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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA
LD Ly 7

IV COMPLIANCE WITH SECTRON s05.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TU) REGISTER of FORFIGN LIMITED LIARILITY

CONMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORID 4
| Park Place Van Lines, LLC
’ Nameof Foreign Timited Tinbilny Company; mustinchade - Cimined Teabrdny Company.” LLC. " or “LLC.)
U1 natne unavaidabie, enier altemate name adopted lor the purpose ol trnsacting business @ Florxda, The daltemale rame nust inchide “Limsted Liabihiy Company,” "L L C" o "LLC™
o Tennessee 3 652-1810640
o thiasdienon widker the Taw o wihich Torergn Timited Trabaliie company swarganized) ' (FET nuember, T applicubie)
4,
(Date Tt ramactcd besme s i Florda 17 poos 1o regitmtion, )
(S st 83 DY & 608 (PANS, FLS 1o detenmme penalty aninyy
s 34R Indusiriat St 1250 Featherstone Rd
l‘\‘lrt\'l Address ol Priscipal Citice) iMailing Addnes s
Fort Walton FL 32548 Woodbridge Virginia 22191
7. Name and gigect addreys of Flonda registered agent: (P.O. Box NOT acceptable)
Registered Agents Inc ..
Name: IS~
- [
e =
" 7901 4th St N STE 300 — =
Office Addiess: o "??
., { -
! MMy
.. 33702 W g
. Florida :
(Zip code) :'g :‘z,':
NS

St. Petersburg
1030y
TN

Registered agent’s acceptance:

Having been named as registered agent and e accept service of process fur the above stated limited lmbfhr_] cfmipanraf the place
te comply with the provisions af all starutes relutive to the proper and complete performance of my dutios, and D anm fumiliar with

designated in this applicativn, I hereby accept the appoinunent as registered ugent and agree to act in this mpm i~ further agree

und accept the obligutions of niy position s registered ugent,

Divifgdes
(Registered 2pemk’s signakure)
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8. Forinilial indexing purposes, list naines, tithe us capacity and addivssen ol tae privay membesfuinugens or pensons guthurized w

manage |up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacitv:

Nosume and Address:

Jon Minor

Address:

8701 N MoPac Expy STE 150

Austin TX 78759

CiManager Name: O Manager
Thylember Address: X Member
OAuthorized CAuthorized
Person Person
COther {3O0ther T Other
OMunoger Nanw: O Munager
Ostember Address: Oxrjember
MAuthorized i Aumhorized
Person Person
COther OOther O Other
IManager Name: LIManager
OMember Address: TiMember
CIAuthorized TiAwhurized
Person Person
COther CJOther O Other

3 0ther
Name:
Address:

O Other
Name:
Address:

30ther

Important Notice: Use an aitachiment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
mmdexed individuals may be added to the indes when filing vour Florida Department of Staie Annual Report form,

0. Atiached 13 a certificate of existence, no more than 90 days old. duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized. (1 the cortificate is in a foreign language. a translation of the centificate under oath
of the translstor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am awarc that any false information
submitied in a document 1w the Departmeni of Siate constitutes a third degree felony as provided for in s.817.135, F.5.

- . -

YA -

Pl D i e
i

R

Robin Jones

Stznature vt an arthotired [eewon

Baped ar pronted name of signes



111912023 12:34,57 PST To: 18506176383 Page: 4/4 From- Ragistarad Agents Inc Fax: 8134365206

Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, éth FL.
" Nashville, TN 37243-1102

.
e

Tre Hargett
Secretary of State
DEANNA RASH November 6, 2023

9807 BROWN LN
AUSTIN, TX 78754

Request Type: Certificate of Existence/Authorization Issuance Date; 11/06/2023

Request # 0555016 Copies Requested: i
Document Receipt

Raceipt # ; 008446508 Filing Fee: $20.00

Payment-Cradit Card - State Payment Canter - CC #: 3861528960 $20.00

Regarding: PARK PLACE VAN LINES, LLC

Filing Type: Limited Liability Company - Comestic Conrol # 383368

Formation/Qualification Date: 01/21/2000 Date Formed: 04/21/2000

Status: Active Formation Locale: TENNESSEE

Duration Termm: Expires: 01/21/2050 Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

PARK PLACE VAN LINES, LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of Slate and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of Stale
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