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TO:  Registration Sectien

Lyivision of Corporations

. s Paramount Construction Services, LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Forcign Limited Liabifity Company

The enclosed application. centiticate and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter 1o the roltowing:

John Gaston

Name of Person

Paramount Construcaon Services, LILC

Fiem/Company

214 Pacitie Boulevard. Suite 200

Address

Sterling, Virgitig, 20166

Civ/State and Zip Code

Jgastonfiiparamounisery, cont

F-mail address: (to be used for future annual report notification)

For lurther information concerning this matter. please call:

John Gasien

al

703

4TR-1526

Name of Person

Mailing Address:
Registration Secuion
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Enclused is a cheek for the following amount:
C1 830 Filing Fee &

(D523 Fiting Fee

Certificate of Status

CR2EQES (M1 2

1o

01 355 Filing Fee &
Cenitied Copy

Area Code & Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Maonroe Steeet, Suite $10
Tallahassee, FL 32303

& 500 Filing Fee.
Centificaie of Status &
Cerntifivd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I(1-4 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Department of

Parameunt Construction Services, 1.1.C
State:

Enter new principal office address, if applicable: 21441 Pacific Doulevard

Suite 2
(Principal office adriress Suite 200

MUST BE A STREET 285) .
MUST BE ASTREET ADDRESS Sterling, VA 20166
Enter new mailing address, if applicable: 21441 Pacific Boulevard e
(Muailing address Suite 200 =
MAY BE A POST OFFICE BOX) utte ‘-
Sterling, VA 20166 -
T2
MO500 576 it
2. The Florida docuiment number of this limited liability company is: M030000065 : —
3. Iurisdiction of its organivation: MD — ,..
11/23/2008 =

4, Date authorized to do business in Florida:

SECTION [ (5-9 complete only the applicable changes)

: o s Paramount Cons i crvices - South, LLC
5. New name of the limicd liability company: ™ tat Consiruction Servic outs,

{must contain “Limited Liabiliy Company, “ “L.L.C.." or “LLLC.")

Paramount Construction Services South, L1L.C

(1f name unavailabie, enter alternaie name adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,”™ “L.L.C.7" or “LI1.C.")

6, If amending the repistered agent and/or registered officer address on our records, enter the name of the gew
repisiered avent and/or the new registered office address here:

N/A

Naine of New Registered Apent:

New Repistered Office Address:

Enter Florida Street Adidress

, Florida
City Zip Code

New Registered Apent’s Sigpature, if changing Repistered Agent:

[ hereby accept the appointment as registered agenr and agree (o act in this capacity. | further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pusition as registered agent as provided for in Chapter 803, F.8. Or, if this
docwment is being file 10 merely reflect a change in the registered office adiress, [ hereby confirm that the limited
linbility company has been notified in writing of this change.

if Changing Registered Agent, Signature off New Registergd Agent

-
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7. [f the umendiment changes the jurisdiction of orgunization. indicee new jurisdiction:
NIA

8. If the amendment changes person. title or capacity in accordance with 6030902 (1)) indicite that change:

Tides Capacity Name Address Tvpe af Action
MGR Stephen Appleton 21 Pacitic Boulevand, Suite 230
COadd
Sterling, VA 2066 _
= Remove
MGR Joha Gaston

2L Pacitic Boulevard, Sutte 200

)
I

h

)

Sterling. VA 201606

4
1vh

TJReminve
[

-1

Dadd

—

—
—

TIRemove

LJAadd

TiRemove

JAdd

9. Anached is a certificate. i required: no more than 980 days old, evidencing the

atorementioned amendmeni(s). July autheniicated by the ofticial having custody ot records in the
jurisdiction under the law of which this entity if o wan

I d.
s =
'\.‘;‘__,/'7'7’:7 T T
/ Signature of the authorized representative

I - .
John Gaston —_F _ L. e T A
—\J(J/)-‘/Z K/" ) /\'.-}//)

i 4

 Remove

Typed or printed name ot signee

Filing Fee: 52501
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TOQ LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITEDR LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT L AM THE PROPER OFFICER TG EXECUTE
THIS CERTIFICATE.

f FURTHER CERTIFY THAT PARAMOUNT CONSTRUCTION SERVICES. LLC 1W03028233)
REGISTERED JUNE 29, 1998, [S A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THATY THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

[N WITNESS WHEREQF, 1 HTAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF TIHE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 05, 2023,

.’.\_‘/.'1 (./ '.,—“‘, {/'—
s
Michael .. Higgs

Director

307 Wesr Preston Streer, Baltimore, Marviand 21201
Telephone Baliimore Mewro (410; 767-1340 7 Owiside Baltimore Moo (888i 246-3941
MRS (Marviand Relav Service) (800 7335-2238 T/ luice

Qaline Centificate Awhentication Code: EEByS_9-SUBNyddOMKOB4A
To verify the Authentication Code, vish hup:fdatmaryland gov veriry
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