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'SNIFFEN & SPELLMAN, P.A.

12 NORTH MONROE STREET « TALLAfIASSER, FILoo» 32301
PHONE: B0, 205, 10080 « Fax: 850,205,300}

WIWW SNTFFLNTAW.COM

VIA HAND DELIVERY
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FILL 32503

Re: Paran Homes 1.1.C

To Whom it mav concern,

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

Please return all correspondence concerming this matter to the following:

Vickic A. Gesellschap

Sniften & Spellman, P.A.

700 South Palafox Street. Suite 935

Pensacola, FFlorida 32502

vgesellschap@sniffenlaw.com

For further information concerning this matter. please call:

Vickic A. Gesellschap at (850)741-2510

Enclosed please find a check for $160 for Filing Fee, Certified of Status and Certitied Copy
Sineerely,

s/ Viekie A, Gesellschap
VICKIE A, GESELLSCHAP

Flectronically sivned to expedite delivery

VAG/hg



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

IV COMPLIANCE BATH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING 88 SUBMITTED TO REGETER A FORFEIGN  LIMITED LHBILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I Paran Homes LLLC
' (Name of Foreign Limued Liability Company’, must include "Eimited Liability Comparsy," LT CTer "LLCT)

(1f name unavailable, enter aiternale name adopted for the purpase of transacting business in Florida, The aliemate name must include "Limsted Liability Company.” "L & C." or "LLL.")

Georgia, USA 27-3662760
2 TFumsdeiion urder the Taw of which foreign Tmiicd bty company 15 organizedT 3 TFET number, 17 appheablcs
January 1, 2022
i e e EaS E90V & 505 0905 5. to e poraley il
20 Mansell Ct. East, Suite 100
6. {Mailing Address)

20 Mansell C1, East, Suite 100

5.
{Street Address of Principal Ginicey
Roswell, Georgia 30076

Roswell, Georpia 30076

7. Name and streel address of Florida registered agent: (F.O. Box NOT acceptable)

Registered Agent Solutions Inc

IHY g AON 1207

Name:

155 Office Plaza Dr. Suile A

0i

Office Address:
Tallahassee 32301
, Flarida
(Zip code)

{City)

a3
4]
DIA0Y G 1y

Registered agent’s acceptance:
Having been named as registered agent and to accepy service of process for the above stated (imited liability company at the place
dexignated in this application, I hercby accept the appoiniment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all siaiutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligarimr(s\ of my position as registered agent.
”\YCE(,QX_,(T‘ L,/’kQ"'" jaclyn Wright, Asst. Secretary
\‘ \ (Ré fered agent’s signalurc)
J \




" 8. For initial indexing purposes. list names, title or capacity and addresses of 1he primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
= Member
O Authorized

Person

O Other

CManager
OMember
) EA.uthorizcd .
Person

JOther

OManager
OMember
OAuthorized

Person

O Other

Name and Address:
Thomas Whitficld Marshal

Name:

Title or Capacity:

20 Manscll Ct. East Suite 100
Address: .

Roswell, GA 30076

OOther_

N Anne Delorenzo
Name:

20 Mansell Ct. East Suite 100
Adldress: .

Roswetl, GA 30076

t]Othcr

Name:

Address:

O Other,

= Manager
W Member
O Authorized

Person

OOther

(Manager
O Member
ClAuthorized

Person

O Other

{IManager
CiMember

C Authorized
Person

Dbther

Name and Address:

. Michael Marshall, Sr,
IName: '

20 Manscil C1_ East Suite 100

Address:

Roswell, GA 30076

O0Other,
Name:
Address:

{10ther
Nuame:
Address:

O0ther

Important 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. Auached is a centificate of existence. no.more than 90 days old. duly authenticated by the official having cusu)dy of records in'the
jurisdiction under the law of which it-is organized. {If the ccmt"calc 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. I am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Typed of prindgd




Control Number : 10072793

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my othice that

PARAN HOMES LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolutton, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ¢ 22067227
Date Inc/AuthFited: 10/07/2010

Jurisdiction : Greorgia
Print Daie o LIAOR2021
Form Number D211
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LBoact Foionagpisfon

Brad Raffensperger
Secretary of State



