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COVER LETTER

T Registration Section
Division of Corporations

PARAMOUNT PUMP SERVICES
SURJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorzation to Transact Business in Flonda,” Certificate of
Lixistence. and check are submitied 1o register the above referenced foreign imited habtlity company to transact business in Florida,

Please return all correspondence concerning this matier 10 the tollowing:

Yomaira Fleming

MName of Person

Paramount pump services

Firm/Company

PO BOX 67

Address

Taylors, SC 29687
City/State and Zip Code
yfleming@paramountpump.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please calt:

Yomaira Fleming ..864  990-5628

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Addroess:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed s a cheek fur the [ollowing amouwt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
N3L5125.00 Filing Fee O 13000 Filing Fee & 0 S155400 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certilicate of Status Certilied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2022

YOMAIRA FLEMING
P.O. BOX 67
TAYLORS, SC 29687

SUBJECT: PARAMOUNT PUMP SERVICES
Ref. Number: W22000105224

We have received your document for PARAMOUNT PUMP SERVICES and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The foliowing
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 622A00018206
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IN FLORIDA
IN COMPILANCE WITH SECTION 6050002 FLORITA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FORIIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, PARAMOUNT PUMP SERVICES LIMITED LIABILITY COMPANY

{Natne af Foreign Linnted Liabibity Companyy ainust nelude “Linnited Liability Company,” "LL.C."or "LEC.}
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- Jurisd wetion umuder the é; i furt:gn ;Imlltli izbility cormpany v vrganueds

{1t rume smavailable, eoter alternate name adupted for the purpose of transacling business i Flotda The aliernaie name must inclade “Limaed Liability Company,” "I L.C" o LLET)

, 81-4599470

(FEI number, [ pplicahie

{ate Tirst irrnsacted bustncss in Floruda, |fpﬂm 1o registration, )
(See wetion 605 (KM & 6050904, 1.8 w deterttune peralty Tithahiyy

; 11 tall tree In

(Smreet Avdross of Ponespal Office )

, PO BOX 67 - .
TAYLORS south carolina
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e}

ALY

Name- Registered Agents Inc.

Office Adaress: 1901 4th St N STE 300

St. Petersburg

. Florida 33702
{City)

(24p code)
Registered agent’s acceptance:

fiaving been named as registered agent and 1o accept service of process for the above stated limited lability company ar the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

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

Bee e

1Reguntertd ageni™ signalurch



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

Title or Capacity: Nuame and Address: Title or Capacity: Name and Address:
I Manager Name: [4anugcr Name: Stephen Flemlng
OMember Address: CMember Address:
O Authorized OAuthorized 1 1 TALL TREE LN
Person Person taylors SC 29687
[JOther C10ther O Other D Other
O Manuger Name: O Manager Namv:
I Member Address: OMember Address:
O Authorized CJAuthorized
Person Person
D Other Onher (JOther (OOther
OManager Name: CManager Name:
) Member Address: CiMember Address:
T Authorized O Authorized
Persun Person
COther COther OOther DOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having cusiody of records in the
Jurisdiction under the law of which it is orgamized. (1 the certificate 15 i a toreign lanpuage, a transfation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accgrdance with section 605.0203 (1) (b).
submitted in a document to the Deparfment of State constitytes a third deg

Uu = Sim ofan u@umm

wrida Statutes. | am aware that any false intormation
fetony as provided for in s.817.155, F.8.
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Certificate of Existence

A
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i, Mark Hammond, Secretary of State of Souih Carclina Hereby Certily that:
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PARAMOUNT PUMP SERVICES, LLC, a limited liability company duiy organized
under the laws of the State of South Carolina on November 21st, 20016, with a duration
that is at will, has as of this date filed 2!l reports due this office, paid ail fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 6th day
of September, 2022,
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Mark Hammond. Secretary of State
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