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TO: Registration Scction
Division of Corporations

PARAGON !iN’l’FRl’RlSES. LLC '

COVER LETTER

SUBJECT:

Name of l.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitied to register the above referenced forei

Please return all correspondence concermng this malter to the
|

ANGEL 1. SAN'%I'[A(}O

following:

i Name of Person

|
PARAGON }'INli'IiRI’RISHS,I.[ .C |

15751 51 IER[DA!N STREET #1532

Firnm/Company

FORT l.AlJl)[ERI)Ai.ii, II. 33331

Address

g4

City/State and Zip Code

ANGHE ,A'S}\NT'IA?U@PARI\(‘:UN - ‘,W'l"}':ﬁ?’R'IS}.‘,S.Cl‘JM

6€:€ Hd 91 Avleinz

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

lFor further information concerning this maiter, please call:

ANGEL SANTIAGO

844 251-3825

at ( )

MName of F(mlacl Person

MAILING ADDRESS:
Diviston of Corporations
Registration Scection
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed 13 a cheek for the tollowing amount;
O $125.00 Filing Fee 0 $130.00 Filing Fee &
'Centificate of Status

Area Code Taytime Telephone Number

STREET ADDRESS:
Duvision of Corporations
Registration Section

Chfton Building

2661 Exceutive Center Circle
Tallahassec, IF1, 32301

O $155.00 ling bee &
Certilied Copy

%(160_00 Filing Fee. Certificate
ol Status & Certified Copy

gn limited liability company to transact business in IFlorida.

Ny
a "j AD vl A



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPHANCE WITTH SHUTXON 6054 '
CORPANT TOTRANNICT BUNINENS INTHEE STATROF FLORIDA:

902 FTORIDA STATUTEY, 'Ii’ﬂ'.' FOLLOMWING IS SUBMITTED TO RECISTIR A FORIZGN TINTTED TEARILTY

1 PARAGON ENTERPRISES, LLC
(Name of Foretgn Banuted Liabilhity Company, must include “hmﬂud Laability Company,” L.I.C.." or "[1C.7)
PARAGON ENTERPRISES FL;, LLC
(f mme unavrilable, enter alternate name adopted fr:l the purpese of tranwacting tusinesy in Floridn The alternate name must mchude “Limited Liablny Compuny,” “L 3. C.7 or "LIC ™)
5 WYOMING , 3 ¥3-3816611
[ e g g g B g oy Sy ety o g et e ——— o TR T, % AR
ER |
ate first vunwicted husmess in Flonda, i prior to regstration )
Sce scrlm 605 104 & 605 (905 F.S (o determine pemilty babilty)
5 15751 SHEERIDAN STREET #132 6 13751 SHERIDAN STREET #1352
(Strect Address of Prmeipal (_m'm:e) ’ (Mnilmg Address)
FORT LAUDNERDALE, FL. 33331 FORT LAUDERDALE, FI, 33331 .7 =
| T
it e o4
— = T
SRR,
7. Name and gireet address of Florida registered agent: (P.0): Box NOT acceptable) o =l
_ M
Name: AN(JP:Ii, SANTIAGO - g (o :
Office Address: 2346 NW 157TH LANE N -
] . r
PEMBROKE PINES Florida Y3028 =
{Zip code)}

(Ciy)

Registered agent's acceptance:

Having been named as registered agent and to accept serwcz of process for the above siated limited lishility company at the place

designated in this application, | herzlry accept the appomrmau as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of aII statutes relative to the pré er and complete performance of my duties, and [ am familiar with

and accept the obligations of my ponnon as registered agénl.

Y

The name, title or capacitly and address of the person

Name and Address:

Title or Capacity:

Chwner Angel Santiago

s s:gmm:)

who has/have authority o manage is/ane:

Title or Capacity: Nanw and Address:

12346 NW 157 in

ipembroke pines

{Use attuchments it necessary)

9, Attached 15 a certificale oft.\lslt.ncc no more than 90 days nld dulv authenticated by the official having custedy of records in the
jurisdiction under the law of which itis orgamized. (If the ct,ruﬁ&:d!c 15 in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document 1s executed in d.LCOI'(.LlnLL with sechio
submitted in a document to the [)Lpdl‘trnu'll of State vy

5’07{)? (1 (h) Florida Statutes. I am aware that any false information

1t tu7th y) as provided for in s 817155, F.5.

/ Sgntm: of an Itl.hcwwrd perzon
Angel Santiago

i

Typed o prnted mame of sgnes



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do

hereby certlfy that accordurg to the records of this office,
Paragon Enterprises, LLC

isa

Limited Liability Company

|
formed or qualified under the laws of Wyoming did on March 3, 2019, comply with all applicable
requirements of this office.| Its period of duration is Perpetual. This entity has been assigned entity

identification number 201 5-0008441 92.
This entity is in ex;stence and in good standing in this office and has filed all annual reports

and paid all annuai ncense taxes to date, or is not yet required to fite such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, dehvered and communicated this official certificate at Cheyenne, Wyoming

on this 11th day of May, 2019 at 10:23 AM. This certificate is assigned 031057421.

M%-Bwj*-\

Secretary o] State

K

TNy
oF G'\!:.f,“.»

G3
d

01:€ 1y g AVH 107
5
:7'

|
Notice: A certificate issued elecironically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certlﬁcate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http /veyobiz.wy.gov and followmg the instructions displayed under Validate Certificate.




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

SN COMPLHANCE W SECTION 65,0902, FLUORIDA STATUTEN THE FOLLOWING IS SUA T T3 70 REGISTIR o} FORFIGN TIAFTFID TEABILTTY
COMPANY TOTRANSHCT BUNANTSY INTTIE STATEOF FORIMA:

. PARAGON ENTERPRISES, LIIC
~ame of Forergn Limited I.u}ulu\ Compam~. must iclude “Tanuted Tiabthty Company,™ 7LEC. 7 or "T1C™

PARAGON ENTERPRISES l'[.!. 1.1.C
(f mme muvailblke, enter alternate name adopted for the purpese of ranwacting business in Flotida The altemate name must inelade “Limited Lbiliy Compauny.” “L L €70 "LLC ™)

WYOMING \ 2 ¥3-3816611

- {harmderren wdsr the e ol wieh s ogn 'n.‘fﬂ'l‘\ntd YeveAdtor ToRTomn ™ orgmrr el o ) Tarnber, W apphcabhe)
+. )
(Date 1wst ransacted business i Flonda, it pnor o regstration )
[See sections 605 g & 605 HA5, F§ 1o determme pernity Liabiliny)
5 15751 SHERIDAN STREET #1352 6. 153751 SHERIDAN STRELT #1352
(Street Address of Prncipal Off mle) (Muwling Adibress)
FORT LAUDERDALL, FI. 33331 FORT LAUDERDALL, FLL 3533
. . - (A
7. Name and strect address of Florida regisiered agent: (l’.(,).‘ Box NOT acceptable) e =2
! o
Name: ANGEL SANTIAGO 1 s R o
Office Address: 2040 NW 157TH LANE : ) 0—'\ ;P:—-_j et
v e ‘ mSS
PEMBROKSE Pits Florida 3308 g o<
(Cay) (Zip code) c

Registered agent’s acceptance: T
Having been named as registered dgent and to accept service of process for the above stated limited liability compam-l:r the place

designated in this application, | hcrcb; accepd the appomfmlzm' as registered agent and agree to act in this capacity. fPorther agree
to comply with the provisions of alli statutes relative to the priper and complete performance of my duties, and I am famuliar with

and accept the obligations of my pesition as registered ageént /} 4
/6 At 4 / 1/(/ M/& /

I
who has/have authonly Lo manage 15/are:

8. The name. title or capacity and address of the persorny
i Title or Capacity: Name and Address:

Title or Capacitv: Namw and Address:

Owner Angel Santiago
2346 NW 157 In
[pembroke pines .

(Use atuchments if necessary)
. . . . - . . .
9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
- - . . . 1‘ . - i . - - . ~ . - . .
jurisdiction under the faw of which it is organized. (If the certificate is in u foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10, This document is eseetted in aceordance with su.,lm ﬁ 3 0203 (! (h) Florida Statwtes. | am aware that any false information
|
submitted in a document to the Department ol State co i 1L>7u ce h.lnu_\ as provided for in s 817.155, F.5.

! // ngmm': ol'un amhum:d person
|
I

Angel Nantingo
l Typed ot prinded rame of signce




STATE OF WYOMING
Office of the Secretary of State

HANAN, SECRET};\RY OF STATE of the STATE OF WYOMING, do

I, EDWARD A. BUC|
hereby certify that according to the records of this office,

Paragon Enterprises, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 3, 2019, comply with all applicable
Its period of duration is Perpetual. This entity has been assigned entity

requirements of this office.
identification number 2019'1000844192'

This enfity is In exist:ence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or isinot yet required to fite such annuaf reports; and has

not filed Articles of Dissolution.

| have affixed heretoi the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of May, 2019 at 10:23 AM. This certificate is assigned 031057421.

Secretary of State
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Notice: A cerlificaie issued e!emlmnically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be establisheld by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and fc;llowing the instructions displayed under Validate Certificate.




