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From: Mernit Wall\e.'l . Fhu; 15182130737 To: Fax: (850) 617-6183 Page: 2ol 5 0212312023 4:11 PM

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Parks Operating LLC

Name of Limited Liabitity Company

The cnelosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter o the following:

Nathan Rekant

Name of Person

AOM Services, LLC

FirnvCompany

207 Rockaway Tpke

Address

lLawrence, NY 11359

City/Siate and Zip Code

nathan@aomservicesHe.com

E-mail address: {to be used Tor future annval report notification)

For further information concerning this matier, please call:

Nathan Rekang at( 516 ) 295.3204
Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24715 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O S130.00 Filing Fee &  E S155.00 Filing Fee & {1 $160.00 Filing Fee, Certilicate
Certificate of Siatus Certificd Copy of Status & Certificd Copy



From: Merritt ‘Nalker‘ Fho: 15182130737 To. Fax: [BSD} 617-6283 Pape: 301 & 02{23/2023 4: 1} PM

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

INCOMPLIANCE BT SECTRON GS.0%2 FLORIDA STATTTER THE FOLLOWING IS SUBATITID 10 RECGINTER o FORIIGN TAITYD LHABRIY
COMPANYTOTRANSACT BUNNERY INTHE STATE OV ORI
1 The Parks Operating LLC

rName of Forotgn Limited Liebility Compans: must nclude “Lamited Liabilty Company,” LL.C. Tor "LLC T

(3 parwe unavailable. eater allernale nanx sdopled lor the puwpose of tansacting business in Florida, The alternate name must inelude “Limited Linkility Company.” "L.1.C" o =LLC™

L]

3, Delaware
Junsdichon under the Lw of wineh forcign Tmnted bty conpany 18 argameed) (FLI numbes ) apphicable)

4.

1Date it transacted business in Flonda, 1Fprior w: registiaies )

(See sections 6050805 & 5050905, F § 10 determine penalty liabitity)
5, 22 Dike Drive 6. 22 Dike Drive
{Streel Address of Pnncipal Otlice! Mailing Addres

Monsey, NY 10952 Monsey. NY 10952

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

AOM Services, LILC
Name:

17340 NE k 2
Office Address: FHONE 13 Ave

North Miami Beach Florida 33162

-
Nag
(i) $ip coded Moo
(o)

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated imited liability company at the place
designated in this application. I hereby aceept the appoiniment ax registered agent and ayree to act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the abligations of my position ax registercd agent, : :

(Regivered agent’s signature)




From: Mermist Waller’ . Féax: 15182130737 To: Fax: [B50)617-6233 Page: 4 ot 5 02{23/2023 4.1 PM

8. For initial indexing purposcs. list names, litle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) toalj:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Elntanager Name; _Jacob Zahler OMlanager Name:
Cinember Address: _22 Dike Drive Onember Address:
OAuthorized Monscy, NY 10952 O Authorized
Person Person
Otrher OOher OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address;
O Autherized O Authorized
Person Person
D her OOther OOther OOther
OManager Name: Didianager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOsher OOther O Other COther

Impurtant Netice: Use an attachment 1o 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 Depariment of State Annual Report form.

9. Attached is a certifieate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {11 the certificate is in a foreign Janguage, a translation of the certiticate under oath
of the translator must be submiticd}

10. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false inforimaton
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.1535. F .S,

%

Signature of sn authutized person

Wathan Rekant

Typed o prinied nanw of signee



From: Mernit"‘Walker  ° Fax: 15182130737 To: Far: (850) 617-6383 2age: 50! 5 0212312023 4:11 PM

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE FPARKS CPERATING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE PARKS
OPERATING LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D.
2023,

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

ASSESSED TO DATE.

N

Jmmw BuPoch, Seertary of Jtate ¥

Authentication: 202775399
Date: 02-23-23

7314437 8300
SR# 20230665511

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




