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COVER LETTER

TO: Registration Section
Division of Corporations

'//;m&ér'qm Brats L

= - - N B ., N
Nume ot Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
lixistence. and check ure submitted to register the above referenced foreign limited habiliey company (o fransact business in Florida.

Please return all correspondence eoncerning this matter te the tollowing:

R

J tnn r.ﬁ,” 'BuLMfLCL,q

Name of Person

?&Lr‘ﬁé{,cﬁ 1 8(;5&5 e

Firm/Compuny

Disv0 A B Wwagy, Ste 160
Address &
?//Jdé'r),'x/ /’/IL'Z, 8505247[
City/State and Zip Code

TB@ paracligm boats. Corn

-l address: (1o be used for future annual report potitication)

For further infornuetion concerning this matter, please call:

\jmm,'é!f’ ?&(L/l&n&n a[(/'/é-’D ) 7/0-28‘/@

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 J4 5 N, Monroe Street, Suite 810

Talahassce. FL 32303

Iinelosed is o cheek o the following amount:
Please make check payahie to; FLORIDA DEPARTMENT OF STATE
?\/SI(JH.(}U Filing Fee. Certificate
of Stuus & Certilied Copy

[J $123.00 Filing Fee 513000 Filing Fee & 0O $153.00 Filing Fee &
Certificate of Status Certitied Copy



IN FLLORIDA
CORIPANY TV TRA;

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPUHANCE WL SECTTION 605,002 FLORMN D STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER o FOREIGN TIMITFD) HARITITY

\S/Ajg'HLNVES‘S“ INTHE STATE OF FLORILA:
I

ar&d\ v %OCL:,'S LLC
{Name of Forengn Lunited Lizlitf Company; must inclide “Limnted Lialilry Company.” 711

o ULLCT)

12

(I e wanailabde, enter alternate mme adopted fue the purpose o transectice business in Plorida. The alcenate naow onst include “Limited Lishility Company.” "L L o0 "LLCTY
i’ 0
_ !J‘ i L0\~

{Tunsdiction under the Taw of which Toreign Timited fubility company 1~ oeganeedy

99 —04 014

1+ FT number, st appheable)

{ate fasl tansacied business i Flonda, of prot to regetration)
1Sec ~oetinns AN 0504 & 605.090%, F.5. (0 determine penalty Halilitn

«:!;Lr:(dls ‘.:'\r'nmmi[}f/t\n}p \\ & ’\. Rd ;

6. gzlgoo

N . EE;*L‘ 'V“th,tjj 53*11
Cape Conavecel FL

[

7.

Phoenix N2 8502“{
32920

Name and street address of Florida registered agent: (P.O. Box NOT aceeplable)

$Seott Buchanan

R
OfMee Address: —) P] [‘( M U\ \ﬁ,+ Rﬂl - -
QCLP&;

. ::,‘
\ | 'y
Conaveril e 33920
1City)
Registered agent's seeeptanee:

K10l

Namc:

P

AR

-

gh G Wd ¢

171p code)

Having been named as registered agent and to accept sevvice of process for the above stated Hmited lability company at the place

dexignated in this application, | herehy accept the appoiniment as 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 perfurmuance of ny duties, and I am familiar with
and aceept the obligativns of my position as registered ugent.

gﬁgf

{Reglsletod agent’s siwnature)




8. Forinital indexing purposcs. hst names, tde or capacity and addresses ot the primary members/managers or persons anthorized o
manage [up o s (6) il

Tidle or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: :J_ﬂcmi_pg . E)md( VAN N DManager Name: S cott B A C‘J/) anan
>(.\,1umhcr Address: D924 E . Ctember address: 3924 E Pranacle
JAuthorized /\7\ wule PC oK ﬂd ) O Authorized ??_DVK M , e Gs- HY9 1—(
vy ST GS-HAY stfz.ﬁ%gés e Scaiisdale Az %5255

C1Other COther Oher O0Other
IMunager Nume: O Manager Nume:
O Member Address: U Member Address:
“JAutharized OaAuthorized
Person Person
ClOther UOdher LJOmher Closther
IManager Name: Ol Manager Name:
CiMember Address: CIMember Address:
ClAuthorized OAuthorized
Person T'erson
“1Other CoOther Zrdher COther

Lmportant Notice: Use an attachment to report more than six (0} The attachment will be imaged tor reporting purposes only. Non-
indexced individuals may be added 1o the index when tiling vour Florida Deparunent of State Annual Report torm.

0. Auached is a certiticate ol existenee, no more thas 90 days old, duly authenticated by the orfteial having custody ol records in the

Jurisdiction under the law of which itis erganized. (11 the certificate is in o foreign language. a translation of the certificate under outh
of the translator must be submited)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Flonida Statutes. | am aware that any talse information
subinited in a document to the Department of State constitutes a third degree felony as provided forins. 817,135, F.5.

i ,Q\J\/;{l(;p AQ)L/L(/& VA YA SN

SigxuturcWI suthotize BT son

\j; Aok Vuchanan

lyn?,?r ot prnled mane of signee




24053116533684

TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the understgned Executive Director of the Arizona Corporation Commission, do hereby certity that:
Paradigm Boats L1.C

ACC fle number: 234533801
was incorporated under the aws of the State off Anizona on 173072022, and that, according to the records of the Arizona
Corporation Commission, said limited liability compiny is in good standing in the State of Arizona as of the date this
Centificate is issoed.
This Centificate rebates only 10 the legul existence ol the ahove named entity as of the dite this Certificate is issued, and
is nol an endorsement, recommendation, or approval of the entity’s condition. business activities, affairs. or practices.

IN WITNESS WHEREOFE. [ have hereunto set my hand, altisved the official seal ol the

Arizona Corporation Commission, ind issued this Certificate on this date: 05/31724024

/7/ ALA

Douglas R. Clark, Exccutive Director




Arizona Cm-'po'rniiou Commission - RECEIVED: 11/30/1022 22113014518195
Arizona Corporation Commissien - FILED: 11/30/2022

ARTICLES OF ORGANIZATION

OF LIMITED LIABILITY COMPANY
ENTITY INFORMATION

ENTITY NAME: PARADIGM BOATS LLC
ENTITY ID: 23453801

ENTITY TYPE: Domestic LLC
EFFECTIVE DATE: 11/30/2022
CHARACTER OF BUSINESS: Any legal purpose
MANAGEMENT STRUCTURE: Member-Managed
PERIOD OF DURATION: Perpetual
PROFESSIONAL SERVICES: N/A

STATUTORY AGENT INFORMATION

STATUTORY AGENT NAME: Scoit Buchanan

PHYSICAL ADDRESS: 21500 N 8th way, Ste 180, PHOENIX, AZ 85024

MAILING ADDRESS: 8924 E Pinnacle Peak Rd, Suite G5-434, SCOTTSDALE, AZ
85255

PRINCIPAL ADDRESS
21500 N 8th way. Ste 160, PHOENIX, AZ 85024
PRINCIPALS

Member: Jennifer Buchanan - 8924 E Pinnacle Peak Rd. Suite G5-494, SCOTTSDALE, AZ, 85255, USA - - Date
of Taking Office: 11/30/2022

Member: Scott Buchanan - 8324 E Pinnacle Peak Rd. Suite G5-494, SCOTTSDALE. AZ, 85255, USA - - Date of
Taking Qifice: 11/30/2022

ORGANIZERS

Jennifer Buchanan: 8924 E Pinnacle Peak Rd. Suite G3-494, SCOTTSDALE, AZ, 85255, USA,

SIGNATURES

Authorized Agent: Jenniter Buchanan - 11/30/2022



