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

IV COMPLIANCE WITH SECTION 050002, FLORIDA STATUTES, THE FOXLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LIMITED LIARIITY
COMPANYTO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

PARKER HENRY GROUP, LLC

{Nzme of Foceign Limiiad LlakeTity Company: mudt include "Limied LGBty Campaay, L.LG..  or "Ll

) NEW YORK

(Il maene unavallsbie, coier slicmate nares adopted by (e purpoda of rwsacting busheess in Plorida. The alts max came must mebuds "Limicd Ligbdwy Canpuny,” *LLC" ar ~LLC.T)

3 04-3646784
[ The Bw o Iy company ’ [PET wumber, T applkebls)
4,
mn‘ﬁmh. I%tmml
5 29890 OLD TOWN SPRINGS R[D, SAME AS PRINCIPAL ADDRESS
(0ot Addrca o] PricET OTtFea) ’ TG Addrovey
e
CHAUMONT NY 13822 ) f!:?;
, :'-L'_‘- ‘ '.'-_ ‘H‘JE
- gl Y
7. Name and streac gddross of Florida registared ageat: (P.O. Box NOT sccepublc) ‘; % t:.io-l
a_‘: ()'; 0.?
AS: . b
Neme: ASMA & ASMA P.A -—r_nz ':3
™
Office Address: 884 S DILLARD STREET
WINTER GARDEN . 34787
, Florida
(Chy)
Registered agent’s scceptance:

2p coua)

Having been named us registered agent and 1o accepr scrvice of process for the above stated limited llabitity company at the place
derignoted In thix applicarion, I hareby accept the appointment 4

to comply with the provisions of all statutes relative o the propér and complete performance of my dutles, and I am famifiar with
and accept the obligations of my position as regist

fgirtarad agent and agree 1o act in this capacity. I further agres
T

LY
‘(lgg&d ageni's dignatore)}
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8. Forinitlel indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up o cix (6) total):

Title or Capacity; Name ang Addresy; Jitig or Capacity: Name and Address:
DManger Neme; __D¢énnis Parker OManager Name: Georgia Parker
Member Address: 29890 Old Town Springs Rd.  fviember Address: 29890 Old Town Springs Rd.
O Awthorized Chaumont NY 13622 O Aothorized Chaumont NY 13622
Person Person
Oother ClOther O Other, O Other
CManager Name: EManager Name;
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
O0Other OOther OOther___ O Cther
OManeger Name: OManager Name:
CIMember Address: OMember Addreas:
D Authorized OAuthorized
Person Perton
OOwer Qother______ Qother____ CCther

Impotant Notiee: Use an attachment te repart more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexod individuals may be edded to the index when filing your Florids Dopartment of State Annual Report form.

9. Axtached is a centificate of existence, no more than 90 days old, duly suthearicated by the official having custody of records iis the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign languape, a lranslation of the certificate under oath
of the translstor must be gubmitted)

10. This document s executed in accordance with on 605.0209 (1) (b), Florids Stftutes. [ am awnre that say falsc information
submitted in a document to the Department of State £onstitutes a thitd degree felony A5 provided for in 5.817.155, F.5.

K ﬂo_w Se 4R Ken

Typad o prinded rama ofalates
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Entity Name:

DOS ID Number:

Enticy Type:

Entity Status:

Date of Initial Fillng with DOS:

Statement Status;
Statement Due Date;

STATE OF NEW YORK

DEPARTMENT OF STATE

Certilleate of Status

PARKER HENRY GROUP. LLC

2740718

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

03/11/2002

CURRENT
03/31/72024

No information 15 available from this office regarding the financial condition, business activity or practices of this entity.

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by tuw to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department af State, as of the date and time of this
certificate, the following entity information is reflected:

WITNESS my hand and ofTicial seal of the Departrnent of State,

Executive Deputy Secretary of State

Authentication Number: 100001667330 To Verify the authenticity of this document you may sccess the
Division of Corperation's Docurncnt A uthentication Websile a1 hitp:/fccorp.dos.ay.goy

Breden & WYosglan

'."()F NEI[?' .. at the City of Albany, on Junc 03, 2022 at 02:18 P.M.
u.' e’ ...
.-:&g:i O % . ROBERT J. RODRIGUEZ, Secretary of State
ro ak
sk * 3
3 i
.-% V -.
o. & -.
" S By Brendan C. Hugh
.'O.MENT OQ e y Bren . Hughes
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