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APPLICATION BY FOREIGN LIMITEL LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

I COMRLLANCE WH SECTION G5.0902 FLORIA STATUTES THE FOLAMNG [SSURLVETTED T RECGISTFR < FOREFON LIMOED TL4BILITY
LN PNV TO TRANSHCT BUSINGSS N THE STV OF FLORINA-
ParkX Florida 1.1.C

i

(Name of Foraign Lirnted Liabainy Compang; must mchade -{mied Tinbdy Tompam ™ LLC "o TETTN

WiF pame i ailabic, eimer alternve nanye adopted £ 1152 paupase of warsacing baminess in Tiooits. The abenzaes nank v inchade “Limited Liskibity Company " LG or “LLE™

Delaware
2 e :
Clircrciiciton nedes e law 31wk W oo Tished fabality corrpany1s enormeed) (TRt wbser, WFapplicabile)
4.

TTaie Tira onwscted basiness in Fooda, W psaw ie meprsimine
iSee secimns GO 1904 & 4050305, T 5w determine peiaby leinliiy)

P60 Reston Metro Plaza

5. 6. 1900 Reston Metro Plaza
1Sereer Addrecs oF Py igal Offace} %Gl mg Addresty
1 i
{0th Floor 10th Floor
2
Reston, VA 20190 s =
Restan, VA 20190 re- o )
DTS N
7. Name vl sireet address of Florida registered ageet: (P.0O. Box NOT acceptabie) _‘,' E T
:‘_‘ o 2 ,]1
C T Corparation Svstem _F"": ,',, —
Name: J ry
= aen
1200 South Pine island Road m 2

Off5ze Address:

Plantation 33324
, Florida _ o
("} (Zip codis)

Registered ngent’s necepiuncy:

Having heen nanred us registered agent and to noeeept service of pracess for the whove swved Hediied Babllity company i the place
designated iy this application, § heveby accep the appolnoment s registered agent and agree o act in Ols capuctiy.  furilier agree
tir comply with the provivians af oll stofutes rolative 1o the proper wnd complete performance of my dutios, and [ fionilior with
mrd wecept the obligaiions of my position as regisiered agens,

,\! C T Corporation Sysicm
AT .
By: Mo )i r"-“';‘f" Sandra Zwijack, Assistant Sccretary

iRegsrered auond’s mpranre;

FLOIT 1L IE28 Wk Kigngr Ordat
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8. For initial indexing purposes, list names, litle or capacity and nddresses of the primary members/mansgers or persons ruihorized to
manage [up 1o six {0) total]:

Title or Capncity: Nome and Address: Title ov (_Tapm:i]v: Nome and Address:
fxlManager Nume: Christupher Clemente Oinfanager Name:
Ontember Address: 1900 Reston Metro Plaza Onviember Address:
OAuthorized 10tk Ploor CiAuthorized
Person Reston, VA 20190 Person :
O Onher, OOther TI0ther, OOther,
CiMunager Nune: UlMunager Name:
L viember Address: {IMember Addresy: |
JAuthonized OAuthorized
Person Person
O0ther Cl0ther__ DOther [DOher
Cianager Nane: O Manager Name: e E
O Member Address: (CMember Address:
!
CiAuthorized CAuthorized E
Persan Person
DOrher O Other COher Clober ,.

Imporiant Notice: Uise an aitachimend to report nore than six (6). The atachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flarida Depanment ot State Annvat Repon form,

9. Attached is a certificate of existence, no more than 90 days old, duly authemicated by the nfficial having custody of recods in the
jurisdiction under the law of which it is organized. {If the certificate s in 2 foreign fanguage, n transiation of the cenificaie under oath

of the translaior must be submitted) /._..__,! /,_.-"—},‘.. e s
/ S~ \

}0. This document is executed in accofd-uncc with yorfl 0435, U’}HI‘T) b, Florida Statutes. fam aware,that any false intormation
subinilted in a documen o the Depp’fmcnt oMafm iungwt third degree fefbimy us provifded fbr’lﬁb ‘817.155,F.8,
/ / ,é?-f'
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARRX FLORIDA LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE S5HOW, AS
OF THE NINTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

NS
\)hﬂ!n W, Thatiach, Svcratery of Diste )}

Authentication: 204587138
Date: 10-09-24

54335991 8300
SR# 20243899822

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




