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COVER LETTER

TO: Registration Section
Division of Corporations

PARAGON PROPERTY VENTURES, LG
SURBJECT:

Name of Limited Liuabiluy Company

The enclosed “Application by Foreign Limiwed Liabidity Company fur Authortzagon o Transact Business in Fiorida,” Certiticate off
laistence, and chiech are submitied 0 repisier the sbeve relerenced forenen himined Babilny company 1o transact busimess m Flonida,

ease reiurn all correspondence concerning this matter o the fltowinge:
Pl reiurn all d sriisg th e tw the fnltowing

LDUMOVICH

N of Person

NCH Registered Agemt

Fiem'Compans

1450 VASSAR ST

Address

REND. NV 39502

CitysState und Zip Code

RENEWALS@NCHINC.COM

F-matl address: (1o be esed for future annual report nobtication )

For funihier informaion concerning this matter, please cali;

NCH Repisterea Agent Ko SN8-1726
ag{ }

Nmme of Contact Person Avpea Code Davtime Telephone Number
Muiling Address: Steeet Addeess:
Registration Section Registration Section
Division of Corporations DPivision ol Corporaiions
POy Box 6327 The Centre of Tullahassee
Tallahassee. FL 32314 2415 N. Moaoroe Street. Suite 810

Tallahassee, FI1, 32303

Enclosed s a check for the following wmourn:
Picase muhe check pavable 10 FLORIDA DEPARTMENT OF §TATE

3S125.00 Fihing Fee m S130.00 Filing Fee & T $132.00 Filing Fee & T3 S16008 Filing Fee, Cenilicate
Certiticate of Status Centified Copy of Sttus & Cunteied Copy

IR LoV FaTaYalahwivisTele )
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Ix FLORIDA

INCOMPLMNCE T SECTRON 6B FLORI SUFIAEN THE FORLEWVING ISKUBASPHED T0) RECISTER o FURER &N LI LIARIEITY
CONPANTRYTRANSC T BERINENS INTHE ST OF FLORIDA:

PARAGON PROPERTY VENTURES. 11.C

1.

WYOMING

HcosTieruen wader e Jaw ol swhal T

o froted Tahtfy company s anrangeds

T aurnger o appteshie:

thhate st s acted s s Flosidn wpiar i
JATERR S HPN SR U HT P T AR T AT B ST TR

203 CANDEEWOOD DR

-:

AKE WALES, FLL 33808

7. Nume and srect addpesy of Florida registered apent:

NCH Registered Agent
Name:

grirnfe }

Pesiaite Gt I H

218 CANDLEWOOUD DR

Ay g

LAKE WALRS FL 33808

390 North Orange Ave., Swe.2

Oftiee Addeess:

0N

Orlando

A281H-10684
lovida

Wany

Hegistered agent’s aeeeptunce:

g aanled

Having beent named as registered dagent amd o accept service of process fure the above steted limited linhitin: company wt the pluce

designated in this applicatian, | herchy necept the appatntment uy registered agent and agree (o aet in this capucity,

{ further ugree

to comply with the provisions of all stattes relative to the proper aud complete performance of myv duties, and am fenilior with
P F / g I ) .

and accept the obligations vf my position as registered agent,

x_//

Vi

iRegivtwretd naent’s smnnare}

H24000277363 3
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8. For it indexning purpeses, Lse owmes, tite of capaeity wd adedresses of the primary membersananigess or persons authotized 1o
nunage [up o six (6 wtall:

Tithe or Capavity : NSame and Address: I'itle or Capucity: Name and Address:
. . ROBERT W LIPPERT X JACQUELYN B LIPPERT
= N nnager N = \anager Nanw:
- 218 CANDLEWOOGD DR - ZINCANDLEWOOD DR
M ember Address: inlember Address:
- . FAKE WALES, L 33508 — . LAKE WALES, FL 33898
Lo Authorized LiAushorized B
Person Person
wker o tyher o Tother_ {stther
Cinlunager Nume: P Manager Name;
{ZiMember Address: _iNfermber Address:
dAmborived Tiauthorized -
Peison L Person
OiMher ieeher dnber THwher oo
TN anager Nante: TiNnnaper Numie:
Cidiember Auddress: Tinlembur Address:
Ciauthoriaed CEAuthoenived
Person iPerson
ober o Cinber oo Tiiher inher

[mpostant Notice: Use an attachment w repert mere than six (61 The attachment will be imaged for reporting purposes only. Noo-
indexed individuais oty be added 1 the index when [iling your Florida Department of State Annual Report furm

D, Anached i centiticate of existence. no more than 2¢ davs old, duly suthenticaied by the otticial having custody of records in the

purisdiction under the Tow ol which s orgemized. £ the cortficate 18 1ne foreien laneeape, o transtation of the conificate under vath
o 3 : &l
ot the tnmslator must be submitied)

10, This document is exceuted 16 accordanes with section 6030203 1) (b)), Florida Statutes. | am avare that any false intormation
submitted 1y 2 document o the Department of State consittutes a third degree felony as provided for in e 817883 b5,

Lpboat- U/ L omants

s Sgttuee 8 an e ied o

ROBERT W LIPPERT

Trped o pemied ot al N

IS IaV Fatatleatetrivialfuls ]
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the Siate of Wyoming, do hereby certify that
according to the records of this office,

PARAGON PROPERTY VENTURES, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 5, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001501235.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Arlicles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of August, 2024 at 9:49 AM. This certificate is assigned ID Number 075423834,

(et ) Foms

Secretary of State

Notice: A certilicate issued electronically from the Wyoming Secretary of Staie’s web siie is immedintely valid and
effective. The valicity of a certificate may be esiablished by viewing the Cerlificate Confirmation screen of the
Secretary of State's website htips:/iwyobiz wyo.gov and following the instruclicns displayed under Validate Certificaie.

1IN sV . FaTaYalahriviaYaloBal




