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APPLICATION DY FOREIGN LIMITED LIABILETY COMPANY FUR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Registered agent’s acceptance:
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Having bean numed as registered ugent and to ceeept servies of process for the adove staved limiied lability company af the place
designated in this appticasion, ! hereby accep! the qupointsens as registered ngent and agree io oot in this capacity. 1 further agree

tu comply with the provisions of all statutes relaiive 10 the propar and complete performance of my duties. and | am familior with
and accept the obligutions of my position uy regisrered agent,

!
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(Homarted

By: William M. Haminll 11

Inetuied viee Presidend
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8. For initial indexing purposes, iisl names, ttle or capacity and addresses of the primasy members/managers ar persans authorized to
manage [up to six (6} total]:

Title or Capacity:

[(MjManager
WMember
UJAuthorized

Person

E]Olher

[CJManager
I:]Member
[:]Aulhorizcd

Person

CJOther

[ IManager
OMember
ClAuthorized

Person

other

Important Notice: Use an attachment to report tiore than six {6}

Nume dived Acldress:

Name: Parkway Ventures, LLC

Address: 800 N. Magnolin Aveaue

Sunte 1625

Orlando, Florida 22503

DO:hcr‘_m —

Name:

Addrass;

DOEhcr_m‘_H_“___ -

Name:

Address:

Uiker L

Title or Capacity:

Nante and Address:

[:]Other__

[Clother

[ Manager Name:
D Member Address:
E] Auihorized

Person
Jower
{1 Manager Name:
) Member Address:
{7 Authorized

Verson
Clother__
[0 Manager Name:
{1 Member Address:

[ Authorized
Person

L JOther

[Cother

. The zitachment will be imaged for reporting purpuses only. Non-

indexed individuals may be added to the index when fiting ynur Flavida Department of State Annual Report form.

9. Attached is a certificate of existence, no mose than 50 days cld. duty authemicated by the ufticial having custedy of records in the
jurisdiction under the law of which it is organized. (I he certificate is ina foreign funguage, o transiation of the certificate under oath
of the translator must he submmitted)

10, This document is executed in accordance with seciion 605.0203 (i) {b), Flonda Stattes. i am aware that any false information
submitted in a document to the Depinggent of State constitutes a third degree felony as provided forin s 817.155, .8,

N
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AL Nom Holmes-Kidd, Authorized Peison

Stpratzre af an Anhanzed person

Tejwest ur pinsed vanw ol signee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKWAY MANAGEMENT AND LEASING
SERVICES, 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-THIRD DAY OF
JUNE, A.D. 2023.

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

ASSESSED TO DATE.

\ﬂ W

h-mﬂ W Bt K, Boeveedary of Qldf

Authentication: 203609115
Date: 06-23-23

7525088 8300
SR# 20232835927

You may verily this certificate online at cerp.delaware.pov/authver.shiml
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