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CR2ED2? (310)
_ COVER LETTER
TO:  Reglitration Section
Divislen of Corporntions
PARONIA, LLC
BUBJECT:
Name of Limited Libility Compady”~ "~

Plewse retym all comrespondense concerning this matter 1o the following:

PAULA A, MCCARTHY
Nzme of Percon S
PAEDNU_«. LLC
FlrmACompany
663 SIMONDS ROAD
e =
WILLIAMSTOWN, MA (1267
TR City/Stats and Zip Code
o
: Zu
T-mall addross: (10 be used f67 toturo ennual report notHoalon) r;'ﬁ
s
Por further [nformazton concerning this matter, pleasc call: = .
PAULA A. MCCARTHY al 413 ) 458-4534 =4
Nama of Person ‘Area Cods & Daytlme Telepbons Number A
[
MAILING ADDRE3S: STREET ADURESS: FE;«
Divislon of Corporations Divislon of Corpurations T
Registration Section Roglstration Scotion =2
PO, Box 6327 Clifton Puliding
Tallsbayses, FL 32314 2661 Bxecutive Center Clrole
Tallakasses, PL 32301
Enclosed is a vheck for the following amount;
& $125,00 Flling Fee

Certifloato of Slatuy Cortified Capy

FLIST - BHTHIC) Wolires Niikiner Onlicy

O 513060 FliingFoe & D SLSSO0 Piling Peo & T $160.00 Filing e, Cortificate
of Burtus & Certified Copy

gh:g Wy L29N¥EIR

£ {25

Tho envlosed *Agpplication by Foreign Limited Liability Company for Autharlzation to Transact Business {n Plorida,” Ceniificale of
Existenes, ind chesk are subiitted to register the above referenced fhrelgn limited lability company ta transsct bustness tn Plarfda.,
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,563, FLORIDA STATUTES THE POLLOWING' &5 SUBMITIED TO REGBTER A FOREIGN
LIMITED JARIITY OOMFPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1, PABONIA, LLC
" {Nams of Forelgn Limitsd LTablllEy Campany; must Inolude “Limbied LIty Company,” “L.L.C-," or “LLC™)

(If name wnavatlable, eater alturnate nams adopted for the purpose of trensacting businssx in Florida and attxch 8 copy of the written
consant of the manngers or meneging memhers adopting the aliernzte name. The almmate name nrust lichude “Limitad Liabifhy
Company,” “L.L.C,” “LLC.")

ZDBLAWARB
m (FET number, [T applicable)
compatty s organized)
4. AUGUST 'L”) 2013 s. PERPETUAL
(Crle of Organization) mty company will cexss 10
a.

gqh first transacted businets m Flonda, Ifprs IIY
( ctions GDB.501 & 608,902 F.8. 1o dcterm[na lability)

s, 665 SIMONDS ROAD

WILLIAMSTOWN, MA 01267 § v, B2
' (Strest Addross of Princlpal Oftios) Eg/ E ;: E -,
B. If limited Mabllity company is & manager-managed company, check here (,n 3 :) r‘"
9. The name and usual business addresses of the managing members or managers are as follows C"J’:i:; = .
P Mo 110, 66 it ot Wilsmtonyihoey o m F
S

10. Attached isan origirel certificate of exdistence, no more than 90 days old, duly suthentionted by the offici] having custndy of reoords in
Ganjurisdiction under e lawofwhich it Is onzanied. (A photocopy ks notecceptebla, Hthe certificetoisin a fhreign languegr, a
manghation ofths certificate under onth ofthe trezwskatne oust be submiftied)
11. Nature of business or purposes 1o be conducted or promoted in Florida:
Pumhne md silo of rea! estato and aay otlwr Inwiil busiwoss

T

e L. Wy

Signature of a member or an autho represcpiative of a member.

{in socandanos with seation 60R.A03(3), F.8., the exemutlon of thls document constinrtes an sffirmation under tho
pennliies of perjury that the facts sinted hereln are true, Tam sware that any falss lnformation submitied in 8
daoutnent to the Department of Stato constltutes & third dagyec felony us provided for ln 5.817.135, F.8.)

Alan L. Murmy

Typed or printed name of signes

LOIT - 03N TRALY it Kivwer Ol
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( 475 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT (N THB
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
PABONIWA, LLC

= 2oy TI TR T

Ehate

If unavailable, the alternate to be used in the state of Florida Is:

2. ‘The nams and the Fiorida street address of the registered agent and office are:

C T Corporation Systera
(Name)

K
o E10

LT
£200 South Pine Island Road

Floridn Birest Address (F.0. Box NOT ACCBFTABLE)

I

]
33324 =t
W o)
City/Btate/Zip

qh 8 W R

Having been named as registered agent and to avcept servics af process for tha above siated limited
Jabiity compary at the place designated in this ceriificate, I hereby accept the appointment as

reglsered agent and agree to act in this capacity. Ifurther agree to comply with the pravisions of ail
statutes relafing to the proper and complete performancs of my duties, and I am fomiifar withand .
aceapil the obligations of my ppsition as pogl

Statuias,

grod agent ag provided for in Chapter 608, Florida

% 100,00 Filing Fes for Applicatian,
$ 2500 Designation of Registered
$ 3000 Certified Copy (optional)

$ 5.00 Certficate of Status (optonal)

LO8Y » A1) Wealezs Kinver Oeibe



8/27/2013 11:49:58 From: To: 8506176383 { 5/5)

Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JBFFREY W. BULLOCK,
LLC" IS DULY FORMED UNDER

DELANARE, DO HEREBY CERTIFY "PAEONIA,
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THAE RECORDS OF TRIS OFFICE SHOW,

AS OF THE TNENTY-SIXTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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JMtiroy W. Bullock, Secretary of State =,

DATE: (08-26-13

5388086 8300

131023877

You may n:ia::bin certificats online
at corp.dola . gov/authrar. shtal




