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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2020

JONATHAN MCDANIEL
230 HIGHPOINT DRIVE
RIDGELAND, MS 39157

SUBJECT: PARAMOUNT CONSTRUCTION GROUP LLC
Ref. Number: W20000090222

We have received your document for PARAMOUNT CONSTRUCTION GRCUP
LLC and your check{s) totaling §. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited iiability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,* the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
ionger acceptaiie : “Limited Company,” "L.C.,” and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P10000033559.

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) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 920A00015554

www.sunhiz.org

Division of Corporations - P.O0. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO: Registration Section
Division of Corporations

Paramount Construction Group LLC
SUBJECT:

Name 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:

Jonathan McDaniel

—_ ~
Name of Person rE o "'ﬂ
O R I s
Paramount Construction Group LLC S T
1t Do
L HERES 77
Firm/Company ey vee
- Iy =X e
. . . = . - Yo
230 Highpoint Drive PO
D2
Address am
-H'.
Ridgeland, MS 39157
Citv/State and Zip Code
ellen@pegcontracting.com

E-mail address: (10 be used Tor future annual report notification)
For further information concerning this matter, please call:

Jonathan McDaniel

601 427-5454
at ( }
Name of Contact Person

Mailing Address:

Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Area Code

Daytime Telephone Number

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassce. FL 32303
Enclosed is a check for the following amount:

Tallahassce. FIL 32314

Please make check payable to: FLORIDA DEPARTMENT OQF STATE,
¥} $125.00 Filing Fee {J $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Cernfied Copy

RECEIVED
ot 06 100



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR1

ZATIONTO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LDMTED LABRITY
G GHPA;\'}"IO'IR-I.-\S-*CTBU‘I\'ESS INTHE STATE OF FLORIDA:

| Paramount Construction Group LLC

TName of Foreign Timied Liability Companyi m

m inciude “Limited Lisbihity Tompany, LLC. of LA

paramount Construction ¢rroup B Divisian 1.1L.C
{if name unavaibable,

nmalt:mmmmcdhme, pose of ¥ ing bust

+ o Florida The shternste oame mast inctude ~Limited Lubihty Companv.” "L L C.7ef “LLC
Mississippi
-

46-0668622
2. 3. N
T ansdction undet The 1aw of which locetgn Tauted Tability company B orpmua) TFEl sumber, lfﬁplsahkj g
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230 Highpoint Drive 230 Highpaint Drive e -:g R
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Ridgeland. MS 39157 Ridgetand. MS 39157 C:!t'; %

7. Neme and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Legal Services. LLC
WName:

155 Office Plaza Drive - Suite A
Office Address:

Tallahassee

(Cry)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stated limited liability company a! the place
designated in this application. I hereby accept the appo

intment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regisiered agent.

¢ pster “§ ugnsture)



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} 1otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[elManager Name: fonathan MeDaniel OManager Name:
[sIMember Address: 230 Highpoint brive OMember Address:
O Authorized Ridgeland. MS 39157 OAuthorized
Person Person
OOther {JOther CJ0ther J1Other
T Manager Name: D Manager Name:
OMember Address: M ember Address:
O Authorized ClAuthorized
Person Person
O Other CiOther G Other
O Manager Name: O nanager Name:
[(IMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther ClOther OOther ElOther

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report forin,

9. Autached 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. (1 the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. ] am aware 1hat any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

N

¢ Signature of an authorized person

Jonathan McDaniel

Typed or printed name of signee



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I, MICHAEL WATSON. Sccretary of State of the State of Mississippi, and as such, the

legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

PARAMOUNT CONSTRUCTION GROUP LLC B
i g ™
Registercd the 1st day of November, 2010 ':;rm‘: - -
;:j w i

A Mississippi Limited Liability Company has filed the necessary documenls v théﬂ)fhcc
and has obtained a certificate of formation under the provisions of The MlSSLSSlppl Lm'mtf:d-
Liability Company Act as shown by the records in this office. r::'rt‘ @

=
That the registered office of said Limited Liability Company is located at:
230 Highpoint Drive
Ridgeland, MS 39157

And that the registered agent at that address is:

Elien Wilhams McDaniel

[ further ceruify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 2&th day of July, 2020

Certificate Number: CN20089174

Verify this certificate online at hitp://corp.sos.ms.gov/corpeonv/verifycertificate.aspyx




