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COVYER LETTER

TO: Registration Section
Division of Corporations

Paramount Pursuits LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Lixistence. and check are submitted to register the sbove reterenced foreign Hnted hability company to transact business in Florida,

Please return alt correspondence concerning this matier to the following:

Marcos Digliodo

Name ol Person

Paramount Pursuits LLC

Firtm/Company

233 Merchant Street

Address

Ambridge PA 15003

Ciw/State und Zip Code

marcos@paramounipurstits.com

Tremail address: (to be used for fuiure annual report notification)

For turther information concerning this matter, please calk:

Marcos Dighodo 412 327:006
at | )

Name ot Contact Person Area Code Davume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed 1s a cheek tor the following amount:

Please make check pavable to; FLORIDA DDEPARTMENT OF STATE

0 $125.00 Filing Fee W SR0.00Filng Fee & O SI5500 Filng Fee & O $160.00 Filing Fee, Certificate
Certifieate of Stawus Certitied Copy of Status & Certified Copy



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

INCONPIIANCE UTTH NYUTION 6050902 FLHORIA STATUTES, T1IE FOLLOING IS SURNFTTED 10 RICISTER A FORFEGN TINITFD LABILTY
CONPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDA:
: Paramount Pursuits LLC

(Name of Foreign Limited Tiability Company:, must include “Timated Taabilny Company,” "LL.C.. or "1.LCT)

(It name unavazlzble, aier slternate fame adopied for the purpose of ransgcting bwsiness i Florads The aliermste name must inchude =Limited Lisbilty Company,” L L €, or "LLC )
Pennsylvania
-

82-135889]

(ursdichion Gnier the Taw of which foreign imited Nability company 13 organized}

.

TFET number, 1T applicable}
Have not stanted

(Date Tirst ransacled business i Flooda, 18 prior to registration .
(See sechons 605 1004 X 605 105 F 5 1o determine perutlty lablioe)

233 Merchant Street. Ambridge PA 15003
3

(Street Address of Principal tfice)

233 Merchant Sireet, Ambridge PA 15003
0.

(Maihing Addreas)
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7. Name and street address of Florida registered agent: (2.0, Box NOYT acceptablc) - :-% =
LT
e P s
.'-' — .‘-T—.“:.z:_‘(:‘
Tricia Digliodo - Cfo I
Name: e
= -

8858 Emerson Avenue = i

Office Address: 2Toen

(=]

Surfside 33134
. Florida
{Ciy) (Zip codde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above siated limited liability company at the place
designuted in this applicativn, | herehy uccept the appoinimeni as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

—
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8. For inital indexing purposes, list names, ntle or capacity and addresses of the primary members/managers or persons authonzed to
manage [up o six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Marcos Dighiodo

OiManager Narme: OManager Nime:
= Member Address: K58 Emerson Avenue OMember Address:
O Authotized Surfside FL 33134 O Authorized
Person Person
OOther Cxher Onher OOther
OManager Name: Tricia Digliodo OManager Name:
& Member Address: RR3R Emerson Avenue CIMember Address:
O Authorized Surfside FL 35154 ClAuthorized
Person Person
Oher Onher Onher DOther
OManager Name: OManager Narne:
OMember Address: OMember Address:
D Authorized OAuthonzed
Person Peison
Onher C(nher Oxhwer OOxher

mperant Notice: se an atiachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
mdexed individuals may be added o the index when {iling vour Florida Departiment of State Annual Report form.

9. Attached 1s a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (It ihe certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Deportment of State constitules o third degree felony as provided for ins.R17.155 F.S,

—

Marcos Digliodo

/4—1; -—
‘:Sﬁ;mrc D\M

Typed or printed name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Paramount Pursuits, LLC
Request Type: Subsistence Certificate Issuance Date: March 03, 2025
Request No.: 051964025 File No.: 0006539802
Receipt No.: 001490731
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: April 12, 2017
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Paramount Pursuits, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ali fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et S ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




