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COVER LETTER

TO: Registration Section
Division of Corporations

sussrct; Parakeet Home Sales, LLC

Name of Limited Liebility Compuny

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foretgn limited lighility company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name af Person

Capilol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue, Second Floor
Address

Tallahassee, Florida 32301

City/State and Zip Code

austin@parakeetcommunities.com

E-mail address: (to be used for future annual report notufication)

For further information concerning this matter. please call:

w( 855 | 498-5500

Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Exccutive Cenier Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

D $5125.00 I'iling Fee D $130.00 Filing Fee & [Z] $155.00 Filing Fee & D S$160.00 Filing Fee, Certiftcate
Certificate of Stats Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 6030902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU) RECASTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

, Parakeet Home Sales, LLC

(Name of romign Limied Liahility Company: must include "Omised Lability Company,” "L.LC.," or "LLTT)

(L pume unmvaulsble, enier dlwrnate anme sdoptzd for the purpese of trensacting business i Fenda The altemuee name must nclide *]imited {ability Campeny,™ “1.1.C" or “LIL™)
,Delaware

(Jurisdiction under the law of which Dreign imited Jability company b organsred)

{FEI nurnber, if applizable)

(Dauie fews mansacred ousmess 1o Florda, 1f prioe to registraton
Soc soctutm 6050004 & &35 (W05 S w detennine penalty hubility)

s 10221 River Road #59831

{Street Address of Irmaipal Offxe}

6

- 10221 River Road #59831

in{nling Addreas)

Potomac, Maryland 20859

Potomac, Marylandr208'§9

g T

-

7. Name and strect acdress of Florida registercd agent: (P.O. Box NOT ecceptable)

Name:

=
Northwest Registered Agent LLC

omee e, 19071 4th St N STE 300
St. Petersburg

, Florida 33702
(City)
Registered agent's acceptance:

{Zip code)
flaving been named as registered agent and to accept service of process for the above stared limited liability company at the place

designated in this application, I hetehy accept the appointment as registered agent and agree to ucy in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performarce of my duties, and I am familiar with
and accen the obligations of my pesition as registered agent.

[ Gloye

(Registered agent's sigaiuze)
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. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up ‘o six (6) total]:

Tlile or Capacity: Name and Address: Title or Capaclty: Name and Address:
CiManage: ~ame: Parakeet MHC Founders, LLC (] Manager Name:
BAMember Address: 10221 River Road #59831 i_] Member Address:
O Authorized POtomaC: Maryland 20859 ] Authorized

Person Person
Clother Ciother (OJother Cloter
{IManager Name: [:] Manager Name:
[Member Address: ] Member Address:
OJAuthorized [ Authorized

Peson Person
Cother Oother [(Jother Olonker
[(IManage: Nume: (] Manager Name:
CJ™Member Address: (] Member Address:
CJAuthorized (d Auwhorized

Person Person
Cother Oother Cother Closker

Impoptant Notice; Use an attachment to report more than six (6). The attachment wilt be imaged for repotiing purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9, Atlached is a cenificate of cxistence, no more than 90 days old, duly euthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. o translation of the certificate under cath
af the transiator must be submitted)

10. This document is exceuted inaccordance with section §05.0203 (1) (b), Florida Swtutes. T am aware that sny falsc information
submitted in a documert to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ek ol Limmpen

Signature of on athori7ed pradon

Brenda Laloggia, Authorized Perscn

Typed ar pricted name of signee

H23000007295 3



.Ronnie Long 8004323622 (06/06) 01/06/2023 12:05:12 PM
H23000007295 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARAKEET HOMKE SALES, 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 SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARAKEET HOME
SALES, LIL" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202437114
Date: 01-06-23

7220482 8300

SR# 20230050842 ey KU s
You may verify this cenificate online at corp.delaware.gov/authver.shtml
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