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H22000427696

COVER LETTER

TO: Registration Sectipn
Division of Corpoyrations

PARAMUS 3
SUBJECT:

LLC

The enclosed "Application §
Existence, and check are sul

Please return all correspond

JOHN N

Name of Limited Liability Company

by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
bmitted o register the above referenced forcign limited liability company to transact business in Florida.

Ence concerning this matier to the following:

BRUGGER

FORSYT

MName of Person

H & BRUGGER, P.A.

600 5TH

Firm/Company

AVE S, STE 207

NAPLES

Address

FL 34102

LI T

For further information cong

City/State and Zip Code

ay@5dpm.com

E-mail address: (1o D¢ useq 1w e anaual report notification)

erning this matter, please cail:

JOHN N BRUGGER 239 263-6000

at )

Name of Contact Person Area Code Daytime Telephone Number

Matling Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL

Enclosed is a check

The Centre of Tallahassee
32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing F

ce C] $130.00 Filing Fee & [0 $155.00 Fiting Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceriified Copy

H2200042769E6 3



H22000427696 :

APPLICATION BY FOR

IN COMPLIANCE WITH SECTH
COMPANY TO TRANSACT BLG|

NESS INTHE STATE OF FLORIDA.
i Paramus 3, LLC

h'ZIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
DV 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

{Name of Foreign [

pited Linbility Company; must include "Limited Liability Company,” "LL.C.."or "LLC."™)
(If rame unavailable, enter ahernaie nami

F adopied for the purpose of transacting busincss in Florida. The aliernate name must include "Limited Lisbitity Company.” "L.L.C,” or “LLC."}
Delaware 87-2143381
3
(Jurisdiction under the Taw of whicH foreign limited Tiability company 13 arganized) (FET number, i spplicable)
4.
{Date Tirzt transacted busincss in Florida, if priof i cegistration.
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)
1250 TAMIAMI TRAIL N 1250 TAMIAMI TRAIL N
. 6.
{Street Address of Pancapal Gffice) {Mmling Address)
STE 307 STE 307
NAPLES FL 34102 NAPLES FL 34102 . '
~- 7
-,—‘.'. 1\;‘,’_‘ ( \
3 ’ \ f:\ —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = :‘)3 r
% B 2%
JOHN N BRUGGER o T
Name: - -
- wn
640 STH AVE S., STE 207 ==
Office Address: B
NAPLES 34102
, Florida
(City)
Registered agent’s acceptange:
Having been named as regist,

designated in this application
to comply with the provisions

{Zip code)
pred agent and tv accept service of process for the above stated limited liability company at the place
and accepl the abligations of

} £ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
of all statuites relative to the proper and complete performance of my duties, and I am familiar with
puy position as reg:'a(f-‘l’ cgent.

(Refistered hfent's signature)
\

H2?>200042 7606/ 2



8. For initial indexing purp|
manage {up to six (6) total]:

Title or Capacity:

& Manager
OMember -
{JAuthorized

Person

OOther

DATTILO, MICHAEL

H22000427696:

pses, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:
) DATTILO, MICHAEL

Name and Address: Title or Capacity:

OManager
COOMember
Ol Authorized

Person

CI0ther

[OManager
OMember
Ol Authorized

Person

[I0ther

Name: OManager Name
1250 TAMIAMI TRAIL N 1250 TAMIAMI TRAIL N
Addresy: = Member Address:
STE 307 STE 307
OAuthorized
NAPLHS FL 34102 NAPLES FL 34102
Person
DOther OOther (IOther
o “53
Name: OManager Name: o ~ -\
5 ct:ﬂ "
Address: OMember Address: = c,'_ B 'l
e - Y“i
O Authorized - - e
. > S
Person i o
T —
O0Other OOther OOther_=> -
Name: (CIManager Name:
Address: OMember Address:
O Authorized
Person
O Other OQOther OOther

Impestant Notice: Use an attach
indexed individuals may be add

9. Attached is a centificate of cx
jurisdiction under the law of wh

of the translator must be submitfed)

10. This document is executed i

ment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
bd to the index when filing your Florida Deparmment of Statc Annual Report form.

stence, no more than 90 days old, duly auvthenticated by the official having custody of records in the
ch it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

n accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any fatse information

submitted in 2 document to the Department of STate.gonstitutes a third degrec felony as provided for in 5.817.155, F.S.

AR |

Signsture of an suthorized person

JOHN N BRUGGE

Typed or printed nzme of signec

H22000427696 3



Delaware

Page 1
The First State

I, JEFF

DELAWARE, D

REY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
0 HEREBY CERTIFY

"PARAMUS 3, 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 TWENTY-

SEVENTH DAY OF DECEMBER, A.D. 2022.
AND I D

0 HEREBY FURTHER CERTIFY THAT THE SAID "PARAMUS 3, LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.

Le
2 4

|

6113012 8300

[ jmmw,m-.mdnm )

Authentication: 205190909

SR# 20224378839
You may verify this certt

ficate online at corp.delaware.gov/authver.shiml

Date: 12-27-22




