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COVER LETTER

TO: Registration Scetion
Division of Corporations

PARK AVENUE VENTURES [l LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1w transact business in Florida,

IMlease return all correspondence concerning this matier e the following:

SCOTT R CHICHESTER, CPA

Name of Person

PARK AVENUE VENTURE 11 LLC

FinmvCompany

601 CLEVELAND STREET STE 120

Address

CLEARWATER. FL. 33755

City/State and Zip Cade

scotiE@scottyepa.com

L-mail address: (to be used Tor future annual report notitication)

For further information concerning this matter, please call:

SCOTT R CHICHESTER 212 507-9387
al )

Nanie of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Talluhassce, FIL 32314 2413 N. Monroc Strect, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek tor the following amuount:

Please make chieck payable to: FLORIDA DEPARTMENT OF STATE

& $[235.00 Filing Fee QI $130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Centificale of Status Certificd Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION G05.0402, FLORIDA STATUTES, THE FOLLOWVING 1S SUBMITTED T0 REGISTER A FOREIGN 1IMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
PARK AVENUE VENTURES 1 LLC

(Name of Foreign Linmied Liability Company. mustinclude “Timited Liabliny Company, L.LG.."or "LIL.C.)

I

(1 maime aasaalabie, enter alwermate name adopted fur e purpose ol ranspcting business in Forca, The altenuate name most include “Ganted Liabitny Company.” L L C5 o "LLC)

DELAWARE 88-1867741
-

s

Hurisdicton wnder the Taw of which forcagn Timited habelity company 1s organzedi (FED number. 1l applcshhe)

1.
iDate finst imansacted business 10 Flaruda, 1 prior to regraraen }
{8cr sevtivny b5 (PR & 605 (MOS_F S 1o determine penalty Bahibty)
O CLEVELAND ST STE 120 OH CLEVELAND ST STE t20
3 6.

(Strees Addres of Principal Ofice) (Maling Addrsy

CLEARWATER, FFI. 33735 CLEARWATER, FI. 33735

7. Name and street address of Florida registered agent; (P.OL Box NOT acceptahle)
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SCOTT R CHICHESTER CPA Be i '8
Name: - —_—
9
601 CLEVELAND ST STE 20 LTS
Oftice Addiress: : ‘_."‘I, -:.? g
CLEARWATER 33755 "‘1 -
. Florda pool) +
i) (Aip coded — o

Registered agent’s ncceptance:

Having been named as registered agent and to aceept service of process for the ahove stured Hmited fiability company af the place
designated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capaciy. | further agree
to comply with the provisions of all stututes relative to the proper and complete peeformance of my dusies, and [ am Sanriliar with

arrd accept the obligations of my position as registered agent.
T—éﬁ 4 |
- £ ('

¥ N . .
tHegissered agent’s signature )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized (o
manage [up 1o six (6} wialf;

Title or Capiueity: Name and Address: Title or Capaeity: Name and Address:
= Manager Nanw: SCOTTR CINCHESTER O™ lanager Name:
OMember Address: 60T CLEVELAND ST STE |21 OMember Address:
= Authorized CLEARWATER. FI. 33755 O Authorized

Person Person
DOsher Oher OoOther OOther
O Manager Name: OManager Name:
CIviember Address: OMember Address:
OAuthorized O Authorized

Person Person
C1Other ClOthker O0ther COOther
O Maniger Namw: O Manager Name:
CIMember Address: OInember Address:
OlAuthorized O Authorized

Person Person
ClOther O Osher [COther COther

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 to the index when filing vour Florida Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 96 days old. duly authentivated by the official having custady of records in the
Jurisdiction under the Taw ot which itis organized. (IF the centificate is in a foreign language, a translation of the certificate under vath
of the translor must be submitied)

10. This document is execnted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awsre that any false information
subnmitied in a document to the Department of State constitutes a third degees telony as provided for in 5,817,155, F.S.

A (VLT

-\J Sugature of an authorized penon

SCOTT R CHICHESTER

Lsped o prnted wanme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "PARK AVENUE VENTURES II LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED S0 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTIETH DAY OF APRIL,
A.D. 2022, AT 3:29 O'CLOCK P.M.

CERTIFICATE OF RESIGNATION OF REGISTERED AGENT WITHOUT
APPOCINTMENT, FILED THE THIRTIETH DAY OF MAY, A.D. 2024, AT 3:18
O 'CLOCK P. M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “PARK AVENUE VENTURES II
LLC",

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

6746651 8310
SR# 20243019578

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

Authentication: 203829221
Date: 06-28-24




