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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: P&r‘a qon S\l;s%"emsé Loc.

Name of corporation - must include suffix

Dear Sir or Madam:

1

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

Please return all correspondence concerning this matter 10 the following:

Meatrhew L. Iveyvenson

Name of Person

Paca aon  Systems  Tnc
\j L)

F irm:’C()mpany

LOM3Y Vo ldon  Ave.

Address
—TC&N\QC\ \ CL. 226V
) City/State and Zip code

ARno. riddetl & parasgensSystems.Comn
E-mail address: (te be used for futdre annual report notification)

For further information concerning this matter, please cail:

Ana A. Riddent 781 18- 494 ext 31O

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:

Eﬁ0.00 Filing Fee D$78.75 Filing Fee & [:I $78.75 Filing Fee & D$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

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.

. Pacaoon  Syskems, Tnc.

(Enter name of corporation; must include “INCdRPORATED,” “COMPANY,” “CORPORATION,”

I
"Ine.," "Co." "Corp,” "Tne,” "Co,” or "Corp."}

Services Xnc.

IRV
(If name unavailable in Flodda, enter alternate corporate name adopted for the purpese of transacting business in Florida)

PC\(\{L FaRuyAY
04 - 39064 L\

3.
(FEI number, if applicable)

2. MNassachuse s
(State or country under the law of which it is incorporated)
4. O4 -p3-1as8b 5. Recpedual
{Date of incorporation) (Duration: Year corp.‘wi]l cease to exist or “perpetual™)
6. DSl R
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)
7. VO 1 aa BCL \‘\'C)(\ P\v’&_ TCLM()GL \F'l_ 3'2)(0‘5'
(Principal office address) N
CO. Dox ddbb) Tamga (FL 3d6RY
(Current mailing address) ' Tl
‘ 0Ty m ,
8. Sefdivace Devel op ment =
{Purpose(s) of corporation authorized in home state or country Yo be carried out in state of Florida) oS :’J .
. o [
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - m
. = O .
Name: Ar\q h: . P\Ac\f \( 3 3 ;
! _ R - P _’ (A)
| Office Address: A0 Emecald Links B 5>
| ampa Florida__ D 2 e
(City) (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. |
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufties,

and I am familiar with and accept the obligations of my position as registered agent.

Crree O (LA auh

(Registered agent’s signature)
11. Anached 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.




12. Names and business addresses of officers and/or directors:
A. DIRECTORS FILED

Chairman: 12 KAy 15—

Address: -.'{-‘1”";'.75_‘ TA o

Vice Chairman:

Address:

Director: AN aihe v BN . S‘\‘Q\J (NSO N

Address: 1o Taa Daldon Dueaue Gompa, FL 33645
Director: N i€ Skuea L a¥a)

Address: <Y Mﬂr\_AGA RDQ(& S\J'\J(O(\ . MPS Ol599

B. OFFICERS
President: N\ atthe o b . -S'\'LU ensSon

Address: 1023 Dalton PAvenue
'Tam‘ggh CL 33GiS

Vice President:

Address:

Secretary: —Ba\rlé \f Kacacivs
Address: 24 BDSbA ROC\A. SQ_\_\_OO . M {\ D159D
Treasuter: N\a e M. Skenass A

Address: 1O )y %‘t-\ \'\hn b\\{e FANUI N men\{)c\ *\FL‘ 33{0 “")

NOTE: If necessary, you may attaih an addendum to the application listing additional officers and/or directors.
13.

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14, M atthew D. Sjmu‘ef\sor\ - P(‘eS'. Ae:\Jr

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




Fhe Gommornwealtl #jh&mdmm
Jecx*céa{y/ g[%f/ 5 ommonwealtly

Jiate .%mr(z @0&({)///, Massacksetts O2#5S

William Francis Galvin
Secretary of the -
Commonwealth May 4, 2012 =

91 A &

d3 4

TO WHOM IT MAY CONCERN:

I hereby certify that

SINRAN

FIDELITY FINANCIAL SYSTEMS OF
appears by the records of this office to have been incorporated under the General Laws of this

Commonwealth on April 3, 1986.

I also certify that by Articles of Amendment filed here May 31, 1989, the name of said
corporation was changed to

PARAGON SYSTEMS, INC.

[ also certify that so far as appears of record here, said corporation still has legal
existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.
ﬂ/@u«m

Secretary of the Commonwealth
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