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COVERLETTER

TO: New Filing Section

Division of Corporations
SUBJECT: PR NORAMA  SpLTionS | AC.
{MName of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Agpplication by Foreign Corporation for Authorization to Transact Business in Flosida,”
“Certificate of Existence,” and check are submiited to register the above referenced foreign corporation to

transact business in Florida.
Please return ali correspondence concemning this matter to the following:

CPEGARY  QukeRNYIE
{(Name of Person}
PPotpamp  SoLcTion§ (nC .
(Firm/Company)
20S33 PEcAwsE  Rub.4F 354
{Address)
PreNTwrA  FL- 3310
(City/State and Zip code)
For further information concerning this matter, please call: ;":,-“ ;Q
(~REGRY. SuONYK, 203, 4V T] 3225 o ,J,‘ ni
(Mame of Person) {Area Code & Daytime Telephone Number) T
STREET/COURIER ADDRESS: MAILING ADDRESS: 11 <
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
Tallshassee, FL 32301
Enclosed is a check for the folowing amount:
[T1$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status &

zﬁm.oo Filing Fee [ ] $78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PN oRAMP O WTIoN S INC_ .
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Ce.," "Corp,” "Inc,” "Co," or "Corp.™)

1.

.l_?.b_f‘_ ﬁa\.d*ﬁm s th .
(If name unavailable in Florida, enter alternate corporate name adopted for the pupose of transacting business in Florida}

2. D el 3. 20— 025833y

(State or country under the law of which it is incorporated) (FEI number, if appliceble)

4 Sopt 17, 2003 5. Pyt
{Duration: Year cord. will cease to exist or “perpetual™)

(Daje of incorporaftion)

{Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Lability)

70523 Biscarne QLvD. FFISY, AVENTRA FL

b {Principal office address) 3 3 130
20525 BISCAINE BUDIISY  HVENTUR FL 33130
(Current mailing address)

ANY CAWFUL ACT o ACTIVITY

(Purpose(s) of corporation authorized in bome state or couniry to be cardied out in state of Florida)

!

vy
¥

9. Name and gireet address of Florida registered agent: (P.O. Box NOQT acceptable) r_. ,:‘ e L
Name: _(DFESORY  SuKORNYK TN ud
fj wd . .
Office Address: 205373 BsCAINE BevD. STe 56&‘1’ A
AUVERTTUAL A  Florida 33\’57[2 (:
(City) (Zip code) ER

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. ¥
Jurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

11. Attached is a certificate of existence duly atthenticated, not more than %0 days prior to delivery of this application to
the Department of State, by the Secretary ofState 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:

A, DIRECTORS
Crairman: ___ (SREGORY SWK ORNYi<
ades 205 2% RISCAYNE BWVD. STE 35 AENTWEA 7 55180

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President GREGHLY SukolkRNY i

address: 2053 RBiSc avnve BuD . ST:.SS’# o2

PvENTueA £ 2330 S o
Vice President: g J J__
Address: “ -

Searetary: ___(=SILEGoRY  SUioRaViC
Addese 205 B QIsCAMNE B, STE ;Sq RVENTaRA F 33120

Treasrer (R EGORY SWKbRNY K
Address: So e . &S qj:sc\re_,

NOTE: K necessary, you may attach dum to the application listing additional officers and/or directors.

1. -

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

14, GRE GoRY S ukoRA Yic ,PRE’SH}ENT

(Typed or printed name and capacity of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PANORAMA SOLUTIONS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL,

A_D. 2006.

Farnnat xl;mLéﬁxg%Z;uu44ﬁJ

Harriet Smith Windsor, Secretary of State

3704857 8300 AUTHENTICATION: 4667544

C60300969 DATE: 04-13-06



