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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: pQ\C(/!H”) LQ/US%(\{CO\S Z-Z-C,

Name of Limited Linbility Company

The enclosed " Apptication by Forcign Limited Liahility Campany for Authorization to Transact Husiness in F lorida.” Certificate of
Fxistence, and check ure subimitted 10 register the above referenced foreign limited lability company 1 transact business in Florida,

Please returmn all correspondence concerning this matter w the following:

Qr\(cn MICth_L!@ /1) enesin ¢ /izeméer“

Name of P o1son

pQ Cf//“/i /Mu{vﬁlmf( (e
1706 SE At S%

C‘:fpe Com{ = 33904

City/Sute and Zip Code

beYHCU(_Lzé’. e Pe[ r/(m —-mo(USJ/“/ff Corm

ii-mail address: (10 be used for future annual reporn naotitication)

For further information concerning this mauer, piease call:

i Mieobe 717 707164

~3

. . -y -

Name of Contact Person Arca Uode Daytime Tetephone Number —

MAILING ADDRESS: STREET ADDRESS: ___
Division of Corporations Division of Comperations -
Registration Section Registration Sectinn —
- - e . . vd
.0, Box 6327 Clifton Building g
Tallahassce. FIL 32314 2661 Lxecutive Center Cirele L
Taullabassee, [FL 32301 o

P

Enclosed is a check for the following amount:

Please make check payable (o: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fec MSIS0.0U Filing Fee & O 5155.00 Filing Fec & O 5160.00 Filing Fee. Cenitficate
Centificate of Siatus Ceniified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITTH SECTION &05.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIAITED LIABIHITY
COMPANYTO mfm CTBUNINESS INTUE STATE OF FLORIDA:
lec

in Tndastries LLC

(>ame of Foreign Limiwed Liabilny Company/must include “Lumied Liabaliy Company.” "EI.C.7 o1 “LLET)

L.

{If noyne unavainble, enzer aheniate name adopred for the purpose of transactmg businexs in Florsta The alternare narme rmust inchude “Limited Liability Conpany,™ “L.L C7 ar “LEC)

2 p@””SVIUC—ﬁlC'\. N 23'284724\5’

Gunsdicoon aler gy B of which forergn lmnted Babiity company i organized) (FEI murber, of applcabie;

. _MA

(Tiate first transacied husmess m Florada, i prr o regisiratnx.)
{Sere qeutions 605.0904 & 605 0905, F.5, to detenmune penalty lnhihty}

. SSEL Moent Fsech Red . 106 SF A st

(Strect Address of Pincipal Otfice) (Mailg Addressd

\I/Or\ﬁ%{ PA (7406 Ccpe Corel  F(L 23909

7. Namce and sireet address of Florida registered agent: (P.O. Box NOT accepiable) =

Name: BP\C‘V] S.' /ﬂ[C‘,C_!'L Ll @ z
OfTice Address: l 706 SE A‘ é‘“’l ah __C
C‘C’p e CO e @ , Florida ZBCIO f‘ | 2

1Cuy) (Zp eode)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this appfication, T hereby accept
to comply with the provisions of all statutes
and accept the obligations of my posifio

y N ﬁ:gistcml agent's siygnature)
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S Foriniis! HMGENANE PUIRDACS, AL HamcE, s ar capaciy and a

Name and Address:
Name: @N‘M cathe
Address: | 106 SE ALY S‘[
Cepe Gorel A 33909

Title or Capacity;
;E\hlarlagcr

/E@cmbcr
E}\\umorizcd

Person

{Jother

[(CJother

[:IManagcr Name:

MMember Address:

C)Authorized

Person

[:l()lhcr

Closher

DManugcr Name:

Address;

CIMember

[j.'\ulhori‘/.cd

I*erson

EOLhur

[ PR
L<hher

ddresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity:
O Manager

Name:

[ Member Address:

[ Authorized

Person

DOlhcr DOlhcr

U] Manager Name:

[ Member Address;

[ Authorized

Person

Oother Ooter

U] Manager Name;

(] Member Address:

—n
[}
p— L4

LJ Authorized =3

Person

M1~ m
L iOther L_fnher

—_
—

Impoant Notice: Usc an attachment to report more than six (6), 1 he atachment wili be imaged Jor reperting purposes onlyaNon-

PETT FTTIEas g PP F N
MG A u il viadd

& may be added 1o dhe index when filing your Florida Departmen: af Staie Annual Repart form. .

s

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which i s organized. (I the certificate is ina foreign fanguage. a translation of the certificate under oath

R PR bY

of the translator wusi be suh iiiicd)

LO. This document is executed in accordance
submitted in a document to the Departmen

) (b). Florida S1atutes. [ am aware that any false information

#d degree felony as provided for in s.817.155, F.S.

A\

Signature of an suthimued person

[ ceiche

Typed o printed narme of symee
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[%'r‘rcr) S/




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
G8/11/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
PALADIN INDUSTRIES. LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaliies owed {0 the Commenwealth of Pennsyivania are paid.

[N TESTIMONY WHEREOQF, | have heteunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the dav and vear above written

%_M

Secretary of the Commonwealth

Ceriification Number: TSC200811120977-1

Verify this certificate online at hitp/fwww .corporations.pa.goviordersfverity



