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COVER LETTER

TO: Registration Section
Division of Corporations

sunject: Parakeet Homes, LLGC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in 1lorida,” Centificate of
Existence, and check are submitted to register the above referenced foreiga limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

-2
[}
Name of Person =
Capitol Services - Corporate Filings Team ~ .
Firm/Company <0
e !
mPORTANT: | 515 East Park Avenue, Second Floor -
The email address Address -
entered here will 3
be utllized for
future annual | Tallahassee, Florida 32301
report notifications City/State and Zip Code
and possibly other
NOTIFICATIONS . -
from the STATE | austin@parakeetcommunities.com
to the endty! E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

¢ 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone NMumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corpaorations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 xecutive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount:

Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

L__|Sl25.00 Filing tee D $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee, Certificate

Centificate of Status Centified Copy of Staws & Cenified Copy

H220002224199 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:

. Parakeet Homes, LLC

{Name of Foreign Limited [3ability Company, oust mchude “1imited Lisbility Company,” "LI.C." or “LLC.T)

(If pame: unavaibible, enter aliormate npme sdopted for the parpose of transacting business I Florida, The altennate name must includs “imited {iability Company,” “L.1.C." or "11C"}
, Delaware

[Huradicilon under the law of which foreign Bmuted Tabiity company & organized)

(FII0 number, 1T spplicable)
4.

{Dare [in! Gamacicd busiocss @ Flonda, U priot
25::: ctinne 605 (904 & 605 0905, F.5 to determin,

m‘ﬂmﬁbmfy}
; 10221 River Road #59831

. 10221 River Road #5983
(5uoct Addreas of Principal Office) {Mniling Address)
Potomac, Maryland 20859

Potomac, Maryland 2085¢

ALY

Q i3

J

€

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Northwest Registered Agent LLC
Office Address: 7901 4th St N STE 300

St. Petersburg s 33702

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and eccept the obligations of my position as registered agent.

(o Gloye

(Hegistzred egents signaturc)

HI39 00002414000 2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) total]:

Title or
PdManager
DMcmbcr
OAuthorized
Person

CJother

C)Manaper
[:]Mcmbcr
CJAuthorized

Person

Oother

[(IManager

DMcmbcr

OAuthorized
Person

[_JOther

.

Name and Address;
Name: Parakeet MHG, LLC
Address: 10221 River Road #59831

Potomac, Maryland 20859

Clenther
Name:
Address:

Jother
Name:
Address:

(JOther

_Title or Cppagity; Name and Address;

] Manager

{7 Member

[ Authorized
Person

ClOther

[ Manager

] Member

() Authorized
Person

Oother

(] Manager

) Member

[ Authorized
Person

other

Name:

Address:

[ JOther
Name:
R d
=
Address; ~
[
~0
[as]
=
(Jother___ ==
D
[#3]
Name:
Address:
OJoter

Imporiant Notice; Use an attachenent 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 Florida Department of Stale Annual Report form.

9. Artached is 2 certificate of existence, no more than 90 days old, 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, a ranslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a thind degree felony us provided for ins.817.155, F.S.

I pda ol omppin

Signature of ko authorizad pervon

Brenda L al.oggia, Authorized Person

Typed of prinled eame of vignee

H220002221899 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARAKEET HOMES, LIC" IS DULY FORMED
UNDER THE LANWS OF THE STATE OF DELAWARE 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 "PARAREET HOMES, E__::g
[ -

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2022. ‘::_'_

™~

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

-

ASSESSED TO DATE. ==
"-.' e

=

(%]

6880064 8300

SR# 20222846088 Date: 06-28-22
You may verify this certiflcate onllne at corp.delaware.gov/authver.shtm!

Authentication: 203734744

[ L S B N



