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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 955708 8136565
AUTHORIZATION
- [
COST LIMIT $125.00 TR
____________________________________________________ l_:“_-___L_:___-.."'
R s T
ORDER DATE October 11, 2019 o - -
o -
ORDER TIME 12:0 PM . o b
- "
ORDER NO. : 955708-005 P
CUSTOMER NO: 8136565 5

FOREIGN FILINGS

NAME :

PARAGON RETAIL PROPERTY
MANAGEMENT LLC

XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson

EXTH 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

PParagon Retail Property Management LLC
SUBJECT:

Name of Limited Liability Company

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

Existence. and check are submitted to register the above referenced foreian limiied liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Legal Department

Name of Person
The Lightstone Group

<
Firm/Company

985 Cedar Bridge Ave, Suite i

§T
Address
Lakewood NJ 08701
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Ciny/State and Zip Code
LHamdi@lightstonegroup.com

E-mail address: (10 be used for future annuai report notification)
For further information concerning this matter. please call:
Lynette Hamdi 732

367-0129
at { )

Name of Comact Person

Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

.0, Box 6327

Area Code

STREET ADDRESS:
Division of Corporations
Registration Section
Cliften Building

Tallahassee. FLL 32314

2601 Exccutive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the foHlowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
M si25.00 Filing Fee LI $130.00 Filing Fee & [ S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Statws & Certified Copy



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

IN COMPLANCE WITTESECTION 6030902, FLORIDA STCUTEN THES FOLLOWING IS SUBNINTED 10 REGINTER A FORIIGN LINFND LB
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORILL
I PARAGON RETAIL PROPERTY MANAGEMENT LLC

Name of Foreign Limtted Erabihity Company: must nelude “Limited Liatabty Company.” "L EC or "LLCT)

-~

(if panse unavulable, ¢nter altemate name adopied for the prspase of bansacting business in Flonda The altermate nanme must nclude “Lineted §iatulits Company,” "L L C," or "LLC 71
Delaware

tlunsdiction under the law atwhach tareign hnated babelity company 15 argamered)

(Date first transacted busimess i Flanda, o pryor te rewsuavon )
{Sece sections 605 090 & 0505, F5 1o dererining penalty Latnlaty

Pk
1985 Cedar Bridge Ave. Suite 1
3

1Sireet Address of Pnncapal Othice)

-—
(gl . -—U

1985 Cedar Bridge Ave. Suite =

6. —

1= -
¢ *
(Maling Address) <o [
[EOCR of
=. 2
Lakewood, NJ 08701 Lakewood, NJ 08701 3 ¢

7. MName and street address of Florida registered agent: (P.O.

Box NOT acceptable}

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
. Florida
(City ) {Zap cade)
Registered agent's acceptance:

Huving been mamed as registered agent und to aceept service of process for the above stated fimited liabilitcy company at the pluce
designated in this application, I hereby accept the appointment us registered agent und agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and | am fumitiar with
and accept the obligations of my position as registered agent.

Roxanne Tumer

(Registcred agent's signatuc)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized to

manage [up to six {6) total]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
SAY'T Master Holdeo LILC
[CJManager Name: ' [_] Manager Name:
1985 Cedar Bridge Ave.
W) lember Address: st [ Member Address:
. Suite | .
ClAuthorized (] Authorized
Lakewood, NI 08701
Person Person
Cother CJother CJOther CJoher
[INtanager Name: ] Manager Name:
(M fember Address: ] Member Address: .. =
¢ (W)
. . == o .
[CJauthorized [:I Authorized =z () :
< _
Person Person L -—_ [
m - -
(other Doher CJother “[Jome? 1
o F
3 -
= =
bl oS
[ IManager Name: O Manager Nae:
Clatember Address: () Member Address:
[JAuthorized (] Authorized
Person Person
[ JOther Cloher [other Clonher

Important Notice; Lse an attachment to report mare than six (6). The attachment will he imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when titing your Florida Departiment of State Annual Report form.

9. Autached 15 a certificate 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 is organized. (ITthe certificate is in a foreign language. a translation ot the centificate under oath
of the translator must be submitted)

t0. This document is executed In accordance with section 603.0203 (1) (b). Florida Statutes. | 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.817.133.F.S.

fzfﬁ/q\.

pas

Signature of an suthorzed person

Joseph Teichman

Taped or printed name of sigce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARAGON RETAIL PROPERTY MANAGEMENT
LLC." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGALI EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARAGON RETAIL
PROPERTY MANAGEMENT LLC." WAS FORMED ON THE TWENTY—THIRQ;QAY OF

™
DECEMBER, A.D. 2005, o>
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXé§1HAVE:BEEN
rm-
a

PAID TO DATE. -
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Authentication: 203773515
Date: 10-11-19

4083765 8300
SR# 20197501363

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




