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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2018

ese RESUBRMIT

' Please give original
submission date as file date.

SUBJECT: PARAGON MAGNADATA, INC.
Ref. Number: W18000015577

We have received your document for PARAGON MAGNADATA, INC. and your
check(s) totaling $2837.50. However, the enclosed document has not been filed

and is being returned for the following correction{s):
There is a balance due of $150.00.
The penalty fee is $2900.,

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1| Letter Number: 318A00003318
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 069833 77178143
AUTHORTZATION

OST LIMIT : 7.
___________________ COST MM I MRBT
ORDER DATE : February 13, 2018
ORDER TIME 9:43 AM
ORDER NO. : 069833-005
CUSTOMER NO: 7778143

FOREIGN FILINGS

NAME : PARAGON MAGNADATA, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATIN STAMPED COPY
XX CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62369

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations
Paragon Magnadata Inc.

SUBJECT:

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.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

P’lease return all correspondence concerning this matter Lo the following:

Joseph Bonanno

Name of Person

Paragon Magnadata Inc.

Firm/Company

15 Pine Fork Drive

Address
Toms River NJ 08733

City/State and Zip code

joebmaguss@eomeast.net

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

For turther information concerning this matter. please call:

Joseph Bonanno 732 5050401
at ( )

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Taliahassece, FLL 32314

Tallahassee. FI1. 32301
Enclased is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & 8 $87.50 Filing Fec.

Certificate of Status Centified Copy Centificate of Status &
Certificd Copy




'}\.PPLI’CATION BY FOREIGN CCI’RPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| Paragon Magndata, Inc
{Emer name of corporation: must include SINCORPORATED.” "COMPANY.” “CORPORATION.”

"Tne.," "Co.." "Comp.” "Inc,” "Co,” or "Corp.™)

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of ransacting business in Florida)
58-20635848

Delawure
2. 3

{State or country under the law of which it is incorpurated) (FEI number. if applicable)

8/26/1993 -

J.
(Date of incorporation} {Date of duration, if other than perpetual)
P 11/27/2002
{Daite firsi transacted business in Florida. if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

Paragon Magnadata Inc.. 13 Pine Fork Drive. Toms River NJ 08755

(Principal oftice address)

— .
® :
(Current mailing address. if difTerent) rr i
1, .
=~ o i
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - [ -
Corporation Service Company = O
Name: ]
. 1201 Hays Street ™
Office Address: wn
Tallahassee C 32300
, Florida
{Zip code)

(Ciy)

6. 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 appeintment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties. and 1 am familiar with and accept the obligations of my position as registered agent.
Roxanne Turner

Agst. Vice President

Company
/1A IAAA

(Registered agent’s signature}

10. 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 1. Numes ar;d business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address;

Vige Chairman:

Address:
Director:
Address:
Directur:
Address: 1_-_;_: \_: ;
.,
=T g
N g -
. i B
Patrick Crean R "
President; Nl he - S
. , . . pu =z ;
¢/o 15 Pine Fork Drive, Toms River NJ 08755 Yoy :
Address: o -
= i TR
=T

. . Joe Bonanno
Vice President;

15 Pine Fork Drive, Toms River NJ 08735

Address:
David Champiun
Secreiary:
c/o 15 Pine Fork Drive, Tams River NI 08755
Address:
Lauvrent Salmon
Treasurer:

¢/o 15 Pine Fork )riu, Toms River NI 08753
Address:

NOTE: ]fnu_es/v i may attach an addendun 1o the application listing additional officers and/or directors.

2. / . L

- Signature of Director or Officer
The officer or dirggfor signing this document {(and who is listed in number | 1 above) affirms that the facts stated herein
are true and that Re or she is aware that false information submitied in a document 10 the Department of Swatc constitutes
a third degree felonv as provided for in 5,817,155, F.§.

13. '?ffp{ M/m /'cc /7,._,‘—-({“”.—%

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARAGON MAGNADATA, INC." 15 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 THIRTEENTH DAY OF FEBRUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARAGON
MAGNADATA, INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF
AUGUST, A.D. 1993.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\gﬂ%@‘i

Authentication: 202144525
Date: 02-13-18

2348993 8300
SR# 20180962362

You may verity this certificate online at corp.delaware.gov/authver.shtmi




