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

N COMPLIANCE WITH SECTION (050602, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFAS INTHE STATE OF FLORIDA:
BEDROSIAN JACKSONVILLE, LL.C

(Name of Foreign Limited Labihity Company; must include “Limited Liabitity Company,”

1.
LG or TLLCTY

{If name unavailable, enter alternate name adopled for the purpase of transacting business i Floeida, The altemale name must include " Linuted Leability Company,” "L.1L.C.7 or “LLC.™

Delaware 84-2184082

Led

i~

(FE] number. »f applicabie)

(Junsdsclion under the law of which foreign inmed habdity company 15 orgamazed)

{Date firs) nansacted business in Flonda, 1l prior registration.)
(See sections 6030904 & 60350903, F.5. (o determine penalty Liability)

4283 N. Golden State Blvd. 42835 N. Golden State Blvq._{
5. 6. o
{S1reer Address of Principal Otlice) {Mailing Addressy

a

]

Fresno, CA 93722 Fresno. CA 93722
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hWHd 0] re

VORI 23S fvs
he

7. Name and street address of Flonda registered agent: (P.0O. Box NOT acceptable)

Florida Filing & Secarch Services, Inc.

Name;

155 Oftice Plaza Drive
Office Address:

Tallahassee 32301
. Flortda

{City) 1Zap coude)

Registered agent’s acceptance:
Having heen named as registered agent wind 1o accept service of process for the above stuted limited liahility company at the place

destgnated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and 1 am familior with

and accept the obligations of my position as registered agent.

(\ hh&dlvxv@c\vg_/

tchlslcrLd zgenl's signature)




manage [up to six (6) total]:

Title or Capacity:

#. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacgity: MName and Address:
Larry E. Bedrosi: Paragon Industries. Inc.
(W Manager Name: cerostan [ Manager Name: £
4285 N. Golden State Blvd. 4283 N. Golden State Bivd
(IMember Address: o (W) Member Address: '
) Fresno, CA 93722 . Fresno, CA 93722
[ ]Authorized ] Authorized
Person Person
Cother [(CJother Clother [Clother
—t =2
s S
T e —
[IManager Name: (O Manager Name: _ 7% ‘:_.: b
= =
[CIMember Address: ] Member Address: 74" =
oo o T
DAUthOriZCd D Authonzed e — I
= s
Person Person cr .
T pary
g . F
Jother Jonher [Josher 3 JOther
[IManager Name: (] Manager Name:
[CJMember Address: [J Member Address:
[ JAuthorized [ Authorized
Person Person
CJOther (Jother

[ Other

(Jother
Important Notice: Use an attachment to report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

; 2 Bectos—

Signatwre of an autherized person

Larry A. Bedrosian

I'yped or printed nanw af signee




Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROSIAN JACKSCONVILLE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2019,
"BEDROSIAN

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
JACKSONVILLE, LLC'" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2018
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication; 203187433
Date: 07-10-19

7452147 8300
SR# 20195894697
You may verify this certificate online at corp.delaware.gov/authver.shtmil



