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FLORIDA DEPARTMENT OF STATE
Division of Corporations

'—_;.;rf‘.\ t::%;’_

December 5, 2006 o

,"..‘_;‘ \(,'j

TV
JOSEPH L. RYAN e ®
821 LAKE PORT BLVD., S-402 S,
LEESBURG, FL 34748 Wz
SUBJECT: PAYLOAD INTEGRATION COMPANY R

Ref. Number: W06000052516

We have received your document for PAYLOAD INTEGRATION COMPANY and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 10 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham
Document Specialist
New Filing Section

Letter Number: 806A00069644

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TQ: New Filing Section RO 3 & s
Division of Corporations R

SUBJECT: _PAY LOAD IRTEGRAToON COMPAN

(Name of corporation - 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.

Please return all correspondence concerning this matter to the following:

N 09WTW L, RNAN

(Name of Person)
PAXLOMD W LRRATION T ONMIANN
{Firm/Company)
%2\ LAKE FORKN R, Q- 2o
(Address)
VSRS BORG  FLORDA, 2vn\»Q

(City/State and Zip code)

For further information concerning this matter, please call:

D OSERW™ L AYAY g (BH2 ) VLY SINT
(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:

[C1870.00 Filing Fee <] $78.75 Filing Fee & [ ] $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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. 'APPLICA'l;ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

PAXLORAD INTOGRATION COMPAYV

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
'l]nc.," "CO.,‘I "COI’p," "Inc’ll !lCo’ll or I|C0rp‘ll)

2.

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
DELANARE

3
(State or country under the law of which it is incorporated)

N\e- SN\ 295
\\/a\ \ \NAR 12

(FEI number, if apﬁ!icable)
RGRR ERUN-

(Duration: Year corp. will cease to exist or “perpetual™)

4.

5.
(Date of incorporation)

6. \K@\\Z.DO\.

7.

(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
BTN LAKE YO RT

BAND U ~S\L
(Principal office address)
N

ARG PORT HWVD

A GEEBNRG FLOTSATN\Y,
y 4

T -B\L LEESBURE. FL, B3y

(Current mailing address) ' "

S MALL DNSIWELS VN ARSIV Ayy Q& Denanny

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florid&):: K

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

T T T
T ) oz .
R
Name: N OSEEW L. WM ;_‘f;_i 2 ""“ﬂ
Office Address: BN Ll PORT BLYP | SOiwE S~MWOZ :‘1; E i,
s T
NG BYRG ,Florida 23\ % T =
(City) (Zip code) o
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment 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 complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

%—. N °~l~>
(R&istered agent’s signature)l)

under the law of which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




12, Names and business addresses of officers and/or directors:

*

* A. DIRECYORS

Chairman- 2 DR BT N owh v 50 B =
Py e feet) e \i
- [ = é
Address: Bl ARG T8N RLuyp, BSVUREe O B\ Y e ,;
ey
. f-‘-‘.-“s (s v
wete J9LG “L 3 MTVNG, R R
AN
Vice Chairman; R ”‘“‘ﬂi
-1\ ’. -—
Address: -
AN
- O

Director, __“ABRWS Mo ANY sow

Address: BN LAKE. Yol AQuw . Svn\e S S5y

LGEs BN T BunAG

Director:

Address,

B. OFFICERS

President. ) SROTUWY dowMNNN & 0 N

Address. BN LN P ORY HLvD . Suitk -1 A

lees Qu W Fo BayN g

Vice President.

Address:

Secretany, NN NWNS D ANAYN G on

Address: BTN Whvike €008 BLp etk & Bz L EessuR, T B0

Treasurer: AAAHS DO WNNN Lo

Address: _ S L\ YAXME RO% T BLVD vt - 512 LRes aURe: P 1%

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

i3 -HM\\Iﬁ Ly~

(SignaturéoPDirector or Officer listed in number 12 of the application)

n U AMS N Beimg o

(Typed or printed name and capacity of persbn signing application)




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYLOAD INTEGRATION COMPANY" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
DECEMBER, A.D. 2006.
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y %31 it o% Harriet Smith Windsor, Secretary of State
2358329 8300 A QQ'R' AUTHENTICATION: 5299434
) .’_J ‘, A X

061134934

DATE: 12-21-06




