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COVER LETTER

TO: Registration Section
Division of Corporations

4027 8. Dale Mabry Hwy LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authoriztion to Transact Business in Florida,” Certiticaie of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all comrespondence congerning this matter to the following:

Constanuine Surganis

Name of Person

4027 5. Dale Mabrv Hwy LLC

FirmvCompany

6148 5. Fulton Strect

Address

Englewoud. CO 80111

City/S1ate and Zip Code

dino@paragonegp.com

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

For further information concerning this matter, please call:

Constantine Sarganis KA
at )
Arca Code

521-1326

Name of Contact Person Duytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Repistration Section
P.O. Box 6327
Tallahassee, F1L 32314

lincloscdéy’check for the following amouni:
S

125.00 Filing Fee 0 $130.00 Filing Fee &

Centificate of Status

Division of Corporations
Regisiration Sectinn '
Clifton Building

2661 Executive Center Circle

Tallahassee. FL 32301

0 $155.00 Filing Fee & B $160.00 Filing Fee. Ceniﬁcalel
Certified Copy of Status & Cernified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2017

CONSTANTINE SARGANIS -
6148 S FULTON STREET ;
ENGLEWOOD, CO 80111 -

SUBJECT: 4027 S DALE MABRY HWY LLC
Ref. Number: W17000077118 o

We have received your document for 4027 S DALE MABRY HWY LLC and your
check(s) totaling $125.00. However, the document has not been filed and is

being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the appfication 10 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 certificate is not acceptable.
Please retum a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 717A00019599
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTSHCTION SU5.0002, FLORIDA STATUTEN THE FOLLOWING IS SUBAMITTED TO RIEGINSTER A FOREIGN UMHH) LIABILTY
COMPANY TO TRANSACT BUSINEXS INTHE STATEOF FLORIDA: '

|

4027 S. Dale Mabry Hwy LLLC
ULLC. M er "LLCT) |

{Name of Foretgn Limited Liability Company; mustinclude “Limited Liabiliy Cornpany.

LG er tLLET)

(I narme unavmlable, enter altemate name adopted tor the purpose of ransacting business in Flonda  The aliemate name must inchude " Limated Liabihity Company

7. Colorado 3.

{Junsdection under the Lise of which foreign hmsted Tability cotrpany 1+ organized) (FEI number. ¢ applicable)

4.
sDate ting tramsacted business m Flondie 1f prot Lo regisviration. )
{See soctions 65,0904 & 605.0905, F.5. to determine penalty lkabihty |
5. 0148 S Fulion Street 6 |
15treet Address of Prinwipal Otlice) 1Mashng Address) !
Englewood. CO 80111 |
1
——
221N
l‘:)l s
T . [ :
7. Name and street address of Florida registered agent: {P.0). Box NOQT acceptable) —3 ercae
! - bR I |
Name: Angela Fox & |
. -y .
Office Address: 1141 Bayshore Blvd, —
. . ™)
Tampa Bay Florida ~3011 o
(Cuyy 174p codel : W

Repistered agent’s acceptance: I
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ta comply with the provisiens of all statutes relative to the proper and complete performance of my duties, und I am farrulmr with

and accept the abligations of my position ayregistered ag%-/
4 I |
X ﬂ

{ Registered agent's slgumrt.')

§. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
|

Muanager Constantine Sarganis
6148 S. Fulton Sireet |
[

Enelewood, CO 80111

|

|

I

{Use attachments if necessary) |
|

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 certificate is in a foreign language. a translation of the cenificate under oath

of the transiator must be submitied)

10. This documecnt is executed in accordance with section 605.0203 (i) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for ins.817.1535. F.S.

Cory sl Sopa>
ana ﬂ pe

Typed or printed namme of agnee

Constantine Sarganis




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING |

1. Wavne W. Williams, as the Sccretary of State of the State of Colerado, hereby cenify that, according
to the records of this oftice,

)27 §. Dale Mabry Hwy LLLC

15 1
Limited Liability Company
formed or registered on 09/406/2017  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20171678643

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/12/2017 that have been posted, and by documents delivered to this office ciectronically through
10/16/2017 @ 23:53:59 .

[ have aftixed hereto the Great Scal of the State of Colorado and duly generated. exccuted, and issucd this
official certificate at Denver, Colorado on 10/16/2017 @ 23:53:39 in accordance with applicable law.
This certificate is assigied Confirmation Number 10500329

5 DR s

Seeretary of State of 1he State of Colorado

Notige: 9 ! g .

However, av an option, the issuance and validity of o certificate obicined electronicaliv may be established by visiting .r.Fu1 Falidare o
Certificate page of ihe Secretary of State’s Web aite. hitpriavvw sov siate.co wbuz CertificateScarchCreterne du entering the certificate’s
confirmation aumber displaved on the centificate. and following the instructions displaved. Confirming the issuance of a certificate is mercly
optional_and is not necessary 10 the valid and gffective issuonce of g cerificate. For more information, visit our Web site, biip i

Wi v date.co wf olick T Businesses, trodemaorks, trade names ” and select “Freguently Asked Questions, ™




