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T0:850-617-6383
(((H17000167286 3)))

08-29-17:14:11 ;From;HBS Filings

AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Parachse Holdings, Inc
' (Enter name ofcorparation; must inciude“INCORPORATED,” “CCMPANY,” “CORPORATION,”

nlﬂC.,” "CD.," 'CDr‘p," "Inc,“ "CO," UI'"CDr‘p, ||)

!

Paradise Holdings 2017, Inc.
{Ifname unavailable in Florida, enter aliemate corporate name adopted for the purpose of transaciing business in Flonda)

Delaware 3
(State or courntry under the law of which it is incorporated) . (FEI number, i fapplicable)
05/04/2017

4, 5.
(Date of incomoration) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Flotida, if prior to registration)
(SEE SECTIONS 607 1501 & 607.1502, F.S., to determine penalty liahility)
999 Ponce De Leon Boulevard Suite 625, Comal Gables, FL 33134
‘ (Princrpal office address)
(Current mailing address, if di fferent) — e
Tho&
,‘.';v:'":: =2 'k
8. Name and street address of Floridaregistered agent: (P.O. Box NET acceptable) bylg 3’3 o
Appelrouth Consulting lees C.of*? . , m; . _}
Name: ’._-1_1:"" x N
999 Ponce De Leon B oulevard Suite 6§25 iy =
Cffice Address: ;%’:f- _: r':f
Coral Gables 33134 g V.3
, Florida ‘
(City) (Zip code)

9 Registered agent’s acceptance
Having been named as regisiered agent emd lo accept service of process for the above siated corparaiion o the place
designated in this applicaiion, | hereby accepl the appointment as registered agent and agree to uct in this capacity. |

further agree to comply with the provisions of all statetes relative to the propcr axd complete performeance of my
duties, and I am familiar with and accept the abligaliars of niy position as registervd agent.

— Jtere,
I I T s T Pt e

. ‘_:"_‘,‘_)-{ A"ﬂ"‘ﬁ:n.}:‘;ﬂ’h Jons ,'.'.'.-'.';ilr—----'-'{.' '; 5,% ‘ E_"'t.'.‘:.':::"'
Rrgider-dagnt's o gahu sy

10. Attached 1s a certificde ot existence duly asthenncated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction

5 .

it

under the law of which itis incorporated.
(((H17000167286 3)))
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To:850-617-6383
(((H17000167286 3)))

06-29-17;14:11 iFrom HBS Filings
11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman:
Address;
Vice Chainran:
Address:
] Maryam Miranda, 999 Ponce De Leon Boulevard Suite 625, Coral Gables, FL. 33134
Director,
Address: 5%,
Director:
Address:
B. OFFICERS
) Maryam Miranda, 999 Ponce De Leon B outevard Suite 625, Coral Gables, FL. 33134
President:
Address: 'f:f_.
Ce N
o
, b S..,:: e,
: Vice President: AL NN
: ;;’ -~ (¢, Y }m;:
Address. M SR L
~e. Xy
S
S o
| Secretary. : T [V
Address: T

Address:
Signature of Director or Gfficer
The officer ot director signing this document (and who is listed in number 1 | above) affirms that the facts stated herein

Ireasurer;
NOTE: ifnzc=ss@y. you may attach an addendum to the application listing addinonal officers and/or directors
17 s ('r’.’-‘..r._,,'_n;_-.'-.. . N{"".Jr'.ﬁtwﬂﬁ.. -
are true and that he or she 15 aware that false intormati on submitted 1n a document to the Department of State constitutes

(C(H17000167286 3)))

athird degree felony as provided forins.817.155 F.S
(Typed or printed name and capacity of person signing application)

13 Maryam Miranda



06-29-17;14:11 From: HBS Filings To:850-617-6383 ;13026451280 # 4/
(((H17000167286 3)))

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF SH¥ATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARADISE HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAI CORPORATE EXTSTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2017.

AND I DO HEREFBY FURTHER CERTIFY THAT THE SAID "PARADISE

: HOLDINGS, INC." WAS INCORPORATED QN THE FOURYTH DAY OF MAY, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXFES

HAVE DEEN ASSESSED TO DATE.

at.
oy Lot n".‘"""”":‘p
JQ;; "{’.' ’ ﬂﬁﬁf‘ﬂ,mﬂ"i-
gt s -
;ﬂ\ e R ".‘""w,l"' .
3 b IR U S .
pit i "‘\ o M T L T ]

i

6400102 8300 Authentication: 202766733

SR¥ 2017491407 4 g kit 4 Date: 06-23-17
You may verify this certificate online at corp.delaw are gov/authver shtml
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