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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9-06-18

NAME: PARAISO BH3301. LLC

TYPE OF FILING: AUTHORIZATION TO TRANSACT

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q@u&iiOA@J




COVER LETTER

TO: Registration Section
Division of Corpoerations

PARAISO BHS301 . LLC
SUBJECT:

Name of Limited Liability Compuny

The enclused " Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter. pleuse calk:

al { )
Namw of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRIESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Scection Registration Section
P.O. Box 6327 Clifton Building
Talluhassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check tor the following amount:
0O $125.00 Filing Fee O 813000 Filing Fee & O $15500 Filing Fee & O 3160.00 Filing Fee. Cenificate
Certificate of Stutus Certified Copy of Staws & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| PARAISO UPHS301. LLC

(ame of Forciga Limited Lighitiey Compuny: mustinelude “Limited Liabibty Company.” "L1.C.7 or "LLECT)

{if name unavaishle, enter aliermate name adopted fur the purpose of tansacting business in Fonda. The aliernate name must inchade *Limited Liabtlity Company . "LL.C.7or “LLC.S

3 DELAWARLE 3 .
{Jurisdiction under the faw of which toreign limsted habilicy company is orgamzed) {TE[ number, 1if appticable) c¥
-
B L3 f
4 August 21,2018 - A .
(Duate fiant transacted busioess i Flanda f prior o registration.) - ~ '
1See sections GOFOMK & 603 DS, ES. o determine penaliy Tabihiy ) v \ I
= -
5 465 Brickell Avenue. #2001 6 463 Brickell Avenue, #2001
(Streel Address of Pnncipal Qifice) (Mailing Addrew) if';_
Miumi. FI.A 33131 Miumi. FLA 3313) .
. T
- e

-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: PARACORP INCORPORATED _ . Dsoh
soas bt |95 OFFLe0. pfzcvzﬁa Dl ,’0*

Tullahassee Florida 2385—=32 20)(
(Liy) {7ip coxde)

Office Address:

Registered agent’s aceeptance:

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 o acl in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the pbligations of my position as registered agent.

See attached

(Regisered agent’s signatune)

8. The name, title or cupacity und address of the person(s) who hus/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manuger Michael Wiesenfeld

463 Brickell Avenue, #2001
Miami, FLLA 33231

(Use attachments if necessury)

9. Attuched is a certilicate of existence. no more than KXY davs old, duly authenticated by the officil 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 certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with sectien 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of $tate constitutes a third depree felony as provided for in s.817.155. .5,

L

ﬂamm of an awthunized peron

Michael Wicsenield

Typesd or printed rone ol signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 09/04/2018
ENTITY NAME: PARAISO UPH5301, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, tst Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ/{/g’//\ﬂm\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARAISO UPH5301, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARAISO UPH5301,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6002852 8300
SR# 20186476548

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203355033
Date: 09-04-18




