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COVER LETTER

TO: Registration Scction
Division of Corporations

PARACLETE VENTURES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence. and check are submitied 1o regtster the above referenced foreipn hinited Hability company o ransact bustaess in Floridu.

Please return all correspondence concerning this imaiter to the fotlowing:

M. Contreras

Name of Person

NCH Regrsiered Agent

Firm‘Company

1450 Vassar St

Address

Rean NV U502

City/State and Zip Code
RENEWALS@NCHINC.COM

E-inad address: (10 be used Tor future annuai report notitfreation)

For further infurmation concerning this matter. please cali;

NCH Regisiered Agent 8OO 508-1726
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N Monroe Streel, Suite 810

TaHahassee, FL 32303

Enclosed 1s a check for the tollowing amount:
Please make chech payable 10: FLORIDA DEPARTMENT OF STATFE

) S125.00 Filing Fee & $i30.00 Filing Fee & T $153.00 Filing Fee & 1 $160.00 Filing Fee. Cenificate
Centificate of Staius Certified Copy of Status & Centified Copy

24000409401 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[N FLORIDA

IN CORPLIANCE BRI SHCTION SR F LRI STATUTES THE FOLHBVING IS SUBMITTFD 10O RIGEISTER A FORIKN LMD LIABILITY

COMPANTTUO TRANSACTT BUSINENS INTTE STATE OF FLORIDA:
. PARACLETE VENTURES, LIC
' AT

iName 6] Foreign Limited Liaiay Gompaay: must inglude - Lirvited Liubifity Compony™ "L1.C

SIF pane wmvaianle, stz plierrate fem adoped 1 e putpose OF IZS0sacing busioess 1 Flobda The ulternate name st ineluds “Limiizd Liahibits Coungam
. * ™ &

Wyoming

()

L LC R LTS

JTurscietmibander the Tew ol wim D keesgn o] Trabiday company » agmaaed) (FET narbe:  appicahle

tliate frt Gamected busimess 1o Floridn o poor 10 Zegisizanon )
(8o sentions BOS 03 & 605 GV EN e deteninipe penaliy Sakilily)

953 N CENTER WAY 953 N CENTER WAY

4
3. .
(Streat Aiddress of Peneipal Otivee) Ol Adddir sy

STAR. D 83669 STAR, 1D 83669

QSIAIC

7. Nume and strget address of Florida regissered agent: {P.O. Box NOT aceceplable)

NCH Registered Agent
Name:

390 North Orange Ave. 5w 2300-N
Oftice Address:

J2RO1-1684

Orlandn
. lorida

Y [P R AR ]

Registered agent's ucceptance:

L
]

02 4l

a3vd

iy

540 AHV( 238

o1

TN EARES

60 € Wd 2] 32942
343

Having been named as registered agent and to accept seevice of process for the above srated limited lability company ar the place
designated in this application, f hereby accept the appointment us registered agent and agree to act in this capacite. [ further agree
10 comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and 1 am fumiliar with

and accept the obligations of my position as registered agent.

Y4

iRegivtered agent’s sigomtarey

H24000408401 3
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R, For initial indexing purposes, list names. title or capavity and addresses of the primary membersimanagers or persons authorized to
manage [up o six {6} total}:

Title or Capacity:

 Manager

TiMember

CiAmhorized
Person

Ti(rher

U Manager
Zivember
T 1Authorized

Person

C10ther

Tdanager

Tidember

O authorized
Person

TiOther

Name and Address:
SALLY YOUNG HUXNTER

‘Title or Capacity:

Naime: = Munaper
Address: 933 N CENTER WAY IMember
STAR, 1) §3669 B ,
ZiAuthorized
Person
COther THnher
Name: C¥\vlanaper
Address: LN lembur
Cl1Authorized
Person
C0ther TiOther
Name: TIvinnager
Address: LINember
CJAuthorized
Person
COnher_ TlOther

Name and Address:

. CYRUS YOUNG
Name:

953 N CENTER WAY
Address:

STAR, ID 83669

inher
Name:
Address:

TOther
N
Address:

3Other

[mportans Notice: Use an aitachment 10 report more than six (0). The atachment will be imaged for reporting purposes only, Noo-
indeved individuals may be added o the index when filing your Floride Department of State Annual Repoit form.

0. Auached is a centiticate of existence. no more than 90 dayvs old, duly anthenticated by the official haviag custody of records in the
jurisdiction under the law of which it is arganized. ([ the certificate is in a foreipn language. a translation of the certificate under oath
of the wranslasor must be submitted)

10, This document is executed in aecordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intormation
subunitted in 4 document to the Department of State constitutes a third degree felony as provided for in s 817,155, 1.8

? /5 '2 Stumuurs of oo puthorised person

SALLY YOUNG HUNTER

iyped or peiies omee af sgine

H24(00409401 3
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STATE OF WYOMING
Office of the Secretary of State

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

PARACLETE VENTURES, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 18, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-0015565803.

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 Articles of Disselution.

| 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 12th day of December, 2024 at 11:12 AM. This certificate is assigned 1D Number

078990334.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwychiz.wyc.gov and following the instructions displayed under Vaiidate Certificate.

o 4 am m rw m mam mN a




