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COVER LETTER
TO: Registration Section
Division of Corporations
Paramount Asset Management LLC
SUBJECT: '

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence. 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 1o the following:

W. Collins

Name of Person

Paramount Asset Management LLC

Firm/Company

29 N D Street

Address
Hamilton OH 45013

City/Sate and Zip Code
info@pamrental.com

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

For turther information concerning this matter, please call;

W. COLLINS ar( 513 y_136-8263 x3
Name of Cuontact Person Arca Code Davtime 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. FI. 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee (J $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copyv



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

IN COMPLLANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBATTED T REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _Paramount Asset Management LL.C

tName of Foreign Limited Liability Company, must include ~Limited Tiability Company.”™ 1.1L.C..oor "LILC. ¥

11 name unavaituble, enter aliemate nune adopted tor the purpose of ransacting busingss in Flonda The altemate name must include “Limited Linbiliny Company,” L L C7 o *LLC.™)

Ohio
Rkl

(o)

(FED number, 1f applicable

tunsdictun under the Taw of which torergn Timited TaabiTiy company 1s ergamzed

4,
tLate st transacied business in Florrda, T prior (o regisration )
(See sectons 605 0904 & 605 0905, F.5 10 determine penalty liabalisy y
29 N D Street 29 N D Street
5. .
{Strect Address of Principal Office ) IMaling Address)
Hamilton OH 45013 Hamilton OH 45013
~3
3
- . . - [ N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) G
I
Registered Agents Inc w
Name: s
NAME! i P
A A

7901 4th St N STE 300
Office Address:

St. Petersburg Florida 33702

12ip code)

(City )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and ugree to aci in this capacity. | 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 uceepi the obligations of my position as registered agent.

DredGers

(Repistered agent’s signatuse)



8. For mital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacitv:

TIManager
XiMember
TJAuthorized

Person

JOther

Name and Address:

W. Collins

Name:

Title or Capacitv:

Address: 29 N D Street

Hamilton OH 45013

O Other

CManager
OMember
O Authorized

Person

OOther

Name:

Address:

O Other

CiManager
CiMember
T1Authorized

Person

OOther

Name:

Address:

OOther

1Manager Name:

Name and Address:

ClMember Address:

UJAuthorized

Person

OOther

OManager Name:

ClOther

OMember Address:

J Authorized

Person

CiOther

_1Manager Name:

OOther

COOMember Address:

CJ Authorized

Person

ClOther

COther

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

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 Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e

W Collins

Sigeature of an authorized person

Typed or printed name of siviiee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do hereby certifv thar [ am the dulv elecred, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PARAMOUNT ASSET MANAGEMENT LLC. an Ohio  Limited Liability
Company. Registration Number 4249897, was organized in the State of Ohio on
November 1. 2018, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 25th day of March, 4.D. 2024.

e A

Ohio Secretary of State

Validation Number: 202408505198



