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COVER LETTER

Ty Registeation Section
Divigion of Corporations

BARADICE LLC
SUBJECT:

Name of Limited Liakility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida.” Certificate of
Existence, and check are submitied o register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

NAEMAR BELTRAN

Name of Person

ASSERTIF LLC

Firm/Company

2065 5 BAYSHORE SR SUITE 10

Address

MIANMIL L 33153

Cirv/State and Zip Code

nbeltranassertit.com

I-mail address: {to be used for tuture annual report notification)

For turther information concerning this matter, please call;

Naemar Bettran RUN SRROAAS
at{ !
Name of Contact Person Area Code Dasvtime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Lwvision of Corporations Lhvision of Lorporations
Registration Section Registration Section
2.0, Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Executive Cenier Cirele
Tallahassee, FI 32301

Enclosed is a cheek for the following amount;
S 51500 Fiting Fee T $130.00 Filing Fec & C$155.00 Filing Fee & T 5160.00 Filing Fee. Centificaie
Certificate of Status Cerified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

NAEMAR BELTRAN
2665 S BAYSHORE SR STE 810
MIAMI, FL 33133

SUBJECT: PARADICE LLC
Ref. Number: W20000007585

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabte from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 720A00001928

RECEIVED
WAR 18 2010

www.sunbiz.org
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:\P!;I.IC:\'I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITESECTION 6050902, FLORIDA STXTUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN 1IMITED LARILITY
COMPANY TOTRANSACT BUSINENS INTHIZ STATEOF FLORIDA:

| PARADICE LLC.
(Name of Foregn Limited Liabifuy Compuny, must include “Lumited Liabthity Company,” "L L.C.7 o “LLC.T)

PARADICE ON LLC.

{1 name unaanlable, enter alternate name adopred for 1he purpose v tansacting business i Florida The altemnate mme must inchide * Linated Lishalty Company,” L L C." or "LLC.")

5 DELAWARE 3 30-1145064

(Gurischennon under the law of which turesgn Iiouted habihin company 1 orgaized) (FEI number, it applicable)

4. 01/15/2019

(Date [t transacied business in Flonda, o' poor o repistration )
15ee sections 605 0904 & o05.09%05. F.5 10 determmine penalty habality )

5 2663 5 BAYSHORE DR SUITE 810 g 2065 BAYSHORE DR SUITE §i0
(Street Address of Pancipal Otfice} {Mahng Address )
MIAMI FLL 33133 MIAMI FL 33133

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

Name: ASSERTIF LLC

Office Address: 2665 $ BAYSHORE DR SUITE 810

MiAMI . Florida 33133 =
(Cityh (Zipeode) 2 E
Registered agent's acceptance: r"',..’ a

Having been named as registered agent und o uccept service af process for the above stated limited IM}MHIJ coRgpuny uiﬁ pluce
designuted in this application, I hereby accept the appointment as registered agent and agree to act in Ilus cupc@; I further agree
to comply with the provisions of all staturtes relative o the proper and complete performance of my dnaesr,undlum farFE T owith
und accept the obligations of my position ay registered agent. ,-“_ - &

(Repstered agent’s signature)

. . . . , Es
8. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/are: &
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MGRM AMMIEL MANEVICH

{Use attachments if necessary}

9. Anached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial 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 submitted)

10. This document is executed in accordance with section 605.0203 (B (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cohstitutgs a third degree felony as provided for in 5.817.155.F S.

N :-‘.iyﬁmure uf})\uu:hﬂn‘r:d person

AMMIEL MANEVICH

Typed or pnnied nanx of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PARADICE 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 SEVENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARADICE LLC'"
WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2018.

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

PAID TO DATE.

7136737 8300
SR# 20200122560

You may verify this certificate online at corp.detaware gov/authver.shtml

Authentication: 202138206
Date: 01-07-20




