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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2017

Rl
TAMMY WHEELER = R
PARAMOUNT AMUSTMENT GROUP % e
PO BOX 490336 O

BLAINE, MN 55449

SUBJECT: PARAMOUNT AMUSEMENT GROUP, LLC
Ref. Number: W17000024006

We have received your document for PARAMOUNT AMUSEMENT GROUP,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 817A00005354

www.sunbiz.org
Thixmaorienr af M arrmoaratinme . POY ROWY 2997 Mallabh acanns Klarida 29914



PARAMOUNT AMUSEMENT

March 27, 2017

Florida Dept of State
Division of Corporations
PO Box 6327
Tallahassee FL. 32314

Attn: Sheilia Young
Ltr #: 817A00005354

Subject: Paramount Amusement Group, Ref # W17000024006

Per the letter received from your office on 3/27 /17, enclosed is a copy of the
correctly dated Certificate of Good Standing from the State of California. Also
enclosed is the required filing fee of $638.75.

Please advise if there is anything further needed by your office. Thank you for your
assistance.

Respectfully,

Tw\ﬁf\

Tammy Wheeter
Business Office Manager
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: PQ\SQ,.S\‘
Name 8 Linited Liabtlity Qompany

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign Himited liability company 1o transact business in Florida

Please return all correspondence concerning this maiter Lo the following:
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Address
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City/State and Zip Code
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E-mail address: {to be uskd tor future annual report notificafion)
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For further information concerning this matter, please call; =

—

at { \C'\a ) agg— @Ta g

ame of Contact Persen Arca Code Davtime Telephone Number ~O

MAILING ADDRESS: STREET ADDRESS: a
Division of Corporations

Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton B3uitding
Tullahassee. FLL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee /D’$l3() 00 Filing Fee & O $155.00 Fihng Fee & O $160.00 Filing lee, Certilicate
Centificate of Status Certitied Copy ol Status & Certified Copy



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

USINESS INTHE STATEOF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED TIARRITY
b \ N
1. LY !

(If name unavailable, enter ulicrnate name adopted for the purpose of transacting business in Florida. The allemate name must include “Limited
Liability Compgny,” “L.L.C,” or “"LLC.™)
v ' .

n the Pyw of which loreign limite
company is organized)
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{Datc first transacied Dusiness in Florida, if prior to registration. )
. s . (ic sccu& 60.'%0904 & 6(_1&905, F.S. o determine penalty liability)
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{Mailing Address)
7. Name and giregt address of Florida registered agent: (P.O. Box NOT acceptable)

Name: \ L .
Office Address: M rth

(City)
Registered agent’s acceptance:

- A
{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all r the

accept the obligations of my positi

|

nd complete performance of my duties, and I am familiar with and

~_/  Kathy Shin on behalf of inCorp Services, Inc.
(Registered agent’s signature)
city and address of the person(s) wh

q,glhave suthonity to ¢ is/are:
BRI T ﬁ\)\tﬁ\&kﬂi
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8. The name, title or

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. (If the ¢
of the translator must be submitied)

icate ts in a foreign uage, a translation of the certificate under oath

ad

Signatire of an authorized

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted m a document to the Department of State

nstitutes a third degree felony as provided for in 5.817.155, F 8.
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State of California

B
Secretary of State =
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CERTIFICATE OF STATUS — ‘
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ENTITY NAME: PARAMOUNT AMUSEMENT GROUP, LLC 25 .
FILE NUMBER:— - - - 201221410247 - -~ T - ToTT T o T
FORMATICN DATE: 06/25/2012 .
TYPE: ] DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)
I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:
The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California. _
No information is available from this office regarding the financial
condition, business activities or practices of the entity.
IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
March 20, 2017.
ALEX PADILLA
Secretary of State
MMS
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