t\'\l(

(Typed or printed name and capacity of person signing application)




File Number 6418-174-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TOTAL PARKING SOLUTIONS, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MARCH 25, 2005, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH

day of MAY A.D. 2022

""I \ 2 L
n ,
Authentication #: 2212902482 verifiable until 05/09/2023 M

Authenticate at: hitp://www.ilsos.gov

SECRETARY OF STATE



