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1. Limited tiabilty Company's Name o _3[?1:,‘_’ “"":T;L E”‘_I_T__ *I_ﬁ — :ﬁ |__l_:‘:{ e

Paramount Construction Services, LLC

2. Prnopal OMice Address - No P.O. Box# J. Maling Office Address CR2ED41 (314)

21441 Pacific Boulevard 21441 Pacific Boulevard 4. StaterCountry of Formaton
Suite, Apt % elc. Suita, Apt ¥, etc. Maryland

200 200 5. Cate Organized or Qualified

Te Do Business in Flonda 1142372005
City & State City & State
: Sterlin ; VA 6. FEi Number pplied For

Sterling, VA g 52.2107678 ryem—
Zip Country Zip Country 7 o 2

20166 USA 20166 USA " CERTIICATE OF 5TATUS DESRED [ [ty

8. Name and Address of Current Registered Agant

Name

Corporation Service Company

Street Addiesy (P.O. Box Number is Nuot Acceptabfa) Suite,

1201 Hays Street

Apt. & Eic.

State Zig Code

™ Tallahassee FL! 32301

9. boing appoinied the registared agenl of tha above named imited habiity company, am lamiiar wilh and accept the obhigations of Chapter 605, F.5.
Corporabon Service Company

Signature of
Regisierod Agernt _BY. Anchew Bedoanzg oua 112512024
REGISTERED AGENT MUST $IGH c/
. Names ang Street Addresses of Authorized Representalives/Managers
Name of Street Ad f Each e
Titles Authanzed F::pusemativesl Autggzzeuai;:;sreose?(:tivef City ! State ! Zip
Manager
Member | Christos S. Sarantis 21441 Pacific Boulevard, Suite 200 Sterling, VA 20166
Manager | John P, Gaston 21441 Pacific Boulevard, Suite 200 Sterling, VA 20166
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11, E-mai Address: igaston@paramountserv.com

{To b u3sd lor fulure annual repont notfications)
12. I cenity that | am an authorized representative/ manager or 1he recsiver gr lrusiee empowered (o sxecute this applicallon as provided for in Chapter BO5, F.S. | furher
certify that when flling this reinstatement apphcation tha reason for dissolulion has been sliminated, the imited Eability company nama satisfiss ihe requirement of section
605.0012, F.5., and that all fees awed Dy the kmiled Gability cempany have been pad. The information indicatad on this application is true and accurate, and my signature

shall have the same fegal effect as o made under oath. | am aware that false pflormanon submitted in 8 documan Lo the Oepariment of State consututes a ihurd dogree
felony as provided lorin 3. 817.155 F §. %
Sk 2 054758524
Sigrature of authonzed represenialive/member < e - Date %\memg Bhone # 7 2
Hlould

N
Tyoed of printed name of signing authorizad represhnlztvea/mambar ____.' Ohﬂ”.’ f/ /‘,’O




