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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $160.00

Authorization Signature: /f/k..,\%,w/—-
PARK LANE IT LLC U

BUSINESS NAME DOCUMENT #
_X_Certified Copy
_X_Certificate of Status

NEW FILINGS AMMENDMENTS

__ Profit Corp ___Amendment

____Not for Profit __Resignation of R.A. Officer/Director
__ Limited Liability __Change of Registered Agent

____ Domestication ___Revocation of Dissolution

_LLLP __ Merger

__CORP ___Articles of Conversion

___ Other __Restated Articles of Incorporation
__ Other __Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille _X_Foreign filing

_ Country ___ Reinstatement

___Annual Report ___Qualrfication

___Fictitious Name ___ Other

EXAMINER'’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $160.00

Authorization Signature:  /fy. %(,(/L/‘

PARK LANE IT LLC

BUSINESS NAME DOCUMENT #
_X_Certified Copy

_X_Certificate of Status

NEW FILINGS AMMENDMENTS

__Profit Corp ___Amendment

__ Not for Profit __Resignation of R.A. Officer/Director
__ Limited Liability __Change of Registered Agent
____Domestication ___Revocation of Dissolution

_LLLP __Merger

____CORP ___Articles of Conversion

_ Other ___Restated Articles of Incorporation
___ Other __ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille _ X Foreign filing

___Country ___Reinstatement

___Annual Report ___Qualification

__ Fictitious Name __Other

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pﬂfk L/’lk)t_: I+ LLC/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certifieate ol
Existence. and check are submitted to register the above referenced forcign limited hability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Carlos (Sfrca Savchez

Name of Person

Park \awe Londig

FimﬂCompany

oo SE 09 Grewt Suts oo £eO

Address

Por b Ipdsrdnte— FL35%0)

City/State and Zip Code

__CMC_FAIU xﬂw&mﬂm Com
E-mail address: {td be used for future annuglAcport notification)

For further information concerning this matter, please call:

Cailss Ganip Spmchez o 786, 778-9357

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE [B/

{1 $125.00 Filing Fee [0 $130.00 Filing Fec & [ $155.00 Filing Fee & $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 FLLORIDA

IN COMPLIANCE WITH SECTION &B.0002. FLORIDA STITUTES. THE FOLLOWING I SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

vk have Tt LLC

(Name of Foreign Limited Lizbility Company; must include “[imited Liability Company,” "L.L.C Tor “LLC.")

Park Lavel £+ LAC

{1f same unavuitable, enler altemute name adopted for the purpose of tansacting business in Florida, The alternate name must include “Limited Liability Company,” *L.L.C,”" or “LLC.™)

) Co locado Q3-Ao)313]

{Jurdsction under the taw of which fureign immicd Tability company 15 erganized) (FEI number, 37 apphablc)
(Datc first trarsacted business in Florida, 17 pros (0 mgistralon. )

a N / A
{See seetions 6050904 & 605.0905, F.5. 10 deterinine penalry hability)

s 00 e Ind S1 B0 SE Qb S

Sute oo ? (0 Sute oo 60
Fort_Lpodecdple AL 3330) ok Lovdedely /1 3330

Led

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~o
=
==
» Sonche =
Name: 7 - 3
w
Office Address: ng (SE M S‘—IJ & L&b ﬂéo % .
- - r";
6’/ /IQUJLSTI//’//,; . Flonda %S 20 l 8

{City) [Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance aof my duties, and I am familiar with

and accept the obligations of my position as regr:rejd agent.

[01 Mt“/ﬁ" §

(chmc agent’s signature}




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

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

I '
Eﬁlunagcr Namc: &Mﬂlﬁm& OManager Name:

OMember Ad rceq(;071{0 N './U ) 5 S’r CIMember Address:
O Authorized fﬂ?/?/ﬂk[, //}Jé T Authorized
Person L 3 3 an Person

DO Other OOther [(JOther OOther
OManager Name: OManager Nane:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
3 Other OOther (ZOther O Other
O Manager Name: OiManager Name:
O Member Addrcss: OMember Address:
TiAuhorized O Authorized
Person Person
{JOther OOther O Other OOther

Impontant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuzls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificaie of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under vath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

: C’dréf%é@t@? 5.

e of an umhmn:d

 Canlo) Qavcza Snchez .

Typed ot prifffed mame of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Secretary of State of the State of Colorado. hereby centify that, according to the

records of this office.
Park Lane IT LILC

54
Limited Liability Company

formed or registered on 01/17/2023  under the law of Colorado, has complicd with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20231057863 .

This certiticate reflects facts established or disclosed by documents delivered to this office on paper through
11/09/2023 that have been posted, and by documents delivered to this office clectronically through

11/13/2023 @ 10:13:07 .
I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this

official certificate at Denver. Colorado on 11/13/2023 @ 10:13:07 in accordance with applicable law.
This certificate is assigned Confirmation Number 15481773

Jorosmoustt

Seeretary of State of the State of Colorado

t‘l#l!*‘littt*ittttittttt‘l!t"....‘it..t““lznd 0" Ccniﬁcﬂ[cttiktl#tt‘tttttt*t.tt"‘!-ttttt.it.‘-0..‘#‘

Notice: A vertificate ivued electronicatly from the Colorade Secrerary_of State’s websie s _fully and immediaiely valid and effective.
However. as an option, the iviuance and validity of a certificate obtained electronically muy be establivhed by visiting the Validate a
Certificate  paye of the Secretary of State’s websie,  hitpsitwww coloradosas. geibizt CertificateSearchCriteriade entering  the
certificate s confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of u certificate
i merely optional_and iy not necessary o the valid and _effective_insuvance of a _certificate. For mere information, visi our websile,
https:fiwww coloradosos.gov click ~ Businesses, trademarks. trade names ™ and select ~Frequently Asked Quesnons.”




