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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2017

PAUL SCHLANGE
8 RYAN RD
GOFFSTOWN, NH 03045 US

SUBJECT: FLAGS OVER PARADISE, LLC
Ref. Number: W17000032920

We have received your document for FLAGS OVER PARADISE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name"” in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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 centificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Judy-A Leggett
Regtifatory Specialist !l Letter Number: 717A00023636
Registration Section

3

8

[N

1

-,
-

201 0

www.sunbiz.org

| I UL Al 2 I e DY DAY OO0 Tl o iien 1 e P OO A



COYER LETTER

TO: Registration Section
' Division of Corporations

SUBJECT: Flaos Over 'chr-'-du e , Lt dbe  Bor Doun bucrusie
/ 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 submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

l‘:)['\\)l SCLllCAC]L

f\lnmc of Person

Bc, D._,.__-,‘ L—C-C Yy e
Finn/Company

% bﬁj‘f_/\ [6&

Address

GQéTC>’{‘DUJ‘\ /\/l/‘ OSUL’/_S,
City/State and Zip Code

pSc__L-\ l e gL e vav d;..uv\ la CvesSe. Co
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pﬂ’-—:\. S(—L\L(‘_u"oﬂﬂf a[( éuj ) '\.18“] C‘lj:\'@
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 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
R’SI 25.00 Filing Fee 0 $130.00 Filing Fee & 0O S$155.00 Filing Fee & 0O $160.00 Filing Fee. Certiticate
Certificale of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMF ’HA:\{(_}'{ WITH SECTION 60506002 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN T IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Flegs ovewr feredive  LLC

(Name of Fofeign Limited Liability Company; musl inctude “Limited Liability Company,” *L.I.C.." or “LI.C."™)

11t name unavnilable, enter alternate naurw adopted for the purpuse of transacting business in Florda. [he altemate nume must inclode *Limited Liability Company,” “1.1.C," or *LLC.™)

2. MNew depnpsbive 3.
(Junsdiction under the law of which foreign limited Bability company is organized) {FEIl number, if applicable)
4,
(Date first transacted business in Flonda, if prior 10 cgistration.)
(See sections 6050004 & 605,0905, F.8. to determine penally Hahility)
3. L’éég (s erm Cu’o'»inaq D’:VL 6. L’l’éés ﬁv/,l Cediyiag b-’:vf_
{Street Addrexs of Principal Office) (Mailing Address) !
Soide 1377 Sure 137
Jecld sunuile = SLLNL T Mysavill e = 712“1{,

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

Name: -Pr;u\ Sc,\'\\cwq’u
Office Address: 1668 Toen Bk ‘LZ Suile 137
Te Clymnn I Florida __ Y¢24§
{Ciryd (Zip cexle)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place *

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

//

(Registered agenr’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare: - T2 —
Title or Capacity: Name and Address: Title or Capacity: Naiiie and Address:
R
Méﬂ(;(gu/ feol S‘LLs‘(_L,‘-]L_ & :_-_-; -
7 YE68 Teem (Sniiny B G
Sk 111 felpanifle £ - - |
BREETA 7
X2 ]
= wur
0= cﬁ’
e
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(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 s organized. (If the certificate is in a foreign tanguage. a translation of the certificate under oath

of the translator must be submitted)

0. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statuies, | am awarc that any false information
submitted in a document to the Deparumgent of State constitutes a ird@egrcc felony as provided for in s.817.155, F.§.

) C&U\I{L &C AKX (A A

Sigrature of an authorized pdrwn

T/dc\.fd_ Sc.Ll.:.-nv,C,-
! T}'[‘cd o printed nane of signee




State of New Hampshire
Department of State

CLERTIFICATE

1. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FLAGS OVER PARADISE,
LLC is a New Hampshire Limited Liabitity Company registered to transact business in New Hampshire on January 21, 20049, |
further centify that all fees and documents required by the Secretary of State’s office have been reccived and is in good standing as

tar as this office is concermned.

Business 113: 607617

IN TESTIMONY WHEREOF.
| hereto set my hand and cause to be aftixed
the Seal ot the State of New Hampshire.

this 18th day ol December A, 2017,

Gor Lo

William M. Gardner

Secretary of State




