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- COVER LETTER
- > e - .- L.
TO: Registration Section : ,
Division of Corporations ?
‘ e ] 8
¥ Taijax Properties, LLC
SUBJECT:

(29

Namc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gregory C Poulos

Name of Person

Poulos Law Firm, PLLC

Firm/Company
11120 N Tatum Blvd, Suite 101
Address
Phoenix, AZ 85028
City/State and Zip Code

smictmctpersdise@eysasslocom I/ CH 02/l /ar*m//'se @ jwm? oy

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

For further information concemning this matter, please cali;

Gregory C. Poulos 623 ] 252-0292
at (
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

LY COMPLIANCE WITH SECTIOY 600902 FLORH M STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIASILITY
CLBAPANY TO YRANSACT BUSINESS INTHE STATEOF FLORIDA:

I Taijan Prapertiss, ELC
{hame of Fosesicn Limtiasd Dantn Ay Company; eaa welude ~Limned Lafline Compeay.” "L LT, or LLC)

1 ez et ke, GrT thims a7 KopRd e O sudest of TIRCTRE hoslnots it Flarits, The st came nxcsl achudy “Limiied Zodility Comge=y,” "L L O~ oc “LLE ™)

Arizona
2. 3.
¢ It piarcn —ier e aw of w E£B tormign Ionad Bai Iy CODqeasy ¢ O pEned) UFIT Zmebes, o appliebik]
4.
'ﬁmm LY ném?o d:s-fmm;sb_m
1417 E Goldsnrad St 1417 E Go'denrod St
3
ISk A8 o ol Frorgal Ulexy . Odulep Adom)
Phormx, AZ 83048 Phoenix. AZ 85048
7. Name aad sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Siephen Guskull :":' Fr;
Name: T
o T
29S5A Florida Bivd P —_
Office Address: o, era
(X -
S
Delny Beach 33483 A T
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Registered agent's aceeptanee:
Having been nomied as regisiered agent and to eccept service af process for che above stated limited liabillty ch}pany ai the place

designated in this applicanion, I heveby accepe the appaintetent as registered agent and agree to act in this capacity, [ further agree
tu cumply with the provisions of all sianutes relative ta the proper end complete performance of my duties, and I am femiliar with
and accept rhe obliganons of my position as rtgfu‘ercd agent,

Jf.\,\
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) lotal]:

Title or Capacity:

o Manager
TIMember
= Authorized

Person

O Other

Michael Paradise
ame:

1417 E Goldenrod St
Address:

Phoenix, AZ 85048

CJOther

= Manager
CIMember
] Authorized

Person

O Other

Name: Meghan Jo Healy

Address: 1417 E Goldenrod St

Phoenix, AZ 85048

OOther

CIManager
OMember

O Authorized
Person

(JOther

Name:

Address:

CiOther,

Name and Address:
COManager Name: Paradise Family Joint Revocable |
i Member Address: 1417 E Goldenrod St
OAuthorized | noenix, AZ 85048
Person
OOther OOther
CIManager Name:
CIMember Address:
O Authorized
Persen
COther J0ther
Manager Name:
OMember Address:
O Authorized
Person
COther {Other

lmportant 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 Report form.

9. Aunached is a certificate of existence, no more than 90 days old, duly authenticaled by the official 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)

1G. This document is executed in accordance with section 605.0203 (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 5.817.155, F.S.

At A,

i

Michael Paradise

Sigrature o ap authorized person

Tvoed or orinied name of sivmee



STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the vndersigned Executive Direcior of the Arizona Corporation Commission, do hereby certify that:
Taijax Properties, LLC

ACC file pumber: 23044356

was incorporated under the laws of the State of Arizona on 12/12/2019, and that, according to the records of the Arizona
Corporation Commission. said limited liability company is in good standing in the State of Arizona as of the date this
Certilicale is issued.

This Certificate relates only to the legal existence of the above named entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IIN WITNESS WHEREQF, 1 have hereunto set my hand. affixed the official seal of the
Arizona Corporation Commission, and issued this Certificate on this date: 0W3072020

Moﬂfp«;{! nA—

Matthew Neubert, Executive Director




