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COVER LETTER

TO: Registration Section
Division of Corporations

supecT: | PARK woot PARTNER ¢ LL &

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liabthity company 10 transact business in Florida,

Please retumn all correspondence concerning this matter 1o the foliowing:

ERy¢c. CELLY BOSE_

Name of Person

Firm/Company

101425 ovgn seas HWY., UNIT 366

Address

KEY LaRto, FL 23037 -4505

City/State and Zip Code

Ewic. #osE @ PrulweodDAeTNeELS, COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please calt:

Name of Contact Person Area Code Davtime 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 make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {J $130.00 Filing Fee & [ S155.00 Filing Fee & g $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN {IMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
PAViAwood PRe&tTwERS Lo
imited Liabily C TR PR G I B o

1.
{Name of Foreign Limited LiabiTity Company: must include “Limited Liabilny Company

LG o TLLCT)

(I name unavailable. enter alternate name adopted for the purpose of transacting busines in Flonda The akemate name must include ~Limited Lighility Company

\FET number, if applicable)

(%)

2_NEVASA-

T lorisdiction undcr the Taw of which Torcign fimited liabiTity company w organircd)

o _0af1t)2623
T {Date first tramactcd business in Florida, if pror (o rogistrataon. )

(Sec sections 6050904 & 605.0905, F.5. 10 determine penults labilin
s 7501 OVER SENS WY, STE.32L o 101425 OVEASEAL HWY. UNT™ 244

(‘alrtu Address ol Principad Office)
ey LAR6o ,FL 33037 UEY LARGO, FL 23037

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

Eic celiu ROSE <

Name:

AR RE S

0 L Rd 52 d3s e
i

VN

=

91901 OJEd $E4S UWY,, STE. 326

WY L8060, FL 33031 s 23031

1City)
Lren

ey i
"'f'_r_-,

Office Address:

Registered agent’s acceptance:

Huaving been named us registered agent and to accept service of process for the above stuted limited tmbdm q?ﬁ}vpawt the place
designated in this application, | hereby accept the appointment as registered agent und agree tv act in this capacin. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position is regntered agent.

chgnl:fnl agenl's signature)




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

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

7 . _ .
WManager Name: BNC CELLY ROSE ¥anager Name: M INA LES BrlaN MNUMNN
TOMember Address: 101425 OVeASE DS Ly OMember Address: Lu‘m w/ ST, N/

O Authorized UN\T 266 CJAuthorized LJA'MMC:TOH- i‘l C 2/
Person l‘(ﬂ\f LALGO \ L 33 03%7) Person
OOther OiOther C1Other DO Other
OManager Name: CJManager Name:
OMember Address: Cl1Member Address:
O Authorized O Authorized
Person Person
OOther OOther O Onher Onher
OManager Name: O Manager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
DOther OOther COther JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flarida Department of State Annual Report form.

9. Attached 1s a certificate ol 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. (I the certificate is in a foreign language, a wranslation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false iformation
submitted in a document to the Depantiment of State constitutes a third degree felony as provided forins.817.1535. F.S.

Lo (b,

Signature of an aulhurized person

Clr cecend LAGE.

I'vped or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly gualified and clected Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good tor a
time period subsequent of 1976 and am the proper officer to exccute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PARKWOOD PARTNERS LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and existing, or duly qualified or registered, as
applicable, under and by virtuc of the laws of the State of Nevada since 09/17/2003, and 15 in good
standing in this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 09/14/2023.

T

FRANCISCO V. AGUILAR
Certificate Number: B202309143948541 Secretary of State

You may verify this certificate

I online at hitp://www. nvsos.gov
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