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COVER LETTER

T Registration Section
Division of Corporations

72 Park MIALLLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limiwed Liability Company for Authorization to Transact Business in Florida,” Centificate of
Iaistence. and cheek are submitied W register the above retereneed foreign limited Lability company to transiet business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Jorge Parra

Nume of Person

72 Park MIAL LA

Firm/Company

3473 Shiloh Road. Sutte 101

Adidress

Alpharetta CA 3003 UISA

Cinvistate and Zip Code

ELMPBH@ GMATLCON

E-manl address: (10 he used Tor Tuture anrual report notification)

For further information concerning this matier, please call:

JORGE PARKA 4 723-3792
e )

Nume of Coatact Person Area Code Daxtime Tekephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2405 N Monroe Sueet. Suiie 810

Tallahassee. FLL 32303

linclosed is 4 cheek tor the tollowing amount:

IMlease make check pavable to: FLORIDA DEPARTMENT OF STATE

O Si23.00 Filing Fee O S130.00 Filing Fee & O $153.00 Filing Fee & @Slm).ﬂll Filing Fee. Centificaie
Cerificale of Status Cenified Copy of Swius & Centilied Copy



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

IN COMPLANCE BITESECHON GO0 FLORIL SERUTEN THE FOLLOWING INSUBNITTID 10 RECGISTER A FORMKGN LINITTED LI BHTTY
CONMPANY TOTRANKACTBUSINENS INTHE STATIOF FLORIDA:

T2 PARK MIALLLC

(Nume of Foregn Limited Labiline Company, must include “Lanuted Liabihiny Company " "TLC 7 or "LLC ™)
TIPARK UNIT 19121000
(N name unasailable, enter slternate nrame adopted for the purpose of tamachiog bintisess 1 Flonda The alicemate mame must include “Lanited Lubyliy Company,” *1L L O or “LLC7)
QU-2770H O
? (EET number. i appheables

GEORGLA UisA

"
Juedicnon under the Taw ol wlneh Tcerga Tooted Ty compans s veganisedy

J330 BARNSLEY GARDENS WAY

tTate fiest asacied business i Flonda il prior o regsttation y
(e sections SIS DL & a5 1R0E TS o detenmime penalts habiliyd
IMailing Address

IDICENMBER IS8T 2024
.

CUNIMING GA 3O TISA

4.
SO75 SHILOH ROAD SUITI: 101
5.
15reeet Address of Principal Olficed
ALPHAREFTA GA M3 USA
7. Namue and street address of Florida registered agent (1.0, Boy NOT accepiable)
%]

oS

JORGE PARRA T o=

e Rt RS-

Nime: --5-T*II S
i ~z r ?
BH IO OUIEEN PALM WAY ,..:i? Ny v
Oitice Address: PN AN Fren

ST ?

et vt . Im 7
FERNANTHNA BEACH 32034 e = iy
. Florida Stamg TT ey
i Lo araled Phind :‘E‘; "-:- \-hJ

oy E"‘{,

Registered agent’s acceptance:

Ftaving been named ay registered agent amd to accept service of pracess for the above stated fimited liwhility company at the place

dexignated in this application, I ereby accept the appointment as registered agens and agree to act in this capacity. | further agree
to comply with the provisions of all stutites refutive to the proper and complese performunce of my dusies, and Iam fomilior with

and accept the ohiigations of my position as registered agent,

. -
y@ ARCRL s st )




Name and Address:

£, Forimtial indexing purposes, list names. titde or capacity and addresses of the primaey members/managers or persens authorized 1o

manage [up o six (0) total]:

Title or Capacity:

O nager

Name and Address:

JORGE E PARRA

Nume:
A973 SHILOH ROAD,STE 101

=\ ember Address:

Title or Capacity:

CiManager

DIANA P BERNAL

Namw:
3973 SHILOH ROATD, STE 101

Address;

=\ ember
ALPHARETTA GA 30005 UISA

O Auwthorized

) ALPHARETTA GA 30005 TISA
authorized
terson Person
OOther O dher O Oher COther
O Munager Name: DM anager Nime:
OMember Address: Ciztember Adddress:
— . . 7 o
I Authorized O Authorized il e
= [
- g =~
Person Person =~ ,-_JE e
25 = ¥
TOther T Other CHOher T Owher NF Py
S s
T E’: Lty
s T
OManager Namu: O\ lanager Nuame: RPN J
|
O M ember Address; Cinember Addruss:
CAuthorized CIAauthorized
Person Person
Ci0ther Tonther

COiher Ot nher

[mporant Notice: Use an attachaent w report more than sis (6). The attachment will be imaged for reporting purpeses only. Noa-

indexed individuuals may be added w the indes when tiling your Floridu Depariment of State Annual Report form.

9. Attached is 2 centiticate ol existence. ne more than 94 days vld, duly suthenticated by the ofticial having custody ot records in the
jurisdiction under the lw of which it is organized. Ut the centiticate is in a foreign language. o granskeion of the certificate under vath

ot the translator must be submitted

10, This document is exceuted inaccordance with section 60302403 (11 by Florida Statutes. | am aware that any talse information

submitied in o document w the Department of State constitutes a third degree felony as provided for ins. 817155 F.5.
NOY [ 13 =024

$
‘er o1 an autharized peran

JORGE L PARKA

Typed ar prnled mme of vignee




Control Number @ 24146330

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Seeretary of State of the State of Georgia. do hereby certify under the seal of
my office that

72 Park MIA, LLC.

a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorived to transact business in Georgia on the
helow date. Said entity s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named emtity as of the date issued. It does
not certify whether or not a notice of intent w dissolve, an application for withdrawal, o statement of
commencement of winding up or any other similar document has been Tiled or is pending with the
Secretary of State.

This certiticate is issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is pnima-facie
cvidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number ;- 282183049
Prate tne/Awh/Filed: OR/02/202.

Turisdiciion i Gieorgia
Prnt Diie 11742024
Form Number 201

Bowst Pastonaptrfo

Brad Raffensperger
Secretary of State




