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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2015

AMBER GIESSMAN
201 S CENTRAL AVE STE 200
CLAYTON, MO 63105

SUBJECT: PARAGON PARTNERSHIP, LLC
Ref. Number: W15000030240

We have received your document for PARAGON PARTNERSHIP, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C."
"LC.," “Ltd.,.“ and "CO-"

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 015A00008757
Registration/Qualification Section

www.sunbiz.org
b T Y oI o IR L R i | l’\ nﬁY naary _’[‘ol'lo'h MO AN Wlnrir]n QOQ-IA



COVER LETTER

TO: Registration Section
Division of Corporations

wmecr. P@ragon Partnership, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Amber Giessmann

Name of Person

Paragon Partnership, LLC

Firm/Company

201 S Central Avenue, Ste. 200

Address

Clayton, Missouri 63105

City/State and Zip Code

arg@paragonpartnership.com

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

For further information concerning this matter, please call:

Amber Giessmann 314 725-7007

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
] $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LiMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABHITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Paragon Partnership, LLC
*or “LLC.”}

(Name of Foreign Limited Liability Cornpany; must include “Limited Liability Company,” "L.L.C.;

Parogon Tnvesigotion, Ll

(If name unavailablg, enter alternate name adopled\for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C.” ot “LLC.™)

{Jurisdiction under the law of which foreign limited ILblhly (FEI number, if applicable)

company is organized)

. N/A

(Date first transacted business in Florida, i{ prier 1o registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s 201 S Central Avenue, Ste. 200
Clayton, Missouri 63105

(Street Address of Principal Office}

¢ 201 S Central Avenue, Ste. 200
Clayton, Missouri 63105

{Mailing Address)

i
Sie o

7. The name, title or capacity and address of the person(s) who has/have authority to managﬁ.}s/are =
Amber Giessmann, Owner == =
201 S Central Avenue, Ste. 200 ~
Clayton, Missouri 63105

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticaf(fd:l;y the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the iranslator

must be submitted)
b £, it

' Slgnard?%f an authorized person

(In accordance with section 605.0203, F.S,, the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true, 1
am aware that any false information submitted in a document o the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.)

Amber Giessmann

Typed or printed name of signee




e .

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Paragon Partnership, LLC

if unavailable, the alternate to be used in the state of Florida 1is:

Paragon Trvesti qafioN, LLG

2. The name and the Florida street address of the registered agent and office are:

REGISTERED AGENTS INC.

(Name)

3030 N. Rocky Point Dr., STE 150A bl

Florida Street Address (P.O. Box NOT ACCEPTABLE) e =
Tampa 33607 :I;,f .
i FL . i 3 Ty oy

City/State/Zip -::~ C o

Fpts g

G W

ited

Having been named as registered agent and to accept service of process for the above stdled lim

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
- ’\l . -
m Bill Havre - President
N

$ 100.00
$ 25.00
$ 30.00
$ 5.00

(Signaure)

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




ey

.1‘?% %
A D e J

SR aean e A o NN SN e
e A:FM .,.;.:W" ::‘? _A ‘f’;?s'. %“ﬁ' w (,} ;.‘%" 9’(‘:@3‘ (‘a%g' X
B - ~1 [ g

3 % "nf}iffﬂ } (tr'('t‘l.’-"l. ﬂ‘ﬁd{‘-rr .2& 3 'l’rll 2 .YSIIr 2 i‘f‘“-"r “_frfms:‘l.l’n‘»rrr’.l At n“u"f‘Sh"n ‘3,, i

e

‘.":Q. 2 “N"—:

Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Paragon Partnership, LLC
LC1290398
=i
was created under the laws of this State on the 11th day of February, 2013, and is active, lmvmg fu],ly
complied with all requirements of this office.

IN TESTIMONY WHEREQF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of

e Missouri. Done at the City of Jefferson, this 20th day of
@l April, 2015,

[/2/@»3 ANDER.

Secretdfyof Sfate

Certification Number: CERT-04202015-0076
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