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

IN COMPLIANCE WITH XECTION G500, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUFREGISTER A FORKIGN LM KD LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Paragon Asset Management FSS LLC
] T O T B T

{Name of Foreign Dimited Liabihity Compuny: must inelude “Limited Liabshity Company

L.

{IF name upaveilable, enter shemote name adopted for she purpose of tronsacting business in Florkda. The olternate name wust mchuke “Limited Lishility Campany,” “1.1.C," ar "LLE)

[¥5)

(FET numbsez, 1€ applicablc)

> New York

THensdiction under the law of which Jereign limited habihity company s organized)

4, MNIA
(Dats tirst transactod businesd w Flonda, 1f pnioe w e gistreeon.)
{See eections 6050004 & 605.0905, F.5. o dewerming penaley fabiting)
5. 86 ROUTE 59 EAST, SPRING VALLEY, NY 10977 6. 86 ROUTE 59 EAST, SPRING VALLEY, NY 10977
{Maihng Addresy)

{Ntreet Addresy ot Principal Ottice)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) -
<
=
o) -~ e
. : : [/
Name: Vcorp Agent Services, Inc. : :‘3 R -4:
:‘ 'c:'; .... ’
Office Address: 1200 South Pine Island Road f o
. : N
Plantation . Florida _ 93324 - o
(Zip code) o

(Ciry)

Registered sgent’s acceptance:
Having heen numed as registered agent and to accept service of process for the above stated Hmdted Habiliy company at the place

desipnared in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. { further agree
te comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with

and accept the obligations af iy position us registered agent.
Wercain Vachizon

(Registried agem's signarme}

From. Vcorp Services, LLC
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0) total}:

Title or Capacity:

CiManager

[\ fember

C Authorized
Person

COther

(O Manager
OMember
OAuthorized

Person

CJOther

OManager
OMember
CiAuthorized

Person

3 0ther

Name and Address;

MOSHE EICHLER

Name:

Address:

86 ROUTE 58 EAST, SPRING VALLEY, NY 10077

O Other
Name:
Address:

[Other
Name:
Address:

COOther

Title or Capacity:

Name and Address:

OiManager
[CiMember
O Authorized

Person

OQther,

Cinanager
ONember
O Autherized

IPerson

JOther

CIMarager
OMember
O Authorized

Persan

OCiher

Name:
Address:

JOther
Name:
Address:

JQther,
Name:
Address:

JOther

[mpogiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses enly. Non-
indexed individuals may be added 1o the index when filing your Florida Depantment of State Annueal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
Jurisdiction under the law of which it 35 vrganized. (IFthe centificate is ina foreign language, a tanslatien of the certifieate under vuth
ol the ranslator must be submitied)

[0. This document ia exccuted in accardance with section 605.0203 (1) (b), Florida Statutes. | s aware that any false information
submitted in a document to the Department of State constisutes a third degree felony as provided for in s.817.155, .S,

l,ﬂm .

Clon.

Signature of an suthorized person

Moshe Eichlor

Tsped or printed name of signee
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STATFE OF NEW YORK
DEPARTMENT OF STATE
Certificale of Stntus

I, WALTLR T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby ceriify that upon a diligent examination of the records of the Department of State, as of the date and time of this
centificate, the following entity information is reflected:

Entity Name: PARAGON ASSET MANAGEMENT FSSLLC
DOS 1D Number: 7384372

Lntity Type: DOMESTIC LIMITED LIABILETY COMPANY
Eattity Status: EXISTING

Date of [nitial Filing with NOS: 07/29/2024

Stutement Status: CURRENT

Statement Due Date: 07/31/2026

No information is available from this office regarding the {inancial condition, business activity ar practices of this entity.

erett ',' "ee, WITNIESS my hand and official sea! of the Department of State,
. : - 0r N F‘I? P at the City of Albany, on September 10, 2024 a1 03:47 PN

WALTER T. MOSLLY
Secretary of State

BRENDAN C. HUGHES

*teesser’ .
Exccutive Deputy Seeretary of State

Authenticativn Nuruber: 100006558116 To Verily the authenticity of this document you may sccess the
Division of Corporation's Document Authentication Website at hitpi/fecorp.dos.ny. gov




