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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 05/25/23

NAME: PARKER COMMUNICATIONS, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

PARKER COMMUNICATIONS, 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 submitied to registes the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Linda A. McLean

Name of Person

Hancock Estabrook, LLP

Firm/Company

100 Madison Street, 1800 AXA Tower 1

Address

Syracuse, New York 13202

City/State and Zip Code

jparker@parkercomm.com

E-mail address: {10 be used for Tuture annual repart notification)

For further information concerning this matter, please call:

Linda McLean 315 5654722
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muhe check payable to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee T $130.00 Filing Fee & W $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Certified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN CORIPILANG Y W SECTION 6050902, FUORID ST UTES 11HE FOLLOWIMG &8 SUBMITTED 10 REGETER A FOREGN LIAIED LAY
CONUANY TO TRANSACT BLIINESS INTHE STATE W FLOMT

PARKER COMMUNICATIONS, LL.C
[Name of Fosmagn Varmiled 1aubibiy Coicpriy. mus melude damied Lubility Company,” L [RCSIPYRC ¥ o
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DELAWARE 36-3501717
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T T yoegvey rat WS Wil oy o rr orelirsey Wil R4 0 AP (Fi:E nunihar, of apalicahile)
NFA
‘:' -

B TUVGE Vianl 1 v ool Foiaiing v w0 vy, 01 o e Vs TE Lot e
(Sew peChrmu tV U AP & ARS8 K Ly ek e el aboldy b

901 NORTH FISK AVE #170

ISlrr.r‘thld:‘r-.lA;x{ F.‘l-*—u;l-f l‘.‘"'c:l (Marling Address)

BROWNWQOOND, TX 76801 O

7. Neme end sitecUnddegss of Florida registered sgent; (P.O. Box NQT acceptable) .

Pgrocorp Incorporated
Name: . I

155 Office Plaza Drive, 1st Floor
Office Address: . .. . e e T,

Taltahassee 32303-3230
. Florida
(hiyd {Zap wode)

Repistered agent’s acceptance:

[hevieg been nanted ax registered agent amd to accepl service af process for the above stated hnited liabliity campany nt the place
dexignenied in this application, [ hereby accept the appolniment as registered agent and agree 1o act In thls capacliy. | furthar ogree
s comply with the pravisinns of all statutes relative to the proper and conpletlt performance of my duties, and I ami famlilar with
amil aceept the nbfigatinns of my pasition ax reglstered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 0
manage {up to six (6) total]:

Title or Capacity: Name and Address: Titie or Capacity; Name and Address:
B Manager Name: Christian Parker B Manager Name: Joshua Parker
CiMembes Address: 2991 County Route 21 TiMember Address: J°A Sloan Streel
O Authorized Canton, New York 13617 O Athorized Taylor, Texas 76574
Person Person
S Other__ C1Other E101ther Oother_
CiManager Name: CCManager Name:
OMember Address: EiMember Address:
L} Authorized TlAuthorized
Person Peeson
OMher___ OOther ) DOther T(nher
OManager Name: CManager Name:
CIMember Address: OMember Address:
[ Authorized O Authorized
Person Person
T Other, OOther OOther DOther

Linpontaii Motice; Use an aftachment 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 DDepartment of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the taw 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), Fionda Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

Qoabisa Larkon

glgu-m of an authonzed peracn

Joshua Parker

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKER COMMUNICATIONS, 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 TWENTY-FOURTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARKER
COMMUNICATIONS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL,
A.D. 2021.

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

PAID TO DATE.

R

Qmwucu fucrntory of Tuste

Authentication: 203416098
Date: 05-24-23

5865213 8300

SR# 20232353379
You may verify tais certificate online at corp.delaware.gov/authver.shuml




