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COVER LETTER

TO: Registration Section
Division of Corporations

PARENZAN MANAGEMENT LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROXANE MACKIN

Name of Person

WATSON SEWELL PL

Firm/Company

3410 E. CO. HWY _ 30A, STE. 201

Address

SEAGROVLE BEACH, FL. 32459

Citv/Siate and Zip Code

ROXANEGWATSONSEWELL.COM

E-mail address: (1o be used for future unnual report notification)

For further information concerning this matter, pleasc call:

ROXANE MACKIN 830 231-3465
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is o check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [0 81353.00 Filing Fee & $160.00 Filing Fee. Ceniticate
Certiticate of Stutus Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED 10 REGISTER 4 FORFIGN LIMITED LLIBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PARENZAN MANAGEMENT LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,”™ "L.L.C.." or "LLC.™)

I

(11 name unavailuble, eater alierndie name adopted for the purpose of tansacting business in Florida. The aliernate name must include “Linuted Liabality Company,” *LL.C7 or "LEC™

DELAWARE 838-3848693
2

L3

(FEI number. 1t apphicabic)

&

Uurisdiction under e Taw of which Toreign honted babality company 1s organized)

8-19-2022

4,
tDate first transacied dusiness m Floruda, i prior o regstranon. )
{See sections 6030004 & 005.0905, F.5, ro Jetennine penaliy liabihiy)
’ 543 NELLIE DRIVE
3 6.
(Mailimg Address)

(S'tu'cl Address of Prncrpal Office)

SANTA ROSA BEACH, FL. 32459

7. Name and street address of Florida registered agent: {(P.0. Box NOT accepiable) =3
bl r~3
~ v,
- i
WATSON SEWELL PL o
Name: - -
1
5410 E. CO. HWY. 30A, STE. 201 )
Office Address: =
4
SEAGROVE BEACIH 32459 w
. Florida o
(Zip vode)

{Cuy)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statuteys relative o the proper and complete performance of my duties, and Iam _familiar with

and accept the ohligations of my position as registered agent.

?L(J)/ e, Mg - Wby 5ol M

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manuge [up o six {6) toal]:

Title or Capacity:

Name and Address;

MATT PARENZAN

Titde ur Capacityv:

Name and Address:

MISTY PARENZAN

OManager Name: O Muanager Name:
= \Member Address: 343 NELLIE DR. & \Member Address; $45 NELLIE DR
O Authorized SANTA ROSA BEACH. FL.. 32439 O Authorized SANTA ROSA BEACH, FL. 32459
Person Person
Ll Other JOiher O Other TI0ther
CIManager Name: OManager Name:
- OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther O Other, OOther (JOther
O Manager Niine: I Manager Name:
CMember Address: D Member Address:
O Authorized T Authorized
Person Person
O Other O Other COther (JOther

importani Notice; Use an attachment to report more thun six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to she index when filing your Florida Department of State Annual Report form.

9. Attached 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 law of which it is organized. (1 the centificate is in a foreign language. u translution of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. 1 am aware shat any false infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 517155 F.5.

e Mack i

Sgnature of an authorzed person

WATSON SEWELL PL: ROXANE MACKIN



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARENZAN MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D., 2022.

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

ASSESSED T(Q DATE.

Authentication: 204356017
Date: 09-09-22

6580347 8300
SR# 20223485611

You may verify this certificate anline at corp.delaware.gov/authver.shtml




