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

DATE: 04/11/2024

NAME: PARC AUTO HOLDINGS, 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
Bivision of Corpoerations
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Name of Liited Liability Company

|I'h'c enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Centificate of
BN ~ K “hecl are e ] . N H vy H B H H M a 1
xisience, and check are submiited to repister the above relerenced foreign limited liability company 1o transact business in Florida,

bl > e . . | H H
Please retum all correspondence concering this mater to the following:
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Name of Person
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Address
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Cits/State and Zip Code
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k-mail address: (1o be used for Tuture gohual repo® notification)

For further information concerning this mauer, please call:

'_\—O\S'(}\ T e at ( 28\ ) A :3'\%

Name of Contact Person Arca Code Gaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

2661 Exccutive Center Circle
Tailahassee. FLL 32301

Tallahassee, FL 32314

Enclosed is a cheek for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O si2s.00 Filing Fee [ 513000 Fiting Fee a0 sissonfiting ree & [ $160.00 Fiting Fee. Centilicute
Certificule of Stilus Certilied Cops af Siatus & Certilied Capy



APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and sureet addrese of Florida registered agent (PO, Boax NOT accepiable)
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Oflice Address:
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Name:
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Registered agent's acceplance:
Having been named as reglstered agent ond 1o accept service of process for the abuve stated limited liakility companuy at the pluce

desipnated in this application, I heredy accept the appoiniment us registered agent and agree 1o uct in this capacity, {1 further apree

to comply with the pravisions of all statutes relutive 1a the proper and complete performance of my duties, and Fam famitior with

and accept the abligations af my position as regivtered agent, o
Christine Kelm,
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8. Forinitial indexing
: g purpases. list pames, tiile or capacity and addresses of the pr
H iy membersimanagers or persons authoriz
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Title or Capacity; Ti paci
leord ap Name and Address: Fitle or Capacity: Name and Address:

E’é{nagcr Name; MO&\ é \5"\\\ O Manager Name:

[JMember Addrcss:\%\oZ«\o Q‘U‘(\ﬁ\\) L0\ 1 Member Address:
COAuthorized mm . \ % 3;“:{3\%0\ O Authorised

Person
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(Jother [ JOther CJother Cother
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CJMember Address: (] Member Address:
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important Notice; Use an atiachment to report oore tiaa s (53 e nitachment will be imaged for reporting purposes unly. Now-
indexed individuals may be added to the index when 1itsig vour Florida Department of State Annual Repast (form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custady of reeoids i the
jurisdiction under the law of which it is organized. (17 the certificate s in a forcign language, 3 translation of the centiftcate under oath
of'the transiator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (hy, Florida Statutes. Fam aare that any Talse information
submitted in 2 document o the Depaniment of State constitutes a third degree felony as provided for in s 817155, IS
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARC AUTO HOLDINGS, 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
HOLDINGS, LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

N

Joﬂrw W. Bulloch, Secretary of Sivie

Authentication: 203222687
Date: 04-10-24

7332968 8300
SR# 20241390665

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




