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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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April 1, 2021

MATTHEW RICCI

3135 1ST AVE N.

SUITE 15848

ST. PETERSBURG, FL 33733-5848

SUBJECT: R A PARAMOUNT LLC
Ref. Number: W21000044013

We have received your document for R A PARAMOUNT LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 cail
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 321A00006874

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
! (l A

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 R A Paramount, LLC

) (Name of Foreign Eimited Diability Company; must include “Limited Liabihty Company

LLC.or "LLC)

{{f name unavailable, enter aliernate name adopted for the purpose of tramsacting business in Florida. The alternate name must include "Lamited Liability Company
Colorado
2.

tJunsdiction under the law of which foreign imited hability company 15 organized)

ity LG or *LLCY
82-0657192
3. 3
(FEI number, if applicable) C?_,
e
N/A T
4. . U
(Date first ransacied business n Flonda, 1 prior Lo registranon. . o ‘.
(Sce scctions 605.0904 & 605.0905, F.5. to determine penalty hability) r m;ﬂ_‘
-t
3135 Istave N © 3135 lstAve N =
5. 6. o F:]
(Street Address of Pnncapal Office) (Mailing Address)
. 2
. . o
Suite 15848 Suite 15848
St. Petersburg FL. 33733-5848

St. Petersburg F1. 33733-5848
7. Name and street address of Florida registered agent: (P.O. Box \JOT-aLCL‘p[ablC)

Matthew Ricei
Name:

) 2835 2nd Ave 8
Office Address:

St. Petersburg

33712

. Florida
(City) R
Registered agent’s acceptance:

(Zip code)
Having been named as regisiered agent and to accept service af process far the abave stated limited liahility company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my poyilion gs registered

({cgisr.:r:d agent's signature)




8. For initial indexing purposes, list names, title 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:
Kemry Van Isegh
m Manager Name: i ghem C'Manager Name:
28352nd Ave S
IMember Address: naave TJMember Address:
St. Petersburg, FL 33712 .
_JAuthorized & I Authorized
Person Person
CiOther OOther C10ther O0Other
~3
TManager Name: TManager Name: =
. - . I l.ﬂ‘i.'&
CiMember Address: TiMember Address: T e
' =
TJ Authorized T Authorized T
o ¢
=
Person Person ~a G
(&)
ClOther O Other 10ther o
CManager Name:  OManager Name:
OMember Address: " OMember Address:
O Authorized JAuthorized
Person Person
ClOther DOOther "OUther OOther

Important Notice: Use an altachment 1o report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached 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 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 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the tof State constitutes a third degree felony as provided for in s.817.155, F.S.
B_/"ff_, {’? le/?

art
7 -7 Signaturc of an authorized person .

}\(’ v \/m T‘_E&// vl

Typed or printed name of signee




OFFICE OF THE SECRETARY_ OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office. -
R A Paramount. LLC

15 2
Limited Liability Company
formed or registered on 12/22/2G15  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identitication number 20151807414

This certificate reflects facts established vr disclosed by documents delivered to this oftice onpapef through
04/30/2021 that have been posted. and by documents delivered to this oftice nguronlcal]\ﬁﬁlrough
05/03/2021 @ 11:46:35 . . T

I have atfixed hereto the Great Seal ot the State of Colorado and duly generated. e\n.uncd
official centificate at Denver, Colorado on 05/03/2021 @ 11:46:33  in accordance with apphCiblr. Iﬂw
This certificate is assigned Contirmanon Number 13142281 . A

&

0€ :2 g

L
o
l e o

w" e ;;‘

A

Seeretary of State of the State of Colorado

‘i‘**t**‘*'!**'***t""'*‘t*‘tt“‘l**"_*l"‘]znd Ut-CCr[iriCﬂlL‘“**"*F“*‘*‘*t*‘*ﬂ*t*"-"'.-"t-‘.t.**.‘

Notice: A certificate issued_electronically trom the Colorads Svcretary_of State’s Web_yite_ iy fildly and immediaiely valid_and gffictive.

However, av an npmm the isstiance and validite of u certifivate oblained electronicallv may he established by visiting the Volidate o
Certificaie page of the Svcretary of State’s Web site, T fovwon senstute coans it CeriticareSearchCriteriade entering the cortificuie’s
confirmuation aumber displaved on the centificate, und following the wsiructions displaved. Conflrming the issnarce af o e srtificate is merely

optional_and iy oot _pecessary o _the _valid_and_effective isuance of o certificate. For maore informanon, visic our Web site. hup: /
wwwoans ule.caas/ click "Businesses, trademarks. trade names " and seleet " Frequently Asked Questions.”




