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COVER LETTER
TO: Repistration Section
Division of Corporations v
Paragon Capital Services LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Steven Glick

Name of Person

Paragon Capital Services |L1L.C

Firm/Company

169 Somerville Rd

Address
Antwerp NY | 3608

City/State and Zip Code
info@ paragoncapitalservices.com

=3
<2
~2
3
— = e
; - b
- ) T -'1’ -
E-mail address: (to be used for future annual report notification) ~
[oa]
For further information concerning this matter. please call: -
] T - *
Steve Glick KN 767-9414 . o
at ) - ™~
Name of Contact Person Arca Code -
Mailing Address:

Daytime Telephone Number

Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassece
Tallahassee, 1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
LI $125.00 Filing Fee = $130.00 Filing Fee &

01 $i55.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy

of Status & Certified Copy
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Steven Glick _ Romer Rivero
= Manager Name: = Manpger Name:
. 169 Somerville Rd — 279 Tierra Verde Wav
= Member Address: = Member Address: -
Ol Authorized O Authorized
Antwerp NY 13608 Bradenton FI. 34212
Person Person
OOther OOther O0ther OOther
C'Manager Name: CIManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized .
—
~3
Person Person =
w
=
QOther C3I0ther OJOther B Other ‘_‘T}D
3
Y
e )
-. o _.'
OManager Name: DO Manager Name: = 5
ol T
CiMember Address: CiMember Address:
O Authorized CJAuthorized
Person Person
O Other O0ther 1 Other OOther

Emportant Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old. dutv 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 fanguage, a transiation 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
submitied in a document to the Department of State constitutes a third degree felony as provided for inn 5.817.135. .S,

/Su:nalmc of an authorized persan

Steven Glick




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT i. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby certify that upon a diligent examination of the records of the Depaniment of State. as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: PARAGUON CAPITAL SERVICES LLC

DOS 1D Number: 4528345

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 02/12/2014
Statement Status: CURRENT
Statement Due Date: 02/29/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

Hd 9¢ ¥dv 2702

veseus WITNESS my hand and official scaI,Q't" the DfPariment of State,
ot "t at the City of Albany. on April 04, 2022 a1 0844 P.M.
rr —

ROBERT J. RODRIGUEZ, Sccretary of State

Bredan o Qosgban

By Brendan C. Hughes
Executive Deputy Secretary of State
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Authentication Number: 100001338187 To Verify the authenticity of this docurnent you may access the
Division of Corporation’s Document Authentication Website at hitp://ecorp.dos.ny.gov




