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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: paraqm _P[racfrm:. Ine

(NAme of corpo“ation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Sandm M. do hnson

(Name of Person)

-pa-—r‘aqag ,Q,pe_ line TWC

\(Firm/Compan'y)

o /%-HLS £2)

(Address)

M L) nan @A 20313

(City/State and Zip code)

For further information concerning this matter, please call:

Sahdra. M- /\ﬂ)hnsp_a a (179, Ps/- 435'3

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

M$70.00 Filing Fee  (3%$78.75 Filing Fee & O $78.75 Filing Fee &  ($87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

2 )
IN COMPLIANCE wrmsacmw 607.1503, FLORIDA STATUTES, THY, FOLLOWING IS SUBMITEED 76%”& T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. TSc., &, ¢~
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(Enfer name of carporation; mudt include “INCORPORATED,” “COMPANY.” “CORPORATION." ) '
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(I{ name ymavaitable in Fiorida, emer ailermale corporate ame adopud for the purposc of ransacting business in ilorida) ¥

"2, G-A - 1. 50- ot bbs

(State or country under the law of which it is incorporuied) (FEI number, if applicable)
8. '“Hu»l g 5. Perpetual |
" (Late of incorporation) ' (Duration: Year corp. will cease to exist of “perpetuai™}
6. None Vet

(Duse first transacted business in Florida, if prior W reglstration)
(SEE SFCTIONS 607.150] & 607.1302, F.5., to determing penalty liability)

7. &710 Ea++:s & ng“'m'\ +€/4 b3

{Principal office address)

Po 1Bex 435 Newnen A ooty

{Current malhrlg address)

g o —F‘;E:gufc;rmmﬁon authorized i(:rcl;ttezgle or country to ba carried ow in staw of Florida)
9. Name and g@a_@m of Floride registered agent: (.0, Box NOT accepiuble)
name: . _[fog e Reery
Office Address: 2449 SE£ AL pER sSf.
Peot 4. Lucje L klorids_ SYTEY

{City) {Zip code)

10. Repistercd upent’s scecptance:

Having heen named as registercd agent and 10 accept service of process for the ahove sinfed corporation af the place
designated in this application, I iereby accept the appointment ax regiztered agent and agree to act in this capecity. {
Jarther agree to comply with the pravisions of ail statuses relative to the proper and complete performance of my
dutics, and I um fumiliar with and accept the vbligations of my positinn ax registered agent.

11. Attached is a certificate of ¢xistence duly authenticated, not more than 90 days prior to delivery of this application tg

the Department of State, hy the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



" 12. Names and business addresses of officers and/or directors:

ST
A. DIRECTORS i ]L.t

Chairman; ?D@u/ j; ]’\ nS0n 230 CED .8 DM 9. 67

Address: {ﬁ {(Q lﬂa‘F‘rLS @ ﬂ/;gwm K/f SL)Qé‘? Pt T o

o
T TS TRICT Y JTr\IL

TALLAHASSEE, FLORIDA

Vice Chairman:

Address:

Director: %ﬂfhr}i{“— m 'TJ )’1 nSen

Address: (ﬂ (O @HS m

|\/eu} aV= W 6—)4 Bdc}éB

Director:

Address:

B. OFFICERS

President: pm { (\T:)' 1'1 NnSon

Address:

Vice President:

Address:

Secretary: 5@ N e :] ohnSon

Address: [ﬂlo IOJHS P&ﬂ i MFM{M fA Boc)é:?
Treasurer: é/)/)\ dra Tf) 1’[ nfon

Address: o g“/-tLS f N%dnm 4‘14 23034L>

NOTE: If necessary, Zu may atiach an addendum to the application listing additional officers and/or directors.
13- %/ .

~ (Signature of Difector or Officer listed in number 12 of the application)

14, 64—/?11#‘:. m. ://d hnson 4«, S Fen

(Typed or printed name and capacity of person fgmnb application)
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Control No. J805945

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

PARAGON PIPELINE, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 04/11/1986 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

e e et e e P Pl A A M PP B e St A RIPR Pa 8 A PP B . P B A

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

"This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 3rd day of September, 2008

Aine L ot

Karen C Handel
Secretary of State

Certification Number: 3115089-1  Reference;
Verify this certificate online at http://corp.sos.state. ga.us/corp/soskbiverify.asp
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