10/25/22, 3:18 P
wlda

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

vision of Corporations

(((H22000365697 3)))

A AT A

H22000365637 38BCT
Note: DO NOT hit the REFRESH/RELOAD buttont on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number : (850)617-6383 —
From: g
Account Name : REGISTERED AGENTS INC.
Account Number : 120096000081
Phone © {307)200-2803 s
Fax Number 1 {855)336-1010

*¥Enter the email address for this business entity to be used for future

_\; annual report mailings. Enter only one email address please.** o=
- Email Address:
- Foreign Limited Liability Company
S Parkpliant, LLC
=~ |Certificate of Status i o |
[Ccrtiﬁed Copy T[ 0
[Pnge Count " 04
[Estima(ed Chirge ” $125.00 f S, FRANK; IN
e —— YN
NPT 28 207
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

171



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

IN COMPIANCE WTTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMFTTED 10 RECISTIER A FOREIGN LINITED LIABILITY
COAMPANY TOTRANSACT BUSINESS INTHE STATE Of FLORIDA:

. Parkpliant, LLG

(Name of Foreign Lumited Lability Company: muest meude “Limited LiabiTy Company,™ LLC. or "LLCT)

111 name unaraslable. enter akiernate ndie adopred for the puepose ot traasacting buviness in Flarida, The aitzroste name must include “Limned Liakilty Company,” 1L C.7or "LLC.T)

, Delaware ;. 85-3158352

unsdictian under the Taw o7 which foreign funited Tubility company v organt:ed) (FLT nsumber, i applicable)

d.
(Date st transacied busiess n T loida, of pros o egistration )
{Ser sections 0050904 & 6050005, F.S. w determing penatty liability) —
Frat)
2
, 1209 Orange Street . 1209 Orange Street =
(Strect Addrews of Frincipal QHYice) ' TN aanag Addres)

Wilmington DE 19801 Wilmington DE 19801 B

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Northwest Registered Agent LLC

Name:

Otfice Address: 7901 4th St N STE 300

St. Petersburg . Florida 33702

nyy (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability compuany at the place
designated in this application, I hereby eccept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations ef my position as registered agent.

! %—&M

(Regivtered ager's sigmatie)



8. For initial indexing purposes, list names, title or capacity and addr

manage [up 1o six (6} toial]:

Title or Capacily: Name and Address:

C3s

Title or Capacity:

es of the primtary members/managers or persens authorized to

Name and Address:

EManager Name: _Kevin Adolph I Manager Name:
T Member Address: TiMember Address:
O Autherized 7901 4th St N STE 300 O Authorized
Person St. Petersburg, FL 33702 Person
C10Other OOther T10ther DI Other
O Manager Name: T Manager Name:
DiMember Address: O Membes Address: \:”
JAuthorized T Authorized
~J
Person Person U_
C1Other D Other D Other OOther -:-'-
an
I\ anager Nanie: DIManager Name:
DiNember Address: O Member Address:
T Authorized I Authorized
Person Person
O Other L Other {O0ther T30ther

Impurtant Motice; Use an attachiment 10 report more than six (6). The attachment will be imaged for reporting pumoses only, Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of Swate Annual Report {form,

Y. Attached is a centificate of existence, no more than 9U davs old. duly authemicated by she effieiad having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, [ am aware that uny false mfbrmation
submitied in a document (o the Department of State constitutes a third degree felony as provided for in s.817.155 F 8.

Sigrature of an anthosized person

Morgan Nable

Taped or printed name of signee




Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKPLIANT, 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 SHONW, AS OF
THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "PARKPLIANT, LLC”
WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

PAID TO DATE.

- [N
Al 86

C_.

3677223 8300
SR# 20223855878

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

Authentication: 204699026
Date: 10-25-22




