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COVER LETTER

TO: New Filing Section
Division of Corporations

sumyect: Paramount Retail Group Inc

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Exisience”, or “Centificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Meghan Richard

Name of Person

Paramount Programs
Firm/Company

4 Research Drive, Suite 402

Address

Shelton CT 06484

City/State and Zip Code

memberservices2@paramountprograms.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Meghan Richard £ 58 eRERe 410710 {62

Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL, 32301

Enclosed is a check for the following amount:

3 $87.50 Filing Fee,
Centificate of Status &
Certified Copy

08%78.75 Filing Fee &
Certified Copy

(1$78.75 Filing Fee &
Certificate of Status

O $70.00 Filing Fee



_APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA '

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

., Paramount Retail Group Inc.
(Name of corporation: must include the word 'TNCORPORATED" or "CORPORATION" or wards or abbreviations of like
Fartnership if not so contained
i

import in language as will clearly indicate that it is a corporation instead of a natural person or
t carporation.}

in the name at present. "Company™ or "Co.”" may not be used as a corporate suffix by a nonpro

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

3.46-4137333

(FET numba, if applicable)

, Delaware

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

4 10/07/2013

(Date of Incorporation)

5.1

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

¢ Have not conducted business in Florida
(Date first conducted affairs in Florida if prior to registration, See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)
, 4 Research Drive, Suite 402, Shelton CT 06484 Ay
, (Principal office address) =i 9
: =2 5
. : I e
4 Research Drive, Suite 402, Shelton CT 06484 B =
i (Current mailing address) - MZ W0 :E:D

: —

. ;_r_r"r: = i3
¢ Purchasing group 5% o
(Purpose(s) of corporation authorized in home state or country to be cammied out in the state of Florida) § r"F‘: r_n
: o

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

Name: Bg)&rﬂesﬁ 5 ”n%& :i:thf'QOﬁd_Qd

Office Address: 915 E - P o (1 Az (AQ.»

T«llmthS%e.;) . Florida_ 3 230]
ity

{Zip Code)

10. Repgistered 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 fo act in this capacity. 1
ier agree to comply with the provisions of all statutes relative to the proper and complete performance of my

Jurt
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

%W %ib 5‘}00/(”’1 ;?UK\ fsst Secex etor r

(Registered’agent's signature)

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.



L N
12. Names and addresses of officers and/or directors

A. DIRECTORS ISJAN -3 py 3. 55

.Douglas Burger SECRETARY 1

Chairman
TALUAHASSEE 7

C/O Paramount Programs
4 Research Drive, Suite 402, Shelton CT 06484

Adidress:

Vice Chairman;

Address:

pirector: DOUgGlas Burger

C/O Paramount Programs
4 Research Drive, Suite 402, Shelton CT 06484

Address:

Director:

.Addrcss:

B. OFFICERS
president: DOUGIAS Burger

4 Research Drive, Suite 402, Shelton CT 06484
C/O Paramount Programs

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:;

Address:

1. Douglas Burger, President

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




. @e[awarewpmf

. orCRETARY of STATE
The First State TALLAHASSER. & i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PARAMOUNT RETAIL GROUP, INC." 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 COF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CORPORATION IS AN EXEMPT CORPORATION.

Jeffrey W, lmlock, Secretary of State
AUTHEN TION: 19893487

DATE: 12-29-14

5410138 8300C

141592779

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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