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CAPITAL CONNECTION, INC. .

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 -+ [-800-342-8062 -+ Fax (850)212-1222
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COVER LETTER

TO: Registration Sechion
Division of Corporations

PARCVIEW MIRAMAR LLC
SUBJECT:

~ame of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization tu Transact Business in Florida,” Centificate of
lixistence, and check are submitied to register the above referenced foreign lirmited liability company 1o transact business in Fiorida,

Please return alf correspandence concerning this matter to the following:

JASMINE BALDWIN

Name of Person

PARCVIEW MIRAMAR LIC

Firm/Compeny

3960 W 146th AVENUE

Address

MIRANAR, FLORIDA 33027

City/State and Zip Code

REDEVCONSLULTING@GMAIL.COM

E-mail address: (fo be used for futere annual teport nolification)

For further information concerning this matier, picase cali:

JASMINE BALDWIN 305 528-6565
at ( )

Wume of Contact Person Area Code Dawtime Telephone Mumber
Mailing Address: Street Address;
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

71 5125.00 Filing Fee T 8130.00 Filing Fee & [0 $155.00 Filing Fee & @ $160.00 Filing Fee, Centficute
“ertificate of Status Certified Copy of Status & Certified Copy



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

1N COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED Te) REGITER A FORFIGN [IMPIED LIABRITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA-

| PARCVIEW MIRAMAR LLC

{Name of Foreign Limied Liabiliy Compuny: mustinclude " Limited Aty Conpany,” "L ..~ or “"LLCS

t1f name unav nlable, ener afiernate aamge adopt=d for the purpoese of transactng business iz Flonda The altemaie name nust nclude “Limiled Luability Company,” "L.L 2 or "LLE ™)
PELAWARE APPLIED FOR
2,

(Junsdichian under the Taw of which foretgn Timiied Tabliny coripany 15 orgazized)

(FED mumber, T appiicable)

(Dare Tirst tan¥acicd businass in Flonda, «f prior 10 egmifution.)
(S¢e exctions £05.0904 £ 605.0305. F.8. w determire peaaky labiiy)

3960 SW 146th Avenue, Miramar, FLL 313027
5

3960 SW 146th Avenue, Miramar, FL 33027
. 6.
(Strcer Address of Principal Offce)

(Mailiag Address)

7. Mame and street address of Florida registered agent: (.0 Box NOQ'T acceptabic)

L
=
-
¥
= ~
N . . ™M .
Florida Community Development Comoration D T
Name: —_— TN
- A
- f'{} —y
3960 SW 146t Avenue - <
Office Address: - = il
She. T2 -
. R e
Siramar 33027 e
. Florida .o
(Ciey) (Zip code) . =

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in thiy application, I hereby accept the appointment as registered agent and agree o uct in this capacity. f further agrec

to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and Iam fomiliar swith
and accepl the obligations of my position as registered ugent.

U&mw M\««,A‘S CEO @F FLORIDA connvN

rﬂj meﬂ%
{Regisicted agent 't s'ugmlulcj




§. Forinitial indexing purposes, list naines, titic or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) toral):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Picase sce additional page —_
= Manager Niame: Civtanager Name:
- Please see additional page .
(ZMember Address: (OMember Address:
Cauthorized i Authorized
Person Personr
C10ther OOther J0ther ClOther

PMease see additional page

OMarager Name: O Manager Name:
= Member Address: Piease sec additional page OMember Address:
C Authorized OAuthorized
Person Person
ClOther Ll0ther O Other OOther
iJManager Name: O Manager Name:
CIMember Address: O Member Address:
[(JAutharized O Authorized
Person Person
CI0ther COther___ U Other O0ther

lmporiant Notice: Use an attachment (0 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed ivdividuals may be sdded w the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days oid, duly authenticated by the uflicial having custody of 1ecords in tha

i i ! ¥ Hy Y vIGg Ye
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the ranstator must be submitted)

10. This document is eaccuted in accordance with section 6050203 (1) (b), Florida Statutes. § wn aware that any false information
submitied ir 2 documunt to the Deparment of State constitutes & third degree felony as provided for ins.8§t7.153, FS.

( ’ B Signatuse vl en authonred persan

JASMINE BALDWIN 45 £€0 OF FLolbs Cﬂﬂmniry PEVELIRBNT EORE.

Typed ur printed rame of signee




Additional page for Application by Foreign Limited Liability Company for
Authorization to Transact Busioess in Florida for

PARCVIEW MIRAMAR LLC, 2 Delaware limited liability company
§. Title or Capaciy:
MANAGER:

Name: Florida Community Development Corporation
Address: 3960 SW 146™ Avenue, Miramar, Florida, 33027

MEMBER:

Name: Florida Community Development Corporation
Address: 3960 SW 146™ Avenue, Miramar, Florida, 33027



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARCVIEW MIRAMAR 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
OQF THE TWELFTH DAY OF DECEMBER, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PARCVIEW MIRAMAR
LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

NTY

Juﬂrw w n-ﬂu\ Sacrwtary of Slate

3850465 3300
SR# 20244479802

You may verify this certificate oniine at ca:p<delaware.gov/aulhver.shtml

Authentlcatlon: 205119396
Date: 12-12-24




