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

I COMPLUANCE WIH SECTION o5 002, FLORIDA SEATUIYN THE FOLIOWING IS SUBMIETED TUY REGINTER A FOREKGN [IMITED LIABHITY
COMPANTTO TRANSACT BUNINESS INTHE STATE R FLORILA:
, Parkway C‘reaiivc Services, LIC

TULLC,Ter TLLTY

MR

s aavinizdie, enter alivrnatz oo adopted furthe pupose of ireacbng busmess 1k Floride The alizmare aame st trchade “Liznnzd Liasibiy Cowrpany,” "L

Clor 1ILT)
Delawzre Not applicable
" 3
YIRS WkeT O 4w f Wikeh OTCIgR [UINed TADIIRy cCipAny 1% Ay T v R R, ¥ wopleaklc]™™ 7T
4,
(Tiate fad Lraragctzg sty v Flonda, i1 pomer 40 sepestretion §
{Sex aestuni ol 908 & Wif 0905, F.5 o detuceoinne peaxity, wdedity |
800 N. Magnolia Avenue BOO N. Magnoiin Avenue
5 6
o~ 1
(3ot Addrsey of Praespul Oifec) ineing adleen’
Suite 15625 Suite 1625
Oglandn, Flenda 32803 Oriando, Flarda 32803
7. Nwne and street address of Florida registered agent: (P.O. Box NOT acceptable}
Conlega Business Services, LLC
; r~a
Mame: N «2
]
Py
. (e Indenendernt Dirive, Suite 1200 (.C_:. ""ﬁ]
Oflice Address: " =
armrnren N. 1y
ol —— -
Jacksonville 32202 S o
Florida v "
*
{Cay; 1Zin cnda) e e v ‘-i
VY- 1.4 F
e 15 e
Registered agent’s aceeplance: : no

Having been named as registered agent and to accept service of process for the above stated limited liahility campany al e place
designared in this apphcaiion, } hereby accept the appointment as registerod agent upd agree o qct in thly capacite\ ] SuStAer agree

tu comply with the grovistons of all statuies relailve ta the proper and complete perfiarmance of my duties, and [ am famiiiar with
and accept the obligutions af my position as registered agent.

//@;, 4

(Reqstered rgent’s signaiue)

By: Wiitiam M. Hawmill 1, Executed Vice President
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or peesons aushorized ©
manage fup to six (6) 1o0tal}:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:

[WManager Name: Tvay Ventu:_cs. e {J Manager Name: __ ...
[W)tember Address: ROON. Magnolia Avcnuc [ Member Address:
[JAuthorized Suite 1625 . {1 Authorized R
Person Orlanda, Floii_d_?fi?_ﬁ] Person et e
[ JOther (JOther (Jother (JOther
(CIManager Name: [ Manager Name:
[ IMember Address: [ Member Address:
JAuthorized ] Authorized
Person Person R
CJother o COther [other CJother L
[CIManager Name: [ ] Manager Name:
[CMember Address: 7] Member Address:

DAuthorizc(l

[ Authorized

Person Person T,

CJGther e

[CJOther {Tother (Jotker

Linporiant iNglice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atiached is a centificate 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator inust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statstes. [ am aware that any false information
submitted in a document to the Deparjqent of State constitutes a Ihird degree lelony as provided for ins.817.155, F.S.

Va-duns

Signatuce ol ar eviliocized persun

A. Noni Holmes-Kidd, authorized Person
H23000250672 3 —
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= [Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKWAY CREATIVE SERVICES, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE 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 TO DATE.

Qhﬂcn !'! Mk, Bevoednny of Stle )

Authentication: 203609116
Date: 06-23-23

7525114 2300
SR# 20232835928

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