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

IN COMPLIANCE WITH SECTION 605.09(2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TTMITED LIARTITY
COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA

1 Paradox Capital Partners, LLC
(Name of Foreign Limited Liability Company; must{ include “Limited Liability Company,” "L.L.C. ¥ or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.[..C," or “L1.C.")

5 New Jersey

. 3
(Jurizdiction under the Taw of which foreign Iimited liability (FET number, if applicable)
company is orgenized)

4,

(Date first transacted busincss in Florida, if prior to registration.) |
{Sce sections 605,0904 & 605.0905, F.S. to determine penalty liability)

5. 555 South Federal Highway, Suite 430, Boca Raton, FL 33432

(Street Address of Principal Office) ——

5. 555 South Federal Highway, Suite 430, Boca Raton, FL 33432 iz o T
Ao
{Mailing Address) e [Ti
-y :
7. MName and strect address of Florida registered agent: (P.O, Box NOT accepiable) r——i v E D
o e s '
Name: Harvey Kesner % % u
[ e B
Office Address: 1151 N-Fort Lauderdale Beach Bivd Apt 14d > 4 _
Ft Lauderdale , Florida 33304 -
{City) {Zip code)

Registered agent's acceptance:

Having beern named as registered agent and to accept service of process for the above stated limited llahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to complywith the provisians of all statutes relative to the proper and complete performance of my dutles, and I am famillar with and
accept the obligatlons of my position as registered agent.

agent’s gipnature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Harvey Kesner  Manager

855 South Federal Highway, Suite 430, Boca Raton, FL 33432

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a (oreign language, a translation of the cerlificate under oath

of the translator must be submitted) QJ‘/

Signature of an authorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statites. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Harvey Kesner

Typed or printed name of signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PARADOX CAPITAL FPARTNERS LLC
0600285486

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 30, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jers?r. Annual
Reports are outstandingfor the following year(s): 2015

I further certify that the registered agent and office are:

HARVEY KESNER

4 SOUTH ORANGE AVENUE
NO. 170

SOUTH ORANGE, NJ 07079

IN TESTIMONY WIIEREOF, I have
hereunto set my hand and affixed
my QOfficial Seal at Trenton, this
27th day of May, 2016

$STute,

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6071966533

Varify this certificats online at

hetps:/fwewl state.njus/TYTR_StandingCert! JSPVerify_Cert jsp




