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COVER LETTER
TO: Registration Section

Division of Corporations

Federal Parking LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Cerntificate of
Existence, and check are submitted 1o register the above referenced foreign Himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sonia Beeerra

Name of Person

Swyit Filings

Firm/Company

3 Greenwuy Plaza #1320
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Address

!
Houston, TX 77046 -
City/State and Zip Code .
msmith@castwest-global.com :;-)

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Sontia Beeerra

877 T77-04350
at { }
Name of Contact Person Arca Code Drayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check fur the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEN. THE FOLLOWING 1S SUBMITTED TO REGISTER A FORIZGN  FIMITED [IABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
i Federal Parking LL.C

(Name of Foreign Limied Lisbility Company; must inciude ~Limited Liabtiity Company.”™ LL.L.C.." or "LLC."}

2.

(1" name unavailable, enter allernate name adepred for the purpose ol ransacting business in Fioride. 1he zlternate name must inglude “Limued Ligbiliy Campany,” *LI.C." or "LLC.™)
North Carohina

37-17091 17

Tas

{Junsdiction nnder the Taw of which foreign imued Tabiliy comnpany 1y organized

(FL:l number, 1ITapphcabley
4.

(Lyate first transacied business in Florida, 1f praor o egistraion,)
{See suctions 6050904 & 605.0903, F.5. 1o detenmine penalty liabilly)

5. 603 US 41 South
{51reet Address of Pancipal Office)

6. 603 US 41 South
tMaihing Address|
Inverness Florida 34450

l

Inverness Florida 344350

vl

-

7. Name and gireet address of Florida registered agent: (M.O. Box NOT acceptable)

Mike Smith
Name:

A nd 1

Office Address:  011C US 41 South

Inverness

34450

. Florida
(Cuyd (7ap cade)
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

AUV

( chletu:ca agent’s signature)




manage |up to six (6) total]:

Title or Capacitv:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

~Name and Address:

= Manager Name John Infantine
IMcember Address: 611 US41 South
TAuthorized Inverness Floridu 34450
. Person
TOther CiOther
CMaunager Namo:
CiMember Address:
O Aathorized
Person
CiOther C10ther
iManager Name:
OMember Address:
I Authorized
Person
T0ther CJOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuscs only. Non-
indexed individuals may be added to the index when filing your Flonida Department of State Annual Report form.

of the translator must be submitied)

T Other

Title or Capacity:

Name and Address:

CManager Name:

CMember Address:

i Authorized

Person

COther

O Other

LIManager Namc:

OMember Address:

O Authorized

Person

1 128
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OOther
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COther

‘L—-

L Manager Name:

CiMember

6L e

Address:

O Authorized

PPerson

O0ther

9. Altached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (1Fthe contificate s in a foreign language. a translation of the centificate under vath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

A D )\eelz

O‘ Sig?w{)fjurhnnmd person
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

FEDERAL PARKING LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of November, 2012

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said limited
liability company is not administratively dissolved for failure to comply with fhe
provisions of the North Carolina Limited Liability Company Act, (iv) that thissoffice has
not filed any decree of judicial dissolution, articles of dissolution, articles ofmé}ger, or
articles of conversion for said limited liability company. -
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IN WITNESS WHEREQF, | have hercunto set
my hand and afTixed my official scal at the City
of Ralcigh, this 1 1th day of July, 2022
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