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COVER LETTER T

| ]
TO: Registration Section
Division of Corpurations

SUBJECT: Hovt Paragon, LLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certilicaie of
Existence. and check are submited to register the above referenced foreign limited lubility company to transact business in Florida.

Please return ull correspondence concerning this mater o the following:

Peter Scheier

Name of Person

Hovt Paragon, 1.1.C

Firm/Company

900 Quave Liake Circle. Apt 103

Address

>
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Wellington, FI. 33411 Ll [we o
City/State and Zip Code T o *n

N " 3 (R )
L : o L
pscheier@outlook.com r o L
F-mail address: (to be used {or tuture annual report netitication) . fR LN |

For further information concerning this matter, please call: —

Peter Scheier at (Y17 ) 509-2947
Namwe of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee B $130.00 Filing Fee & O $135.00 Filing Fee & OO $160.00 Filing Fee. Certificate
Centificate ol Status Centificd Copy of Statas & Cenified Copy



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

IN COMPLANCE WTTTSECTION 605,002, FLORIDA SEATTITES THE FOLLOWING IN SUBMITIL TO RECINTER A FORIIGN  LIMITED HABILITY
COMPANY TOTRANSACT BUSINESN INTTHE STATEOF FLORIDA:

1. Hovt Parazon, 1.1.C

(~ame of Forergn Timited Liablity Company; must mnclude "Limited Liability Company,” 1.1 C.7or "T1LCT)

(IF name uninailsble, enter alternate name adupled for the purpone of insacting business in Florida The alternate pame most wclude “Limited Liabihty Company,” L L €7 o "LLET

2. New York

(¥F)

(Turysdictian under the Taw of which foretgn hmited Tl company s organized)

fFL:l number, if apphicablc)

{I2ate hrst transacted husiness in Flonda, of prio: to registration )
(See seetions 605 0904 & 605 0905, F S, 1o determine penalty habilsty)

5. 900 Quave Lake Circle, Apt 103

(Sireet Address af Principal Ottice)

6. 900 Quave Lake Circle, Apt 103

(Minhing Address)

Welington, FIL 334101
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Wellington, FL. 33411 =
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7. Name and street address of Florida regisiered agent: (PO Box NO'T acceplable) L ;_E ‘_ s
o w - g
RN
Name: Peler Scheier f

Otfice Address: 900 Quave ke Circle, Apt 103

Wellingion

. Florida 33411
(C1ty) (Zip code}
Registered sgent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. [ furiher agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ggent.

Qf, . .\J/_//_/S/ o .

(Registered agent's signanire)

/




8. For initial indexing purposes, list names, titke or capacity and addresses ot the primary members/managers or persons authorized W

munage fup to six (6) wotal[:

Title or Capacity:

Nume and Address:

Title or Capacily:

Name and Address:

Name;
Address:
d0ther
Nane:
Address:
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Name: o = -
-z @ -
Address: - aS)
C(ther

=Manager Name: Peter Scheier OIManager
= Member Address: 900 Quave Lake Circle CIMember
OAuthorized Apt103 O Authorized
Person Wellington, F1, 33411 Persan
Ocnher CiOther O Other
OManager Name: LIManager
CIMember Address: OMember
OAuthorized CAwhorized
Person Person
OOther O Other ClOther
CiManager Name: OiManager
OMember Address: CiMember
ClAuthorized (3 Authorized
Person Person
(YOther OOrther Citnher

Imporiant 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 1o the index when filing vour Florida Deparunent of State Annual Report fon,

9. Attached is a certiticate of existence, no more than Y0 days okd, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (Ifthe certiticate is in a toreign language. a translation of the certificate under oath

of the wranslator must be submined)

10. This document is exccuted in accordunce with section 605.0203 (1) (b). Florida Stawutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degreg felony as provided for in s 817155, F.S.
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Peter Scheier

Signature of an authorred person

[vped or printed name of vignee



be filed

Entity Name:

DOS ID Number:

Entity Type:

Entiry Staius:

Date of Initial Filing with DOS:

Statement Status;
Statement Due Date:
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!. BRENDAN C. HUGHES, Acting Secretary of State of the State of New York und
: in my office, do hereby certify that upon a diligem examination of cust
this certificate, the following entity information is reflected:

' a1
No information is available from this office regarding the financial condition, business activity of practices of thisemtity.

STATE OF NEW YORK
DEFPARTMENT OF STATE

Certilicate of Statug

odian of the records tequired by law 1

the records of the-Department of State, as of the date and time of

HOYT PARAGON, LLC  °

4676922 , -
DOMESTIC LIMITED LIABILITY COMPANY
EXISTING
12/08/2014
CURRENT
§2/31/2022
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WITNESS my hand and official seal of the Department of \imte,
at the City of Albany, on December 13, 2021 at 11:04 A.M.

BRENDAN C. HUGHES, Acting Secretary of State

Authentication Number: 1

Division of Corparation's Document Authenticali

document you sy access the

00000763105 To Verify the authenticity of this .
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