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g‘ ‘CAPITOL
-9 SERVICES

To: Florida Division of Corporations

‘Filing Cover Sheet

From: LESLIE SELLERS C/O Capitol Services, Inc.

Date: 9/9/2022

Trans#: 1324486

Entity Name:_PARKER HOUSE APARTMENTS, LLC

Articles of Incorporation ( ) Articles of Amendment( )
Articles of Dissolution ( ) Annual Report{ )

Conversion ( ) Fictitious Name ( )
. Foreign Qualification (xxx) 7 Limited Liability ()
Limited Partnership ( ) Merger ( )
Reinstatement ( ) Withdrawal / Cancellation ( )
General Partnership { )

Other( )
STATE FEES PREPAID WITH CHECK #2934 FOR $160.00 ' - 2
E‘_ ,;:5 -
|
PLEASE RETURN: g o
. - oK
Plain Photocopy ( ) 2y
= =
<N

(;Certifiedf Copy (xxx)

~ Good Standing (xxx) Certificate of Fact ( )

515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500

Capitol Services, Inc.



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

IN COMPLIANCE WITT SECTION 605 (002, FLORIDA STATUTES, THE FOLLOWING [S SUBMTTED TV REGISTER A FOREIGN  LINMITED LIABILTY

COMPANY TO TRAANSACTBUNINESS INTHE STATE OF FLORIDA:

I Parker House Apanments, LLC
. {Mamc of Foreign Limited Liahility Comnpany: must include *Linted Liabiliy Company,” "L.L.C.7 o "LLC.T)

I mame unaswlable, enter aliernate name sdopted for the purpose of transacting business in Florida. The slternate pame must include “Limited Liababity Company,” “L.1L C.”" or “LLCT)

Delaware §2-39220993
3

2
(FEL number. if spplicablie)

Jursdiction under Lthe Taw of which fuseign emuted Babidiy company 1 organised)

4.
|Thate first fransacted business in Florda, if prior to regnieation )
(See sectiony 6050904 & 605 0803, X, 1o determane penaity Linbility )

1501 [6th Street North 130 15, Palmetto Park Road. Suite 800
5 6

3. .
i8treet Address of Principal Office) (Maling Address)

St Petersburg, FL 33704 Boca Rawon, FIL 33432
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7. Name and street address of Florida regisiered agent: (P.OL Box NOT acceptable) o T ‘g

m

= o<

x ™

Fitzgerald & Isaucson, LLP - <
Name: .-
=
J ~Y

1701 Ponce De Leon Blvd.. Suite 200
Office Address:

33134

Miami
. Flonda

v {21p code)

Registered agent’s acceplance:
Having been named as registered agent and io accept service of process for the ubove stated limited liability company at the place

designared in this application, | herehy accept the appointment as registered agemt and agree to act in this capacity. | further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with

and accept the vbligations of my position as registered agent.

Drang Fitzeenclid

(Repisteicd apy \pnatuie]




¥, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awtherized
nuage [up to six (6} total|:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
= \Manager Nome: Charles . 1.e¢ CiManager Namw:
OMember Address: 30 E. Pulmetto Park Roud CMember Address:
O Authorized Buite 800 Ol Authorized
Person Boca Raton, F1, 33432 Person
OOnher CiOther JOther ClOther
CiManager Nam: O Manager Name:
O Member Address: O Member Address:
D Authorized O Authorized
Person Person
OOther OOther OOnher COther
O Manager Name: O Manager Name:
CiNMember Address: OMember Address:
i Authorized D Authorized
Person Ierson
CGiher OOther OOther COOther

lmporiant Notice: Use an attachment o report more than six (63 The attachment will he imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florwda Department of State Annual Report form.

9, Allached is a centificate of existenee, no more than 90 dayvs okl, duly authentivated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the cenificate under oath
of the translator musi be submitied)

10. This document is execued in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817. 155, .5,

Charles E. Lot

Signalure of an antlorized person

Charles 1. Lee

Typed or printed nome o sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKER HOUSE APARTMENTS, 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 RECQRDS (OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARKER HOUSE
APARTMENTS, LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D.
2022.

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

ASSESSED TQO DATE.

! s
anw Bultach, Becrotery of Birie )

Authentication: 204356431

7012861 8300



