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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Parndise Home Improvement, LLC

[Name of Foreign Limited Liabihty Company; must include - Limited Liability Company,” "E.L.C.7 o1 "LLCT)
Paradisc Home Improvement Purchaser, LLC

{1f aame unovaslable, ertee alternale rame adopted for the purpose of 1ransacting business in Flarida. The aliernate name mugt include "Limited Liability Company,” "L.L.C." or "LLC.D)
Delaware

-~

85-2786323

(Tarisdicticn urdet the Taw of which loreign Timsed liability company i3 organired)

(FT1 number (Fapplicable)

4. =
&Dm: first weansocied busiacss in Flonda, i poor lo regusination.) - ':__"
See sections $05.0904 & 605.0905, F.§ 1a determine penalty Hability) N
-
! Alhambra Plaza, Suite 600 1 Alhambra Plaza, Suite 600 . [ar T
5. L. 1 rs=
(Street Address of Priacipal Office) (Mading Address) oo . —— :
e r"}i
. . T - 1t
Coral Gabies, FL 33134 Coral Gables, FL 33134 L =
. q
I. 'y - . l-‘; 3
natel ”

7. Name and street address of Florida registered agens: (2.0, Box NOT acceptable)

PBY A Corporate Services, LLC
Name:

200 South Andrews Avenue, Suite 600
Office Address:

Fort Lauderdale 33301

, Florida
{Cuy) {Zip code)
Registered agent's acceptance:

Having been named as registered agent and 10 accepi service of process for the above stated limited liability company ar the pince
designated in this application, 1 liereby accept the appolniment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper gnd~<omplete performance of my duties, and I am familiar with
and accept tie obligarions of my positfon as registered agend, ’

(RJpsm‘fd‘ﬁcm‘s signature)
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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) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— PDaniel Gluck
= Manager Name: OManager Name:
1 Athambra Plaza, Suite 600
O Member Address: o OMember Address:
L Cora} Gables, FL. 33134 - .
C Authorized - J Authorized
Person Person
T Other CInher OOther COther
Steven McMenamin
= Manager Name: DiManager Name:
| Alhambra Plaza, Suite 600
CMember Address: ] ¢ [OMember Address:
Coral Gables, FL 33134
JAuthorized a ¢ Ol Authorized
Person Puerson
COther COther dO0ther COther. =
=g .
T8 N
o ) o
OManager Name: OMenager Name: it
|7 -
Zeo®= T
TiMember Address: OMember Address: Sl x *
(O Autherized iZ)Authorized o, —
S o]
Person Person
OOCther COther OOther [20ther

Impuortant Natice: Usc an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9. Antached is a cenificate 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. (Il the certificate is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

10. “This document is executed in sccordance with section 605.0203 (u,() Floride Statutes. [ am aware that any falsc information
submitted in 2 document to the Department of State constitutes a third deggte felony as provided for in 5.817.133, F.S.

7

Wm;(’éfm authexized person

Ricardo Bajandas, Authorized Representative

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARADISE HOME IMPROVEMENT, 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 NINETEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARADISE HOME
IMPROVEMENT, LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D.
2020.

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

PAID TO DATE.
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J-ﬂm\'l Butioch, Srcretary of Slte

Authentlcatlon: 204742565
Date: 11-19-21

3494311 8300
SR# 20213849571

You may veiify this certificate online at corp.detaware.gov/authver.shtml




