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COVER LETTER
'FO: New Filing Section
Divisicn of Corporstions
SUBJECT;: Pydsm, inc.
Name of corporntion - cmst inslude suffix

Dear Sir or Madum:

Ths enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Btanding” end choek ave submitted to rogister the
above referenced foreign sorperation to trangact business in Florida,

Pleago retura nl!} correspondense oonceraing this maiter to the following:

Loyd Wiison

Naras of Person
Pyxlsm, Inc.

Firm/Company .
63 Via Plco Plaza # 383

Address
San Clemunts, Ca 02672
City/State and Zip code

loyd@pyxism.com

E-mail address: (fo be used for future anaval report notificelion)

For further information conoerning this matter, please call:

Lioyd Wilson ay (849 )y 218-6088
Neume of Person Area Code & Duytime Telephony Number
ETREEY/COURYER ADDRISS; MLDIGADI_)RESS:
New Filing Seotion New Filing Section
Divisipn of Corporabions Divigion of Corporations
Clifton Building P.0. Box 6327
2661 Exacutive Center Circls Tallahagses, FL 32314

Tallahaxswee, FL 32301
Enclosed i a check for the follawing amount:
O $70.00 Filing Fee D $78.75FilingFee & 1O $TR75FilingFee & T 387.50 Filing Fee,

Certificate of Status Cenlfizd Copy Certificars of Statug &
Certifizd Copy

e




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, RLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Pyxlsm. Inc. ';'__9,'1, ‘5 %”E
{Buter name of gorporstics; saust includs “INCORPORATED,” “COMPANY,” “CORPORATION," ~ ~ oz S .
"h‘w.,“ "CA:I.." “COTP‘" "Ing,” 'CB,' o -cm.p.n) .’?& =@= P
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(If name pnevailable io Floyids, eoter alternate corporats nume sdapted £y the purpost of tunssoting bugess in Florida) 5::2':& x ‘? o

5 Califomi 3, 264778564 - ‘:’é o u
{State o country wnder the Jaw of whick it is incorporated) (FEI muaber, if epplicable) %«{:&1 I

4, 232009 5, perpatval b

(Dats of incorporation) (Duwatlon; Year corp, will cease to exiat or *parpotal™)

6 e A

(Date firat trameacted business i Floride, if priar o magistration)
($B% SECTIONS 607.1501 & 607.1502, .5, to detecmine peawlty Hability)

.63 Vie Ploo Plaza #3832, San Claments, Ca 92672
(Principal office address)

S5aWne,

{Current mailing addrean)

§. on-line travel sarvica company
(Purpose(s) of camporation euthosized in homa stats or country to be carricd out in siste of Florida)

9. Naror and street pddrg of Florida registered agent: {P.O. Box NOT acceptable) .
Neme: T Coefoamun) Byslenn
Office Address; 1200 Soudin e Tsland IZocu:D
Plante o , Floridn 5§ 5 '2,4

(City) (Zip vade)

10. Registered agent’s accaptance: :
Having becn named as regisiered agens and {0 acoept sarvics gf pragess for the above stated corparation ai the place
designaied in thiy applicasion, I hersby accept the appointinent as ragistered agent and agree to act in this copaciiy. 1
Surther ngree &2 comply with ika provisicns of &l statires refarive 1o the proper and comiplete performance of my dutles,
and I am familiar with and acespt the obligations of my position as registered agent. .

11. Attuched is & cerdficats of cxistenon duty authenticated, 0ot more thag 90 days prior to delivery of this spplication 10
the Departmeat of State, by te Seczetary of State or other official huving custody of corporats recards in the jurisdiction
under the Isw of which it is incorporated.




12, Nmandhuﬂum sddrasos of uffioers sundlor divestors:
Al DIRECFORS '
Cﬁmm Lloyd Wuaon
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Mdm 6§ V!a F'Iou Plaza #383

Sen Ctamenta,ﬁa 82672 '
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 President: Lluycl-W[l'mlll' _‘Kﬂbff_f. N B .
Addiner; B3 ViR Plso Plaza #383 Eﬂﬂc:{' 'g: %ﬁ“;"
San-Cloments, CA 92672 Pl L
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State of California

Secretary of State
CERTIFICATE OF STATUS
- s - '
28 2 0
2 Z T
ENTITY NAME: - S |
Tnta ™ %
PYXISM, INC. 5 o T8
| : e e
Jﬂ(f‘-’ - Fpi?
A
5 2
FILE NUMBER: 3204356
FORMATION DATE: 03,23,/20089 ’
TYFE: DOMESTIC CORFORATION
JURISDICTION: CALIFORNIA
8TATUS : ACTIVE (GOQD STANDING)

I, DEEBRA BOWEN, Secretary of State ¢of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of itg powers, rights and privileges in the State of
California.

No information is available from this office regarding the firancial
condition, business activities or practices of the entity.

IN WITNESS WHERFOF, I execute this certificate
and affix the Great Ssal of the State of
¢alifornia this day of January 20, 2010.

/hl-.gnlﬂv

DEBRA BOWEN
Secretary of State
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