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COVER LETTER

TO: Registration Scction
Bivision of Corporations

SUBJECI: P\RS CI\I’ITI\I.. l.].C

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherizaiion 1o Transact Business in iFlorida.” Certificate of
Lixistence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

BERNARDO PENA

Name of Person

PARS CAPITAL, LLC

Firm/Company

0365 COLLINS AVE APT TS

Address

MIAMI BEACH, FIL. 33141

City/S1a1e and Zip Code

penabernardo@@icloud. com
E-mail address: (1o be used for future anpual report notification)

For further information concerning this maiter. please call:

BERNARDO PENA R IE ) 453092
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroce Street. Suite 810
Tallahassee, 11, 32303

Linclosed is a check for the follewing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(X $125.00 Filing [ $130.00 Filing Fee & T S153.00 Filing Fee & O $160.00 Filing Fee. Certificaie
Fee Certificate of Status Certified Copy of S1atus & Certified Copy



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

IN COMPLEINCE WTTTE SECHON 603,002, FLORIDA SRS 1T FOLLCWING I SUBATTTTD 10 RECINTER A FORFIGN  {INTTED (LB
COMPANY TOTRANSACT BUNINERS INTHE SEATE OF FTLORIDA:
1. PARS CAPITAL, LLC

(Name of Foreign Limited Trability Company, must include “Limited Tiability Company,” 1.1, €

L or TLLCT)

2. DELAWARE

(I name unavailable. entes alermate naine adopied for the purpose of transacting business in Florida The alieruate name smust iclude “Limited Linbitity Company,” “L.1 C.” or “LLC.™}

[ ]

(unsdiction under the Taw aTwinch foresgn Timued Tiabiliy company v orpanired)

(FEI number, 1T appiscahie)
08/15/2022
4.

(Date first ransacied business i Flonida, 18 prior fa regsstmtion
{See wections 6050004 & 605 0905, F.5, w dercnnine penalty hahlicg )

5. 6363 COLLINS AVE APT TSI
(Street Address of Principal Oifice)

6. 65303 COLLIENS AVE APT TSI
(Mailing Address)

y

MIAMI BEACH. FLL 3311

=
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.- [and B
MIAMI BEACH. FLL 33141 r o P
- —
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s =
=
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) T N
BERNARDO PENA
Name:

12500 SW 72N AVE
Office Address:

PINECREST

33056

. Florida
ety

t4ip code
Registered agent’s acceptance:

Huving been named as registered agent and to uccept service of process for the abave stated linited tiabiliny compuany at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the pro

per and compiete
and uceept the obligations of my position as registered agent.

‘_&nce of my duties, wrd [ am familiar with

{Registered agent’s EIMC]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup to six {6) total]:

Litle or Capacity: Name and Address:

Title or Capacity:

S Munager Name: _ATT AIMANI B Manager

OMember Address: 6365 COLLINS AVE APT TSI Clnviember

I Authorized MIAMI BEACH FL. 33141 O Authorized
IPerson Person

C1Other COOther {Cnher

O Manager Name: CIManager

CMember Address: Cidember

O Auihoerized Onauhorized
Person Person

COOther CJOsher COsher,

Civanager Name: TIManager

CiMember Address: LIMember

Ol Authorized i1 Authorized
Person Person

dOther COther (JOther

Name and Address:

Name: BERNARDO PENA

Address: 12500 SW 72N AVE

PINECREST. L 35156

1Other
Name:
Address:

JOther
Name:
Address:

TOther

Imporant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of Siate Annual Report form,

9. Attached is a centificate 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. (1f the certificate is in a forcign language, a translation of the certificaie under oath

of the translator must be submiited)

10. This document ts executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Depaniment of State constitu

rovided for in s.§17.133. F 5.

/Slgualun: ol an authwnized person

BERNARDO PENA

Taped vt printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARS CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS 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 SIXTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAR5 CAPITAL,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

T

nﬂrn W Butioce, Saciviary of State

6528052 8300

SR# 20223274443
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication:; 204174302
Date: 08-16-22




