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Division of Corporations
Registration Section
P.O Box 6327

Tallahassee, FL 32314

Re: Rejected Filing for Paraco South LLC

To whom it may concern:
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agent.

| had previously submitted an Application By Foreign Limited Liability Company fOfﬂUthOthOﬂr
was rejected, | contacted your office and determined that | erroneously had not signed as EEe reglﬂred

to Transact Business in Florida for Paraco South LLC on luly 18, 2017. Upon learning that tliE imtlah@mg

As discussed with personnel in your office, please see enclosed a fully signed and completed

application form. Your office confirmed that our payment of $125 included with the initial filing has
already been accepted. Please contact me directly at 914-420-2940 with any questions

Sincerely,

ael Gioffre

President of Paraco South, LLC
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COVER LETTER

TO: Registration Section
Division of Curporations

Paraco South LLC
SUBJECT:

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 1o register the above referenced foreign limited lizbility company 1o iransact business in Florida,

Please return all correspondence concerning this matter to the following:

Michael Giottre

Name of Person

Paraco South LLC

Firm/Company

3351 Vistat Parkway, Unit 400

Address

West Palm Beach. Florida 33411

Citv/State and Zip Code

ingiotfre@paracogas.com

E-mail address: (to be used for future annual repurt notification)

For further information concerning this matter. please call:

Michael Gioftre 914 420-2940
al ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building e
Tallahassee. F1L 32314 2661 Executive Center Circle =~
Tallahassee. FI. 32301 '
- ch‘; my!
Enclosed is a check for the Following amount: T ‘_ T
W 512500 Filing Fee O $130.00 Filing Fee & O 313500 Filing Fee & 0 $160.00 Filing Fee! Cenificatg T
Certificate ot Staus Certified Copy of Status & Certitied Copy - .C—:'
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" APPLICATION BY FORFIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 05,0502, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSININS INTHE STATE OF FLORIDA:

1. Paraco South LLC
(Name of Foreign Limited Tiatility Company: must include “Limited Lisbility Company,” "L.L.C.7or "LICT)

(I namie anavailable, enter alternate naune adopled for the purpose of ttansacting business in Flonda. The alternate nane must include “Limited Liabdety Company.” “L.L C.” or “LLC."y

5 Delaware 5 45-4155096

{Junsdicuion under the law of which foreign inated hability company 1s organied) (k1 number, 11 applicable )

11are feest iransacied busmess i Flondi, 1 pnor to registration }
(Sec sections 605 0004 & 005.0705, F.5. 10 detenmine penalty liabikity)

5. 2526 Plantation Center Drive. Suite A 6. 2351 Vista Parkway. Unit 400
(Snieet Address of Pnneipal Otfice) {Mailing Addrgss)
Matthews, NC 28103 West Palm Beach. Florida 33411

7. Name and street address of Flonida registered agent: (1.0, Box NOT acceptuble)

Name: Michael Giolfre

. Y. 174 feta Park wenar ;
Oftice Address:  Paraco South LLC, 2351 Vista Parkway., Unit 400

West Palm Beach Florida 334104

Lty ) 12 codded
Registered agent’s acceptance:
Having been nameid as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacitv. I further agree
1o comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and [ am familior with
and accept the obligations of my position as registered agent.

el 4427,/

{Hegisiered agent’s signatre b

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare;

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
President Michael Gioffre . -
2351 Vista Parkwav, Unit 400 -
West Palm Beach, FL 33411 B [
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{Use attachments if necessary) oo o

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv talse infonmation
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.135. F.S.

o pre —

U Signature of an authorized person

Michael Gioftre

Taped or prined rame of signee



Delaware

Page 1
The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PARACO SOUTH LLC"

Is DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EX1STENCE S0 FAR AS

wrHE RECORDS QF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JUNE, A.D. 2017.
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Qhrruy V1 futings, Secertary of Sisle )
5064570 8300 R Authentication: 202742944
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You may verify this certificate anline at corp.delaware gov/authver.shtml

Date; 06-20-17



