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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
l BEDROSIAN MIAMIL, LLC

(Namve of Foreign Limited Liability Company: must include “Limited Liability Campany,” “L.L.C.." or “[.LC.")

(If name unavailable, enter alternate name adopled ot the purpose of transacling business in Florida. The aliernate name nwst include *Limeted Lishility Company,” “1.EL.C" or *1,10.7)
Delaware

Pending
b

3.
{Junsdiction under the faw of which foreign Timuted hability company 1s organized)

{FEI number, 1If applicable)

4,
(Date first ransacied business 1n Flonda, 1f pror to regisiration. )
[Sew sections 605 0H & 605.0905. F.S. 10 determine penatry liabiliny)
4285 N. Golden State Blvd. 42835 N. Golden State Blvd.
5. 6.
{Street Address of Pnncipal Othee) (Mahing Address)

Fresno, CA 93722 Fresno, CA 93722 — ~
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) a ~ !
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Florida Filing & Scarch Services, Ing, . e

Name: 5
155 Oftice Plaza Drive
Office Address:
Tallahassce 32201
. Florida
(City) (Zip code}
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of pracess for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

O\J”Qbio, A\vac\s\g_,/ |

{Registered agent's signature)




4. For mitial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WManager Name: Larry E. Bedrosian [ Manager Name: Paragon Industries. Inc.
[JMember Address: 4285 N. Golden State Blvd, ] Member Address: 4285 N. Golden State Blvd.
Authorized Fresno, CA 93722 [ Authorized Fresno, CA 93722

Person Person

[Jother Clother [Jother L Jother

(IManager Name: (J Manager Name:
(CIMember Address: ] Member Address: __. —
_ | F =
E]Authunzcd (] Authorized LI
== .
Person Person (e .=
[
Cother (Jother [CJother ™. Jother__r
-’ i —
g -
= = .
2w
E]Managcr Name: [l Manager Name: b+
[CMember Address: (] Member Address:
(JAuthorized [ Authorized
Person Person

Clother Cother OJother (JOther

Important Notice: Use an attachment 1o report maore than six {6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departmens of State Annual Report fomi.

9. Attached is a certificate of exisience, 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 certifieate is in a foreign language, a translation of the certificate under oath
of the translalor must be submitted)

10. This document ts executed in accordance with section 605.0203 (1) (b), Flerida Stawtes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535, F.S.

Symnature of an awtherized persen

Larry A. Bedrosian

Typed vr printed nanme ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BEDROSIAN MIAMI, 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 TENTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROSIAN MIAMI,

LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 20189,

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

ASSESSED TO DATE.
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Qﬁnm W, Uudloch, Secratary of Stste )

Authentication: 203187439

7452144 8300
Date: 07-10-19

SR# 201958384708

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




