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{(CORPORATL NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WIT1] SECTION 605.0902, FLORIDA STATUTES, TTHE FOLLOWING 5 SUBMITTED T0) REGISTER A FORFIGN [IMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 PARAGON LEGAIL GROUP LLC

(Name of Foreign Limited Liability Company: must inelude “Limited Liabtliry Company,” "L.L.C.. or "LLC. 1

11 nane unavalable, enter aliernale name adapted for the purpesc of transacting business in Flonda, The aliernate name musl include “Limited Libiiity Company,” ~[.L.C."or “LLC,™
Delaware
2

(funsdicuon under the Taw of which foreign rmiled [rabilny company s argarized)

83-1487222
09/01/2018

(FEI number. at applicablcy

¢ Date irst iransacied business in Flarwda, 1 prier 1o registration, )

{See sectiom 605 0901 & 605.09038, F.5. 10 determine penalty Habihityy
601 California Street, Suite 15016
3

Sireet Address of Principal O fhce)

601 California Street, Suite 1501
6.
San Francisco CA 94108

iMathng Address)

San Francisco CA 94i08

7. Name and street address of Florida registered agent: (P.0O). Box NOT acceptable)

Registered Agemnt Solutions, [nc.
Namc:

155 Office Plaza Dr. Suite A
Office Address:

?Q Iforther agree
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Tallahassee 32301 e =
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Registered agent’s acceptance; T -
Having been named as registered agent and to accept service of process for the above stated limited liability EF}rﬂan_rQPrhe place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this ¢
te comply with the provisions of all statutes relative to the praper and complete performance of my duties, anit [ am faffiiliar with
and accept the obligations of my position as registered agent.

ﬁ'ﬂ«fj-q_ [t)u%

1Registered 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 to six (6) toial |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Jessica Markowitz

Trista Engel

W Manager Name == Manager Name:
601 California Sireet 601 California Street
OMember Address: antoriia oire COMember Address:
_ . Suite 1501 . Suite 1501
T Authorized O Authorized
San Francisco, CA 94108 San Francisco, CA 94108
Persan Person
CiOther CIOther, (JOther O Other
Calyx Capital Holdings 1L1.C Calyx Capital Midcu, Inc.
i Manager Name: aliite s 8 O Manager Name: ’ P o
— 601 California Street — 601 California Street
= Member Address: = Aember Address:
Suite 1501 . Suite 1501
C Authorized ! O Autherized
San Francisco. CA 94108 San Francisco, CA 94108
Person Person
COther O Other ClOther OOsher
T Manager Name: UManager Name:
JMember Address: O Member Address:
i Authorized O Authorized
Person Person
C Other OOther OOther O Onher

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

9. Attached 1s a centificate 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 certiticale under oath
of the transtator must be submitted)

1Q. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of Staie constitutes a third degree felony as provided for in5.817.155. F.S.

v

/ i of g0 suthorized }
{ Signgdre af en utorized person

Jessica Markowilz

T'vped vt printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARAGON LEGAL GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARAGON LEGAL
GROUP LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\)umqwo-umﬁwmﬂdﬂm 2

Authentication: 203502495
Date: 06-22-21

7002098 8300
SR# 20212515441

You may verify this certificate online at corp.delaware.gav/authver.shtml




