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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2021

NOLAN SCOTT BARZEE
1817 CAPITOL AVE
CHEYENNE, WY 82001

SUBJECT: PARADISE WALK IN TUBS INC.
Ref. Number: W21000048471

We have received your document for PARADISE WALK IN TUBS INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the reqistered office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 521A00007437

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

- e, Paradise Walk In Tuhs Inc,
SUBJECT:

Namie of corporation - must include suftix
Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authortzation 1o Transact Business n Florida”
“Certificate of Existence.” or “Certtficate of Good Standing™ and check are submitted to register the
above referenced Toreign corporation to transact business in Florida,

Please return all correspondence concerning 1his matter 1o the following
Nolan Scott Burzec

Name of Person — -2
Paradise Walk In Tubs inc.

Firny/Company
7402 W, Detroat St #1000

Address R
Chandler AZ 853226

Cirv/State and Zip code
Scott.barzec@dparadisewalkintubs.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Mary Dougheny 803 444-0551
af ( )
Namue of Person

Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MALLING ADDRESS:
Repistration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassec P.O). Box 6327
2413 N, Monroe Street. Suite 810 Tallahassee. FL 323104
Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:
Please make check payable 1o; FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee [ §78.75 Filing Fee &

0 §78.75 Filing Fee &
Certificate of Status

[ SN7.50 Filing Fce.
Certitied Copy

Centificate of S[illpﬁ';\g:
Certified C(ipy\'\! -
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VPPLIC ATLON BY FOREICN CORPORATHON FOR AUTHORIZATION TO TRANSACT
BU SENESS IN FEORDA

INOORSETIING D W N CTION oftT 1A L ORI A RTAET) WP RO OWING IS SEIRNTETER YT
RECONTIC ORI N CUIRPC R AUTION T L RANSACT RUNINESS IN I STAPE ¢ 4 1 H A
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ot mame of comration mustisvimde INCORPORA TERD.” COMPANY ™ “CORPORATION.”
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e of dwanon, 1f other than perpetal )
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(Date fimat ransacted business m Flonda, iF prior w regisimtion)
iSEF SECFHONS 007 1301 & 007 1302 F 5| w determine penalty bahiliny)

L 1713 Uagnid vae Uhey anne Moy omeng 2 e
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{Pnncnat othice street adrdressy _l:' L=
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(Current matling addiess, it diflerent} Co- -} P
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Y Repistered ugent’s seceptance:

Huaving been named oy registered agent and 1o accept service of process Jar the above stated corporation ut the place
dexignated im thix application, { kereby accept the appaintment as registered agent and agree to act in thiy capacity, |
Jurther agree to comply with the provisions of all siatutes relative 10 the proper and complete performance of my dutiey,
antd [ um famifiar with and eceept the obligations of my position ax regixtered ugent,

/.

e € bl

N . N
{Repistered apent's signature
10 Attached 1> w cartihane of evstence duly authenticated, uot imore than 90 days prior to delivery uf this applicatiun o o)
the Depariment of State, by the Seeratary of State or ather ofticial having custody of corperate 1ccords in the Jurisdiction i
uieder the lew o whigh it s ecorpocated. '
vy
I Foraniuad indevang purpuse. Int names, tles and addresses of the priman officers andfor directors {up 10 six {6) total | T
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A. DIRECTORS

Nolan Scott Barzee Mary Brooks

TChairman Name: COChairman Namc:
. 7402 W, Deiroit St #2100 . k 1818 Capitol Ave
[1Vice Chairman  Address: JVice Chairman  Address:
) Chandler AZ 85226 . Chevenne WY 82001
ODirector OlDirector
B President OPresident
O Vice President i_Vice Prestdent
OSecretary O Treasurer BSecretary O Treusurer
JOther COther O Other Onher
OChairman Name: T1Chairman Name:
CJVice Chairman  Address: OVice Chairman  Address:
ODirector {Director
‘s, -
President OPresident AR
. . . _ 5 T
O Vice President C1Vice I'resident e =3 J—
- ™~ ==
- — - ™~ L]
U Secretary I Treasurer m Secretary OTreasurer o
R - Jug
g i o =z
OOther Ol0ther Other BlQther o2 L
— =i 'S
' - ‘__.; [own
v Y
O Chairman Name: JChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Director ODirector
CPresident ClPresident
FVice President DOVice President
OSecretary O Treasurer USecretary i Treasurer
Other OOther T ther TJQther

Impanant Notice: Use an attachinent to report mgrc—lhan‘é?&fﬁhc attaehmeniai|] be imaged for reparting purposes only. Non-indexed
Tid

ndividuals may be added to the index when filing yourFi6fida Department of Siate Anoual Report form.
A
12. A G

= ,/ “\——//"?ﬁ!ure of Director or Officer

The officer or director signing this document (and whao is lisied in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a docurment to the Departmen: of State constitutes a third deeree felany as provided for in
s.817.135. F.8.

Nolan Scott Barzee

el

{Typed or printed name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

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

Paradise Walk In Tubs, Inc.
153
Profit Corporation

formed or qualified under the laws of Wyoming did on July 27, 2018, comply with all applicabte
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000813903.

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 filed Articles of Dissolution. iz

il 3

| have affixed hereto the Great Seal of the State of Wyoming and duly géneratéy, ex&ciited,
authenticated, issued. delivered and communicated this official certificate at Cheyenng, Wy_g_ming
on this 22nd day of April, 2021 at 10:03 AM. This certificate is assigned 1D Number 0%9899215.
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Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
eftective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




