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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BLSINESS
IN FLLORIDA

IN COMPLIANCE MTITE SECTION G5.0002 FLORI STATUTES THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREKGN LINITED LLABIITY
COAPANY TOTRANSHCT BUSINESS INTHE SEATEOF FLORIA

 Paramount Solutions, LLC
{Sanic of Foreign Limtted Liabilily C ompatly, must inclnde “Linted Liabikity Company,* L T.C " ot "LLC.7)

Paramount Works, LLC

(11 mame unavailable, enter alternate wime adopred tor the purpose of transactng business 43 Florads, The lemate name nasl inchude “Liouted Labihty Company,” "L L C.7 ar *LLETS

> Wyoming 1. 30-1128560

(Jurisdsction under the law of wheeh tareigm hted labikry <rmpaary 18 orgaiszed) {FEI mumber, 12 apphicable)

{ate forek tramsactert Pusitess i Flarda, 3T priot o registrabon.)
(Soe aeclioim H0% 0901 & 605090, F.5. to detenmine penaliy habulity)

5 7901 4th StN ¢ 7901 4th St N
(Streel Address of Principal Qiifice) atlng Address) A -
STE 300 STE 300 YL P
L M
St. Petersburg FL 33702 St. Petersburg FL 33702 €20 -5 .
: 1
S N

7. Name and street address of Florida registered agent: (P.O. Box NOQT accepuable)

Northwest Registered Agent LLC

Name:

Office Address; 7801 4th St N STE 300
St. Petersburg Florida 33702

{Ciky) (AP cike)

Registered agent’s acceplance:

Huving been named us repistered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes retative 1o the proper and complete performance of my duties, and 1am familiar with
and accept the obligutions of my position as registered agent.

i dk—é‘!aw,\

(Registered agent's signaiure}

8. The name, title or capacity and address of the person(s) who hasrhave autliority to manage 1s/arc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AMBR NVC SOLUTIONS LLC

790% 40 51N STE 3¢
S1. Petzrsburg, FL 337G7

AMBR PER SE LABS LLC

T50L 41n STN STE DOC
51, Peterxburg, FL 33702

(Use attachments if necessary)

9. Attached is a vertificale of existence, no mote than 84 davs old, duly authenticated by the offteial having cusiody ot records in the
jurisdiction under the law of which itis organized. (1M the centificate is in o foreign language, » vanslaton of the cettificate under vath
of the tanslaior must be suhmitted)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. T am aware that any false infornntion
submitted in 2 documient to the Department of $tate constitutes a third degree telony as provided for ins. 817 135 F.5.

Sigarure of n authorized person

Morgan Noble

Typed o1 printed name of signes



STATE OF WYOMING 19 4Pp _ L
Office of the Secretary of State S‘ff'ﬁ" < 4};/ )

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Paramount Solutions, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 21, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000817356.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of April, 2019 at 7:42 AM. This certificate is assigned 030517215

ZAW-L.#.-B«-L«

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secrezary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:#wycbiz.wy.gov and following the instructions displayed under Validate Centificate.




