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

BN COVPLLANCE WL T SECIION SOS0503, FLORITY STATUTES, THE FOLLOIVING IS SURAMITTED TO REGISTER A FOREIGN 1IMTTED [IBILITY
COMPANY TOTRANSCT BISINESS INTHE STATE OF FLORIDM
| Parkway IT Services, LLC

.........

PDelaware Not applicabie
3.
Juundicton wmder 2o law o0 bk Toreng ureted teusiy coopaay 11 onpancees) (FEI numbet, i spplicabie;
1. -

\!)ﬂ'ﬂﬂg -‘nq:u;:bbd Blectoees 16 Ebanice, (FMier s Stpytikbinn )
e wonbxs D CHFR A S DL S, i deterenng pening bsteley b

SU0 N Magnoliz Avenue 800 N Magnaolia Avenue

3. 6.
189 cel Addresy e Pruieipnl Ui (hlaling Addresa)
Suite 1623

Orlando, Florida 12803

7. MName and strect address of Florids registered agent

[
— 3
i Lo
Contegn Business Services, LIL.C T é ¥ i
WHIDCL e L — rwana
. - rrry
_ e — ;
One [ndependens Dirive, Suite 1200 L. 0 S
Office Address: “ R it
R — ey
lacksonvitle 32262 e w3 ot
Flerida__ : -
("] 1705 code)
Registered agent’s acceptance;

92

Having been named as registered agene and to accept service of pracess for the above stated timited liahility cormpany af the place
desipnated (4 this agpéication, [ hereby accept the appointnrent as regisiered agent and agree to act in this capacity. I further agree

to comply with the previsions af all stanetes relative (o the proper and complere performance of my duties, and I am fomiliar with
and accep the obligatians of my position as registered agent,

7,
S

. ttegiercd ypent's giminey, .
By: William M. Hammili ﬁ Execuled Vice Presiduar
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8. Tor initizl indexing purposes, list names, Uitle or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6) total]:

Title nr Capacity:

Name and Address:

Parkway Ventures, LILC

Title or Capacity:

Name and Address:

(WMunager Name; [] Manager Name:
00 N. Magnolia A
{(H]\fember Address: 8 BIIOIR Aveiue [] Member Address:
. Suite 1625
CJAuzkorized ue (] Aushorized o
Orlando, Florda 32803

Person Person
(Jother__ (JOther [J0ther Cother
DManagcr Name: - iJ Manager Name: —
{ IMcmber Address: [ Member Address:
JAuthorized 1 Autharized

Person _ Person L o
E]Othcr [Jother [lother [CJOther .
(IManager Nanc: (C] Manager Name:

8

[Member Address: [ ] Member Address:
UAuthorized e L [ Authorized .

Person N _ Person. 00000
(CJother . Uoiher DOthcr (Clother

Imporlant Notige: Use an atlachment to report more than six (6). The atiachmen: will be imaged for reporting purposes only. Won-
indexed individuals may be added to the index when filing your Plarida Department of State Annual Report form,

9. Attached is a certificale of existence, 10 more than 90 days ald, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certificale under oath
of the traustator must be submiuted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any flse information

submitted in 2 document to the De

H23000250642 3

rtment of State constitutes a third degree felony as provided fur in s.817.155, F.S.

Signaturz of an suthorized persor:

A. Nont Holmes-Kidd, Authorized Person

Typed or printed nauet of tignes
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKWAY IT SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS QF THIS
QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2023.

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

ASSESSED TQ DATE.

\jmﬁu w Mittinch Booendany of Nlde )}

Authentication: 203609124
Date: 06-23-23

7525121 8300
SR# 20232835930

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