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. Paragon Properties, | LL(, .
o ¢ + * apOoBoxaz2 &
‘Albion, Rl 02802

Phone: 401.225-8880

LI

April 9, 2020

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

KE: Foreign Entity Registration

Enclosed please find our application for Florida registration of Paragon Properties, LLC
along with a Certificate of Good Standing from the state of Rhode Island.

We are hoping to expand our company through the purchase of investment property in
Florida and we are anticipating our first purchase with 60 days. Accordingly, we look
forward to the receipt of our registration certificate at your earliest convenience.

Sincerely,

‘ ;%, :.",Jr
. Jeff ¥y ;"*-"3;-:;3':
Faragon Properties e
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PARAGON PROPERTIES, LLC
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida," Cenificate of
Existence, and check are submirtted 10 register the above referenced foreign limited liability company to transact business in Flonda.

Please return ali correspondence concerning this matter to the following:

ROBERT H. JEFFREY

Name of Person

Firm/Company

157 RIVINIA DR.

Address

JUPITER, FL. 33438

City/State and Zip Code

rjef88¥8@ gmail.com
E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Roben H. Jeffrey at( 401 ) 225-88%0 . ro
Name of Contact Person Area Code Daytime Telephone I}_«’tiljiber =

LS

Mailing Address: Street Address: Sl omo

Registration Section Registration Section I

Division of Corporations Division of Corporations T i

P.O. Box 6327 The Centre of Tallahassee eees & O
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810 .L_’k;:';,, ~
Tallahassee, FL 32303 ST oy

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O 813000 Filing Fee & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee, Cernficate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCT, WITH SECHON 605.0002, FTORIDA STATUNES, THE FOLLOWING IS SUBMITIEL TU) RECISTIR A FORIIGN [ BATITFID LIABITTTY
COMPANY TO TRANSACT BUSINEXRN IN THES STATE OF FLORIDA:

1. _Paragon Properties, L1C
{Name of Foretgn Limited Liabiltsy Companys, must melude “Listed Tinbility Company,” " TL.L.C. ar "LLC ™

Paragon Properties Paitners, LI.C
(If name unavailubie, enter alle mate name sdopted for the purpose of ransacting business in Florida The alternate name must include “Limited Liability Company.” =L.L.C." or *LLC.")

» Rhode Island 3 030519180
“unsdiction under the Taw of which toreign imited habylily company 1s arganized) - {FET number, T applicable }

Not applicable

4,

(Patc first transacted business in Florda, 1 prior 1o regisimtion. )
{Sec sectivns 605.0904 & 6050005, F.5. 10 determine penalty liability )

157 Rivinia Drive 6 PO Box 2923
(S'lru:l Address of Pnincipal Qffice) . (Matling Address)

Jupiter, FL 33468-2923

Jupiter. FL 33458-2716

y
A

/)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Michele M. Lesis, PA

by
h

Name:

T
e
ST

34

b K~ . M
Office Address: 250 S. Central Bivd., Suite 101 v,
Lag
Jupiter. Florida 23338 A= :';
(Ciny) {#ip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignaied in this application. I hereby accept the appointment as registered agent and 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 duties, and I am Samiliar with

and accept the obligations of my positign as registered agent.

\\& u\\.kx

{Regisicred agent’s signaturc)



8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Robert . Jeffrey E]\,’]anager Name: Arlene P JUH'YC}’
157 Rivinia Dr 157 Rivinia Dr
OMember Address: OMember Address:
Jupiter, FLL 33458 Jupiter, FL. 33458
O Authorized ] Authonzed
Person Person
QOOther OOther O0ther dOther
CManager Name: CiManager Name:
OMember Address: COMember Address:
JAuthorized J Authorized
Person Person
=3
i O
{JOther O Other {J0ther
5
= _
oo [
JManager Name: CIManager Name; m
= U
COMember Address: OMember Address: ; o
RO KR I
. , = (e p)
O Authorized OAuthorized
Person Person
OOther O0Other OOther [dOther

important Notice: 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 Florida Department of State Annual Repert form,

9. Attached is 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. (if the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State conslitutes a third degree felony as provided for in s.817.155 F.§,

&0 suthorized person

/F/.e&(r Y- \7/;:/(5}"

\pcd or printed mame of signee




State of Rhode Island and Providence Plantalions
Department of State | Office of tho Socretary of State

Nellie M. Gorbea, Secretary o! State
flojd

CERTIFICATE OF GOOD STANDING

I NeHee M. Goiben, Secretany of State and custodian of the seal and corporate revonds of the

State ol Rhinde Inlard amd Provdence Phantatsns, hereby cettily that

PARAGON PROPERTIES, LLC

t= ¢ Rhode Island Limated Liagbality Compuany orgamzed on August 16, 2001,
I further cortits that resvocation proceedings are oot pending, wmtwcles of dissoluton
have not been Nked:  alb anoual repaats aie ol record and the company s active and i goed

standing with this oftice.

This certifivate s not o be considered as o notive o the company’s tax stalus, Hinancal

condion ot busiiess practices. such mfonnstion 1 notas slable from ths oilee,

SEGNED and SEALED on

M&MD .,J,, Aprnl 07, 2020
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