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

IV COMPLIANCE WITH SECTION 6050902 FLORIDY STATUTES, THE FOLLOWING B SUBMITTED TD REGITER A FOREIGN IIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Paran Capial, LLC
’ {Nume of Farcign Limitad Liability Compeny, must include “Limited Liability Company,” "LLC., " or "LLC T}

(if narme unasuitable, enter ehersate name adopied for the purpose of tronsecrmg bunners io Flonida, The alternate name must include “Litnited Liability Company,” “L.LC.” or "LLC.")

Georgia
2,

{Jurndiction under the law oF which Torcign Tamited liabihiry company 15 orgenize g7

(FEF numier, i7appheable)

%Dm Tirst ransectzd basiness 0 Fiondd, i1 pridt te i gisianon. }
See vections 5050004 & 603.0901, F.§ 1o determine panalry linbiliy)

1850 Cobb Pkwy., Ste. 1005

5. 6.
(Strest Address of Prascipal OThce) (Mulmp Address)
Acworth, Georgia 30101
7. Name and street addegss of Florida registered agent: (P.O. Box NOT acceptable) -
=
— o
NRAI Services, Inc. = =
Name: —_ T
: — ©mIx
1200 South Pine Island Road A Mo
Office Address: ho2 CoE
e — o
Plantation 33324 o W
, Florida LS. el
(Ciry) (Zip codz) R |

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tabdlitty company af the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisipred aggnt.
“&é@ QU tal e

(Rog\'uen@ apeni's sigmture) [
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6) total]:

Tltle or Capncity: Name and Address; Title gr Capacity: Name and Address:

_ Jonathan Page

ZIManager Name OManager Name:
OMember Address: 1640 Powers Fery Rd.. Bldg 2 OMember Address:
® Authorized Maricua, GA 30067 O Awhorized
Person Person
OOther OOther T Orher OOrher
OManager Name: OManager WName:
OMember Address: TOMember Address;
OAutharized O Authorized
Person Person
OOther D Other T Other OOther
OManager Narme; OManager Name;
OMember Address: CMember Address:
JAuthorized O Auchorized
Person Person
D Other QOther___ OOther JOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan.
indexed individuals may be added w the index when filing vour Florida Department of State Annusl Report form.

9. Artached is a cenificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 05,0203 (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.§.

@

Jonathan Page

Simanire of en nuthorized person

Typed oc printod mame of signee H24000235 1753
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Control Number : 21243870

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretar\ of State. of the State of Georgia, do hereby centify under the seal of
my office that . ,

Paran Capital, LLC
a Domestlc Limited Liabllity Compeany o

was formed in the jUﬂSdlCthﬂ stated below or was authorized . to transact.business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence ot is authorized to transact business in-this state.

Docket Number @ 27751925
Date [ne/Auth/Filed: 09/10/2021

Jurisdiction . Georgia
Print Date CQIN072024
Form Number ;211

Brost Fafigmapisfo-

Brad Raffensperger
Secretary of State
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