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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/25/19

NAME: PARAGON DOCUMENT RESEARCH INC

TYPE OF FILING: APPLICATION

COST: 87.50

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: e s %,:wr%uf /E"jf/f?d _/,a—Z”

Name of corporation - must include suffix

[Drear 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 submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return ali correspondence concerning this matter to the following:

TUL, 1 pns Mossak

Name of Person

/ ;%/"7/4679/!/ TDoL 750 7 STESER e T
Firm/Company

A2
Address

ST STt SN TS50,
City/State and Zip code

THL 1) p & SR Gopn D £

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

For further information concerning this matter, please call:

ﬁé//é’ﬂxxyﬁ’ l0SSAK a(_A5/ V_ —pD —FEDD

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Taliahassee, FL 32301
Einclosed is a check for the following amount:

O $70.00 Filing Fee ~ O $78.75 Filing Fee & T $78.75 Filing Fee & ﬁ 3$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.
1.

LA E  DOCLMEST SRR ey TNE .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION;
"Inc.," "Co.." "Corp,” "Inc.” "Co," or "Corp.")

070 £.57 7R

(If rame unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

3.
(State or country under the law of which it is incorporated)
=
. T5/i25y

(ljatc of incorporation)

(FEl number, if applicable)
3.

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiliny)

757 LR ianir ZUf ST et G5y

{Principal office address)

5 By Sl ST T o S

(Cirrens mailing address, if different) e % >
ERE
8. Name and street address of Florida registered agent: (P.\O. Box NOT acceptable) %‘g a F"'.
. h i
Name: LGOI/ s o FHLS 528 ers T “_51;,:-‘ = rcﬂ-)
- . . ATV NP
Office Address: L98" FEEOE RS »,p/?/V/;” 57 A § %; e
’ . —t g
} . - m
T (2RSS EE  Florida _ 98, . F
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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

Surther agree to comply witlt 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.

—7 W

i / {Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
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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11. N'ames and business addresses of officers and/or directors: ) FIL E
A. DIRECTORS "9% 33 O

Address: i jj&? NPl 2N HvE

Chairman: A/K/,ﬁ/zf/j// % 254 'TI é"-:*l 1 E ; ,J' ?‘
J - H‘ Tor

STl ATEE 27w S5
Vice Chairman: //mﬁ/_{ﬂ/{ AL TP

Address: /7 Aoy ’5‘//5..77

DT UL, Do 5570,

Director: _SFE L S 7:57

Address: /5 G e sns ZFuss A

STLLL@FTER | Zo7t 5D

Director;

Address:

B. OFFICERS

Presidens: a///—’/ﬁw . 7’/);?/\/

Address: /53';7 //J%%f 7//

ey //m} 77 SGE

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If neces%ou may attach an a\@adum to-the application listing additional officers and/or directors.
1. ot mas D 2 7

S:rrnaturc of Director or Officer
The officer OFleECIOI" signing this document (and who is listed in number 11 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 proyided for in 5.817.155, F.S. %
L3 04/ A ). %ﬁf/ %A

,lvped or printed name and a{apamtv of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity

listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Paragon Document Research, Inc.
Date Filed: 03/15/1994

8E-108
302A

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction: Minnesota

g
| E%I
. . . ;: b ol
This certificate has been issued on: 02/22/2019 : ‘éﬁ
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Moze Pivens = & 7}

Steve Simon

Secretary of State
State of Minnesota
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