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COVER LETTER

TO: Registration Section
Division of Corporations

J621 PARADISE ISLESTLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Fxistence. and check are subimitted 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

LOVETE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 249 #2230

Address

HOUSTONUTX 77064

Citv/Siate and Zip Code

EFILEI 234G INCFECOM

F-mail address: (to be used tor future annual report notification)

For funher intormation concerning this matter, please call:

LOVETTE DORSON I 888-462-3453
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Regisiration Scction
P.O. Box 6327 Clilton Butlding
Tallahassee, FLL 32314 2661 Execurive Center Circle

Tallahassee, FL. 32501
Enclosed is o cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizsooriting ree  Msi3000 Filing Fee & [ s155.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Certificate of Statns Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WIHH SECTION 603.0402. FLORIDA STATUTES THE FOLLOWING I8 SUBMTITED 18 REGISTER A FORFXN LIMITED LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| 4621 PARADISE ISLES LLC

iName of Foreign Limited Liabihity Company: pust melude “Limited Liability Compamy ™ 7L L

T B O]

(IF mame unsarable, enter alternate mnne sdapted Tar the prrpose of tamsactig bisiness m Flondy The aliemare mame muost nglade “Laited Liabthty Company,” ) L& or “LLU ™
DELAWARE
5

Vessdiction ander the law of which forergn loneted habnlits compaey s orgameed}

tFE numset, it apphcabie)

(I ¥ate g transacted bisiness i Flonda, o prsor o regatration )
(See sechang 605 0N & 603 0905, F 5 o dutersune penalty Tabliy)

G0 8W GEMINE DR #2380
3.

iStreet Address of Panepal O2hice)

G450 SW GEMINT DR #2380
.
BEAVERTON. OR 970058

tilimhng Adidiess)

BEAVERTON. OR 97008

oo
7. Name and street address of Florida registered agent: (P.O. Box NOT aeceptable) - vy - i
. ]
'
O
LEGALINC CORPORATE SERVICES INC.L -..n—"‘ :
Name: f-E (j:'—‘
pui}
3237 SUMMERLIN COMMONS . SUITE M)
Oftice address:
FORT MYERS

337
. Flonda

101y
Registered agent’s aceeptance:

1A voded

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

designaied in this application, 1 hereby uccepr the appointment ay registered agent and agree to act in this capaciry. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Weablsy Doblion

(Hepistered apers spnetere}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TENTHRES. TL.C
[CIManager Name: DH VENTURES. 11 [} Manager Name:

9450 SW GEMIN] DR #2380
[@Member Address: T (] Member Address:

BEAVERTON, OR Y7008

CJAauhorized (] Authorized

Person Person

[]Other _iOther [Other Clother

[ IManager Name: (] Manager Name:
[ IMember Address: [ ] Member Address:
[CJAuthorized {7 Amhorized
Person Person
[(CiOther ClOther (JOther CJOther
DManagcr Name: i Manager Name:
[ Invtember Address: ] Member Address:
] Authorized (] Authorized
Person Person

[Other [lOther Clother Clother

Important Notice: Use an attachment 1o report more than six (6). The attachinent will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Departmen: of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the centificate is in a foreign Janguage, a translation of the centificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided tor in 3,817,155, F.8.

Deusd Houoen,

Signature of wn authorized persan

DAVID HALISER

Teped ur privied name ot saphee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY '"4621 PARADISE ISLES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4621 PARADISE
ISLES LLC"” WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

5663799 8300

SR# 20222208320
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203493453
Date: 05-23-22




