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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2019

CAMI RUSSACK
7999 N FEDERAL HWY, STE 102
BOCA RATON, FL 33487

SUBJECT: PARIDISIO LLC
Ref. Number: W19000075966

We have received your document for PARIDISIO LLC and your check(s) totaling
$125.00. However. the enclosed document has not been filed and is being
returned for the foilowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 1| Letter Number: 919A00016925

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
Pundisio LLC
SURIFCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Flonda," Centificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please retum alt correspondence concerning this matter to the following:

Cami Russack

Name of Person

RLC PA

Firm/Company
7999 N Federal Hwy Suite 102

Address
Boca Ruton FL 33487

Crity/State and Zip Code
Cami@RLCFirm.com

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

For turther information concerming this matter, please call:

Cami Russack 561 571 9602
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADBDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registratton Section Reyistration Section
P.O. Box 6327 Clifton Building
Taltahassee. FL 32314 2661 Executive Center Cuele

Tuallahassee, FL 3230)

Enclosed 15 a check for the following amount:

Plcasc-lﬁmkc check pavable to: FLORIDA DEPARTMENT OF STATE

M 5)2500 Filing Fee [ s130.00 Fiting Fee & [ $155.00 Fiting Fee & B $160.00 Filing Fee. Cenificate
Certificate of Status Cerufied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 5050902 FLORIDA STATUTES, THE FOLLOWING IS SUBAMTTED TV REGISTER o FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Paridisio LLC

i.
(Nume of Foreign Linited Linhiliny Company: must include “Limied Labifny Company.™ "LL.C." or "LLC.")
{11 e wurvadable, enter aternate name sdopled for the pupose of tranactng basiness in Horkda Phe altermaze nense el include = Lrsed Laebabity Company.” "L L C7or "LLEC ™)
Delaware
2. 1
(g adic o wiader e Liw ol wincii Rnegn ted badnlidy coupany v osgaseed) {117 e, 17 wppbieshia)
4,
(Date firs: tramacted buvness m Fonda, of pnet w regstrauon s
(See sectoms (OS5 RO & 605 0905, F.S w0 determine pemaky llabahity)
74999 N Federal Hwy STE 102
3. 6.
IMaihny Address)

(Street Address of Procipai Clkee)
Boca Raton FL 33487

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ~
=]
-
Cami Russuck = “
Name: —
- N . 1
7999 N Federal Hwy STE 102 —_
Office Address: o '—}
Boca Raton 33487 . Y
oca Ratc - ¢ o e
. Florida —
iy i codded D

Registered apent’s acceptance:
Having been named as regisicred agent and to accept service of process for the above stated limited liability campany at the place

designated in this application, I hereby accept the appoirument as regisiered agent and agree (o acr in this capacisy, I further agree
to comply with the praovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepl the obligations of my position as registered agent,

il

/ /V / {ﬁrglstcmd agent's signahmc)




8. Forinitial indexing purposes, hist names. utle or capacity and addresses of the primary members/managers or persons authorized to
manage {Up o six (6) total];

Title or Capacity:

Name and Address:

Cami Russack

(IManager Name:
T949 N Federa) Hwy STE 102
CIMember Address:
Boca Raton FL 33487
W Authorized
Person
& Regs Agent
®Other Clortier
[IManager Namce:
(JMember Adudress:
_JAuthorized
Person
_JOther [Clother
CIManager Name:
CIMember Address;
[ JAuthorized
Persan
[JOther Closher

Title or Capacity:

(3 Manager Name:

Name and Address:

[ Member Address:

[J Authorized

Person

Clother

] Manager Name:

Clother

] Member Address:

l:| Authonzed

Person

[(Jother

[:] Manager Name:

\02

CJother

E] Member Address:

|:] Authonized

Person

o ln b 12507

Clother

JOther

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

9. Anached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it 15 organized. (I the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third de

777

T

Cami Russack

Slpﬁé’(gl‘an authurired person

Typed vt printed name of signee

gree felony as provided for'in s.817.155. F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY "PARIDISYIO LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARIDISIO LLC*"
WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2019,

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

ASSESSED TO DATE.

NUE(S

mm, W Gatlord. Sectelary of Biva )

7536451 8300
SRH 20186634850

You may verfy th's cert.ficate online at corp.delaware. gov/authver.shiml

Authentication: 2003447920
Date: 08-21-19




