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COVER LETTER FILED
TO: New Filing Section

Division of Corporations Kt 0cT 23 P2 30
. N 3 RL
SUBJECT: ?amaon /’]DO[!CH’I on 5\! 6Jr©M5. IﬂC mf&hﬁﬁ;;@if’ gﬁ?gﬁ\

['7 Nani@ bf corporation - must]include suffix

Dear Sit or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing”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:

Gwr\l L. Kirk

Namé of Person

Pam?om ADD//CJ&LIOK J\/SJEMS .L/’)é

Fir /¢ompany

326 Haleigh Street

Address

Holly épmmo' NC 27540

/ City/Sthte dnd Zip code

Lrollins@ paragonedae. com o
E-mail address: (10 t?f: used fo f/} future annyal report nottf'catm?)\

For further information concerning this matter, please call;

Deboralt Kollins w49, 567- 9890

f

Name of Persoi— 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:

[ 1$70.00 Filing Fee $78.75 Filing Fee & || $78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Cop Certificate of Status &
Certified Copy



APPLICATION 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

’7 . . i
Faragon Application Systems. Inc.

(Enter name of cf poralion;fn st include “INCORPORATED,” “CbMPANY,” “CORPORATION,”
"In¢.,"” "Co.," " mp," "Ine," "Co," or "Corp.")

1.

D B -\
®we =
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactin y_}: ZiSiness in Flonﬁ?n
d’
NOI’WL/L, Cdm [ina 3. b- G‘rb ol
(State or country under the law of which it is incorporated) (FEI number, if applicabke}™  —,
: co w2
o _2l10]1994 s, Perpetual 2%
/ (I]sate of incorporation) (Duration: /Year corp. will cease to exist oF—;‘ﬁ etual”)
o __October 1, 2009
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
B2 M/E/a/) 5. Holly Springs, NC 20540
(Prmmpal offi cg’addrcsﬁ
326 %/e:ah ., Holly Springs, NC 27540
J (Current ﬁnalln)@ addres$|
s Pre-wriften Computer soffulare. Sules and. corsuldrng Seivices

(Purpose(s) of corporation authq‘ized in home state or country to be carried out in state of Florida)

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

Name: JO//) /) th OAAS .
bfﬁce Address: 3 gés 300 1 baﬂ é+
POML OI/ZU/\QE‘/ , Florida (530?«/ 42(2

(Cirt'}r) (Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

/ (R::_g'istered agent’@nalure)

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
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: FILED

Address: e ANy 23

i

feTuct 23— P30

")

R AR T aF s AlTE

TAL AHASSEEL, "LO RIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Grﬂi/\! [\ 7/”P/</

Address: 3@26 /’f:\)d EF@)’\ Qj-’L

'ﬁ élﬁ/’mﬁs NC 27540

Vice President:

Address:

Secretary: ’/20/06}"4’ /\{ CO / / /}5

Address: 30&@2 (/\(l ef G’/’) 6t /_/D{ Uf (\Sp/\//’)(fé /\/C 2?75@
Treasurer: MQV‘ (1 M ééi/f [4i ﬂ

Address: t% R&/@/ﬁ’h ‘-5%'/. %L/ﬁb éﬂ/"i‘ﬂdéj /\/C 527\?‘[0
& Y

NOTE: ]f,:ece sary, you deendum to the application listing additional officers and/or directors.
13, 51”)7

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

14, Gam{l L Kirk - Fresident

(Typ&Vor printed name and capacity of person signing application)



- NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

PARAGON APPLICATION SYSTEMS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 10th day of February, 1994, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
fatlure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

-t

mo 5

oS Z -

jrod cc;;

Ipﬂ — ————

HET

M- )

Mo M

R -
2]

oo R’

xE -

gm =

IN WITNESS WHEREOQOF. I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 15th dav of October, 2009.

Certification 89634130-1 Referencetf 9855301~ Page: | of | Secretary of State
Venfy this certificate online at www. sceretary.state.ne.us/verification




