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

IN COMPLLINCE WITH SECIION 6050902 FLORIDA SIATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Parkiowne Industrial, 1.I.C
) {Samit af Forvign Limite] Dahility Company; must include "Linmited Liabihty Compaiy,” L.L.C."or “LLCT)

]

(1f name uraveilable, enwr akzmate name adopicd for the purpose of tunsacting busincss in Florida The skernate name must include “Limited Lisbillty Company,™ “LLL.C.” or "LLC.")
(FT5 nomber, o spphabk}

PDelaware
CEsdciion under The Taw of Which fortign imitcd Tubiliry company 13 orpanized)

(Date Tirm unmsacted business in Fionda_ if prior to regutralion,

4,
(See section 005,0904 & 605.0905, F.5. 1o dewrrming penslty liability)
5600 Mariner St 5600 Marincr St
5.
(Street Address of Principal OITE) Mulng Address)
Suite 140

Suite 140
Tampa, T1. 33608 Tampa, F1. 33609
P~
- o
-- =35
7. Name and street address of Plorida registered agens: (P.O. Box NOT acceptable) - r"'“"
- =
J. Paul Raymond :;g i L
Name: h— ;___ -
625 Court Street, Suite 200 = _";
Office Address: S w —
33756 e
, Florida <
(Zip oode)

Clearwater
(City)

Registered agent's acceptance:

Having been named as registered agent and to acceps Service of process for the abave stated limited liahiliy company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famifiar with
DocuBigned by:

and accept the ohligatinns of my position as registered agent.

FPP-Y P COPr LY

(Regisizmd ngent's signauae)
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8. ¥or initial indexing purposcs, lisi namcs, tillc or capacity and addresses of the primary members/managers or persons authorized to

manuge [up to six (6) 1tal]:

Litle_or Capacity: Name and Address:

Title or Capacity: Name and Address:

CiManager Name: Dhvanit Patel O Manager Nank:
= Member Address; 5600 Mariner St OMember Address:
[ Autharized Suite 140 D) Authorized
Person Tampa. FL. 33609 Person
OOther, O Other OOther [O0ther
ClManager Neme: Ol Maneger Nume:
CMember Address: OMember Address:
CAuthorized JAuthorized
Person Person
OOther DOOther O Other OOther
CiManager Namc: CIManager Numc:
[OMember Address: OMiember Address:
JAwmhorized ] Authorized
Person Person
TOiOther Cther OOther OOther

Impopant Notige: Usc an attachment to 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 your Florida Department of State Annual Repor: form.

9, Attached is 2 centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in. the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, u translation of the certificate under vuth
of the translator must be submitted)

{0, This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | um awarc that any false information

submitted in a doeument to the Depariment of $tate constitutes a third degree felony as provided for in 8. 8E7.1 55, FS8.
DocuSgned try

[ pevanirperey

S T S LR T e

Ihvanit Patel
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARFKTONNE INDUSTRIAL, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARKTOWNE
INDUSTRIAL, LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203782980
Date: 06-28-22

6844029 8300

SR# 20222844200
You may verfy this certificate online at corp.delaware.gov/authver.shtmt
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