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COVER LETTER

TO: Registration Section
Division of Corporations

Parumount Private Lending, LLC... o Delaware Limited Liability Company

SUBJECT:

Name of Limited Liability Company

The enelosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Certiticate ol
Existence, and check are submitted w register the above reterenced foreign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matier to the following:

Daniel Beancourt

Name ol Person

FirmvCompany

9955 N, Kendall Drive

Address

Miami. Floridi 33176

Cry/Stte and Zip Code

daniel betancourt@plymaouthpe .com

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

For further mformation concerning this matter, please call:

Praniel Betancourt 303 525-7055
at { )
Name of Centact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions vision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallshassee. FE 32314 2661 Exccutive Center Circle
Tallahassee. FIL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fue O si30.00 Filing Fee & [ siss.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Satus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED T0) REGISTER A FOREIGN LINIITD [LABILATY

COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA

| Paramount Private Lending, L1L.C

{anse of Foreagn Limited Liabshry Company: must include “Limited Ly Company,” "LL.C.7 o "ELE™Y

(If name unasailable, enter altenuite namic adopted tor the purposc of ransacting bisiness it Flotida. The aliemate same smust include “*Limited Liability Company,” *1L.C." or "LLC}
Delaware
2, 3.
(Juradiciton undet the law of which fareign imitcd hability compans v organred) 'FET number, 17 applicable)
4.

1Nate tirst izasscied business in Flonda it priot 1o regueranon )
{5¢e sections HOJ (0L & 6050905, F S o determane penalty liabiliy)

9955 N. Kendall Doive

h

99535 N. Kendall Drive
ISirect Address ol Prinespal Officel

0.

(Maihing Address)
Miami, Florida 33176

99353 . Kendadl Drive

~>
{ e |
- o
. F (721 - 4t
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) r_"jj I
| A
2
. Richard L. Barbara, P A, o ‘,3
Name: - ~ a
P e
L g e
224 Palermo Ave —. .-
Ofice Address: . 3
oo
Coral Gubles A3
. Florida
{Ciy) (Zap conde)
Registered agent’s acceptance:

Having heen named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hiereby accept the appointment as registered agens and agree to act in this capaciee. | further agree
far comply with the provisions af alf statutex refative 1

and accept the obligations of my position as rg

r and complete performance of my duties, and T am familiar with
lered wgent.

C .
(Registried agent’s sigrature)



8. For initial indexing purposes, list names, ttke or capacity and addresses of the primary members/managers or persons authonzed w
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Danicl Betancourt
(WM tanager SName: ] dManager Name:
Q953 N, Kendall Drive
CIstember Address; ] Member Address:
, Miami, Florida 33176 .
CAauthorized (] Authorized
Person Person
Clother [CJosher Ooer Clother
E]f\-lunugcr Name: ] Manager Name:
(Matember Address: (] Member Address:
U Authorized [ Authorized
Person Person
(JOther Cother (CJoiher fother =3
- =
. w AR
' ™
"9
[IManager Name: (] Manager Name: i\
(&%)
CIMember Address: [ Member Address: -
=
[JAuthorized [ Authorized o = hd
s ~
Person Person e [an
other

Clother Oother (Cloiher

Imponant Notice: Use an anachment 10 report more than six (6). The auachment will be imaged for reporting purposes onlv, Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a centificate ot existence. no more than 90 davs old, duly avthenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which it 18 organized, (I the certificate 15 in a foreign lang
ol the transtator must be submitted)

ge. a translation of the certificade under vath

nies. [ am aware that any false information
rovided for ins.817.135, F.S.

7 Signawre of aranthorized pcr‘a\‘1

Damf’ / gﬁf&w (0.4

Typed o printed ne of sienee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARAMOUNT PRIVATE LENDING, 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARAMOUNT
PRIVATE LENDING, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D. 2(019.

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

ASSESSED TO DATE.

Hfirey W Buationcs, Seorrtary of Slste

N
( 7

Authentication: 203467020
Date: 08-23-19

7301873 8300
SR# 20196627998

Yau may verify this certificate anline at corp.delaware.gov/authver.shtml




