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COVER LETTER

TO: Registration Section
Division of Carporations

Pro Park, LLC
SUBJECT:

Numne of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Flonida,” Ceruificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Fiorida

Please return all correspondence conceming this matter to the following:

Encida Bennetl, Paralegal

Name of Person

Hinckley, Allen & Snyder LLP

Firt/Company

100 Westminster Street, Suite 1500

Address

Providence, RI 02903

City/Siate and Zip Code

ebennct@hinckleyallen.com

E-mt address: (10 be used for fuiure annual report notification)

For further information concerning this matter, please cali:

Encida Bennen. Paralegal 401 457-5188
al( )

Name of Contact Person Arca Code Daytime Telephone Nuinber
Mailing Addroess: Street Address:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please makc check payable to: FLORIDA DEPARTMENT OF STATE

{0 §125.00 Filing Fee O $130.00 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stus & Cenified Copy

FIUST - 17212020 Wolters Kluwer Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE!
iN FLORIDA

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTEN, THE FOLLOWING 5 SUBMITTFL 10 REGISTER A FORFEION LINETED [IABH
COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:

Pro Park. LLC
) (Name of Forcign Lintled Labihly Company: must Tnelude Lamited Linbility Company,” L.L.C."or "LLCT)

Propark America Co.. LLC

(1t nazpe unavarkable, enter ahernate none adopied for the purrese of trapsaciing business in Tlonda The altersate rame must inelude “Limed Laalmhty Company,” "L 1L €7 o2 "LLL)

Conaecticut
2. 2
Uurisdiction under the Taw ol which Rreign Tinuted Tuhdity company s organized) (FET number, 1 apphcable)
3 February 2, 2023

{Daic lirst zamsacicd business i Flonida. 1] prior o registtation )
(See sectiom 605.090:4 & 605 0905, F.S w delermine penalty Liabiiny)

One Union Place, Hartford, CT 06103 One Union Place. Hartford. CT 06103
0.

(Mailing Adacress)

(S-Ln:cl Addiess nn'nnmpal Lithice)

Office Address:

33324 _
. Florida -
(Zip code)

Plantation

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
. =
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Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of praocess fur the above stated limited liability company ai the p
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar
and accept the obligations of my position as registered agent.
C T Corporation System
By: /s/Lauren Kreatz, Vice President

(Repistercd agent’s signature )

FLOS7? - 17212020 Wahens Kluwer Online



8. For ipitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized u
manage [up o six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SIManager Name: Transit Parent, Inc. Onfanager Name:
(=)hfember Address: 167 Fern Avenue O Member Address:
O Authorized Litchiield, CT 06759 O Authorized
Person Persan
O Other O Other O Other OOther
Onfanager Name: CIManager Name:
COIMember Address: OMember Address;
O Authorized O Authorized
Person Person
O Other (JQther T0ther QOther
DInfanager Name: UManager iName:
DOhfember Address: Onfember Address:
O Authorized L Authorized
Person Person
OOther I Other O0Other O Other

{mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the 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 itisorganized. (I the certificate is in a foreign language, a translation of the certificate under oa
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a decument to the Department of Stale_constitutes a third degree feiony as provided for ins.817.155, F.S.

L

Signature of an authorized person

7 John Schmid, President

Ty ped or printed e of signee

FLOST - £02172020 Woliers Kluner Online



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Cenrtificate

Date Issued: January 25, 2023

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name PRO PARK, LLC
Business ALEI US-CT.BER:0211692
Formation Date 01/24/2023

TR lie

Secretary of the State

Business ALEI: US-CT.BER:0211692 Certificate Number: C-00076810
Note: To verify this certificate, visit Business.ct.gov
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