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COVER LETTER

TO: Registration Section
Division of Corporations

PARADIGM HOLDINGS GROUP. LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transuct Business in Florida.” Certificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

DORRICO MARTINEZ

Namue of Person

PARADIGM HOLDINGS GROUP, LLC

FirmyCompany

385 W GROVE AVE

Address

ORANGE. CA 92863

City/Sate and Zip Code

miked@zonedMHS . com

E-mail address: (10 be used for luture annual report notification)

For further information concerning thix matter, please call:

URS Agents ATTN Kanetha Bishop 800 367-4397
a )

Nune of Contact Person Area Code Daytime Telephone Number
MAILENG ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiens
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cucele

Tuallahassee, FEL 32301

Enclosed is u cheek tor the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

B sios 00 Filing Fee L §130.00 Filing Fee & [ §155.00 Fiting Fee & [ $160.00 Filing Fee, Certifica
Centificate of Status Cerntitied Copy ot Status & Certitied Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA SCATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMTED LIABILITY
COMPANYTO TRANSACT BUBINESS INTHE STATE QF FLORIDA;

1 PARADIGM HOLDINGS GROUP, LLC

{Name of Foreign Limited Liabihty Coi:rpauy; must include “Limited Ligbility Company, ™ "LL.C.." or “LLL.")

{Tf n3me winveilabls, cater atemate name adopted for the purpass of ir ing brusk

in Florida. Tho aliemzte name must inchude “Limited Linbility Conmpany,” *L.L.C,” or "LLC.™)

26-3444656
3.

CALIFORNIA

(urisdiction undzr ke law of which foreign fimited Labiliy comparny B orprized)

(FEI numher, iT sppiicable)
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7. Wame and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)
URS AGENTS, LLC
Name:
3458 LAKESHORE DRIVE
Office Address:
TALLAHASSRE 32312
, Florida
(City) {Zip coda)

Registered apent’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, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

fo comply with the provisions of all statutes relative (o the proper and complete perfornance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Y-

Kanetha Bishop, Asst. Secretary
gislered agent™s signature)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

i RICO MARTINEZ STEVE MARTINEZ
(W] Manager Name: DORRICO MAR (] Manager Name:
5 W. GROVE AVE 3R5 W. GROVE AVE
[JMember Address: 38 (@] Member Address:
ORANGE, CA 92865 . ORANGI, Ca 92805
LJAuthorized NGE, CA 928 (] Authorized
Person Petson
CJother (Cother_ [Other Clother
DOUGH DRAGOVICH DOUGH CHAMP
CIManager Name: ' G (@] Manager Name:
335 W. GROVE AVE : 335 W. GROVE AVE
[mIMember Address 0 [] Member Addres
ORANGE, C 28 . RANGEH, CA 92865
[JAuthorized iE, CA 92865 ] Authorized 0 G
Person Person
[ 2
Clother (JOther. {JOther [Jother__ =
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()Manager Name; U] Manager Name: = o :
T
(Member Address: "] Member Address: E.L < S:_Mi ﬂ
Mo o ‘!cuj
OAuthorized [ Authorized ks —
o~
Person Person
[Clother [Jother {_]Other Cother

Impontent Notice; Use an sttachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, a translation of the centificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
subntitted in a document to the Department of State constittes a thipd degree felony as provided for in s.817.155, F.8.
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State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: PARADIGM HOLDINGS GROUP, LLC

FILE NUMBER: 200825210070

FORMATION DATE: 09/05/2008

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOCD 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 ig 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
January 16, 2018.

ALEX PADILLA
Secretary of State
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