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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/11/2024

NAME: PARC AUTO. LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: Dﬁ?\_c m\g AN A

Name of Limited Linbility Company

: ¢ enclosed "Application by Foreign Limited Liahility Company [ur Authorization to Transaet Business in FFlorida" Certificate ol
-stenee, and check are submitied 1o register the above referenced foreien limited lfability company 1o transacl business in Florida.

UNETS ~ N H F 3
Please retum all comespondence concerning this matier to the foilowing:

NG5O0 Tineren,

Naine of Peesan

VARC Auvo WL

FirmvCompany

ANF 2 B0 ot R,

Address

LORsANe, YN ROAD

City/State and Zip Code

Y iraece . @ Dosc o ToOmID- O

E-mail addiess: {10 be wsed for futurewhaual report notification)

For further information concerning this maiter. please call:

TY oD St Ce R LB, 39N Ay

Name of Contact Person Aren Code Davtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Section
P.O. Box 6327 lifion Building

2661 Exceutive Center Circle
Tallahassee, FLL 32301

Tallahassce, FL 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF 51 ATE
[ 5125.00 Filing Fee 3 §130.00 Fiting Fee & 13 S155.00 Filing 1iee & 1 s160.00 Fiting Fee. Centilicane

Certiticate of Statins Ceriified Cops of Siaus & Certified Copy



APPLIC ' Y IGN g
CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

JAY & ¢ A\ : o
{PLUNCE 1T SECTION MOS0, FLORIDA STATUTES, THE FOLLOWING 5 SUBNITTED T REGISTER A FOREIGN. LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

L_PORC ALY LLL
{Name of Formgn Limin ] Ligbiliy Tompany; must include “Tomisa] Tiabduy Tompany.” "1L1.C Tor de
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L EE1C1 AT M Ahoptd dor the parpune of tanacting business in Hemb The afizrsee ume st I lude “Lawysiel Luabaleny fomgany.
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7. Name and stzegt address of Florida regisiered agent: (P.Q). Box NOT acceptable)
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Name: Y Corpusahun ?%&*6*\. . S ¥
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Office Address:

Plasyone |, Y.
Hiav

abuve staded timited labdite company at the place

cut and ugree o act i this copacity. 1 further agres

perfornunce af my duics, aud | am fumilinr with

end and (w accept service uf process for the

Hegistered agent's acceptance:
Having been named o5 registered of
designated in this opplication, | hereby accep! the appointment as repisicred ag
10 comply with the provislons of all siainics reiative 1o the preper and compleie
and accept the pbligations of my pasition as rephtered agent.

Christine Kelm,
UL\‘\.\,\B'LL yC Assistant Sevrelary
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§. Forinitial indexi i i arized
8. itial in 5 . s or e i i

b r.dumg purpuses, list names. title or capacily and addresses of the primary members/imanagers or persons autharized to
manage fup 1o sis (6) total]:

TYitle or Capacity: Name and Address: Title or Capacity: Name and Address:
£ Clanager Name: '\1\)"\0&\ é, ‘ \3\‘\\\ 7] Manager Name:
[ Intember Address: \1\5\0’2‘\0 CN\\\\LS\ « [ Member Address:
JAuthorized SrousSwy T —%%_'?g\ 3 Authorized

Person Person

ClOther CiOther (JOther_ (JOther

[OJ™anager Nane; i 05O %\“\CCE\‘\- (] Manager Name:
[:]Mcmbcr Address: b’bzzw\\%\\m‘g\w!‘) [ Member Address:

. J
%{horiud . w\% LT :}‘%360\ [ Authorized

Peraon

Person

[JOther OJother Oother Clother

O tanager Name: {7 Manager Name:
[(nvtember Address: [ ] Member Address:
OlAuthorized [) Authorized
Persan Person
DOlher [:]Othcr . [_Jf sher Jomer

e attzehiment will be imaged tor reporting purposes only. Non-

Imponant Notice: Use an auachment ta report mare thian sis {H).
a Department of State Aanual Report form.

indexed individuals may be added to the index when filing your Florid

90 days old, duly authenticated by the otlicial having custudy of records in the

9. Auached is a centilicate of existence. no more thun
a foreipn language. a tmnslation of the certificate under oalli

jurisdiction under the law of which it is organized. {1 the certificale iy in
of the transhtor must be submitted)

tutes, Lam aware that any flse information

10, This document is exceuted in accordance with section 6050203 (1) {b). Florida Sta
provided lor in s 817155, F.8,

submitted in a document 1o the Department of State constittes a third degree felony as
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "PARC AUTO, 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 TENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARC AUTO, LLC"
WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

ZFRRYS o

TR

JaPlrey W Bulloch, Secrelory of State )

Authentication: 203222632
Date: 04-10-24

7332971 8300
SR# 20241390321

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



