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COVER LETTER

TO:  Registration Section
Division ol Compurations

: o FHE PARAGON METHOD, INC
SUBJECT: Al ). IN¢

Name of corporation - must include suffix
Dear Sir or Madam:
The enclased ~“Application by Foreign Corparation for Authorization o Transact Rusiness in Florida,”
~Certiticate of Existence.” or ~Certiticate of Good Standing” and check are submitted 1o register the

above referenced forcign carporation o transact business in Florida.

Plense ceturn all correspondence concerning this matter to the follawing:

Chevenne Moseley

Name of Person

Legabzoum.com,

Firm/Campany

10§ N Brand Blvd 11k FI

Addiess

Glendale, CA 91203

Cine-State and Zip code

adam’@desmondepa com

Fomail address: (1o be used for future annual report notficatian)

For further infurmation concerning this matter, please calk:

Chevenne Moscley .y 800 \ 773-038%
A

Namve of Person Area Cude Davitine Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Kepisnarion Section Registration Section
Mivision of Corporations PYivision of Corporations
‘The Centre of Tallahassee 1.0 Box 6327
2415 N Monrne Stieet, Suite 810 Tallahassee, Fl. 32314

Talluhaszee, FL 322303

Enclosed 15 a check fur the tullowing amount:
Please muke check payuble . FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee £ $78.75 Filing Fee & M 878,75 Filing Fee & [} £87.30 Filing Fee,
Certiificate of Status Certified Copy Certificate of Status &
Cerufied Copy
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT *
BUSINESS IN FLORIDA

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

THE PARAGON METHOD, INC.

(Enter naine of corporation; musi include "INCORI'ORATED,” PCOMPANY,” “CORPORATION,"
“Ing.," "Co.," "Carp.” “Inc," "Co,” or "Comp.”}

-

{1 name unavailable in Florida, cnicr aliernate corporate name adopted for e puspese of transacting business in Florida)

5 Hhnois 3 84-2554976
{Staic or country under the faw of which it is incorporated) {(FEI number, if applicable)
20 July 2019 )
4 20%Iy20 N
{Date ot‘in;or[ioraiicn) (Date of duration, if other than perpetual)
6 0170171021 '

(Dute first ansacted business in Floridy, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty Jiability)

7 1036 Bruce B. Downs Bivd. #5814, Wesley Chapel, FL 33543

{Principal office street nddress)

(Current miting address, if different)

8 Namc and strect address of Florida registered agent: (P.O. Box NOT accepiabic)

Karin Johnsor
Name:

4196 Canino Ct

Wesley Chapel © . 1334
csley Chupe Florida " 3

(City) (Zip codt)

Ofitce Address:

9. Registcred agent’s aceeptanee:
Having been named as repistered agent and (o accept service of process fur the above stated corpuration at the place

designaied in this application, [ hereby accept the appointmen as registered agent and agree to uct in this capacity. 14
Surther agree to comply with the provisions of all stanutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligutions af my position as registered agent. '

A Karin Johnson

Hium Thirfon

- {Registered zgen’s signature)

10, Attached is a vertificate of existence duly authenticsted, aot more than 90 days prior 10 delivery of this application to
the Deparuncat of State, by lbe Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which # is incarporatec. :

1. For injtial indexing puposes, list nemes, titles and addresses of ihe primary officers ondfor directors [up {0 six (6)total)
Lp i >
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A. DIRECTORS

Pane: Saf 6

2021-02-19 07:24.01 P57

Kariu Johnson

(JChairman MNamne!

O Vice Chairman  Address:

4196 Canine O Wesley Chaped FL 3354)

Crector

M President

IVice President
B Sceiciory

C10wer

D Chairmun Manc:

Treasurer

O0ther

OVice Chainman  Addioss:

Dl)ire.cmr

OPresidem

EIVice President -
(Secretary

O0ther

CIChairman Mome:

O Treasurer

OOwher

OVice Chairman  Address;

O Director

Ul‘rc.sidum

O Vice President

C}Sccretary

O0mer

O Treasurer

O Other

" OPresident

© DPresidens

OChaimmen Name:

LepalZoom.com. Inc.

From; Lawra Rodriquez

CVice Chairman  Address:

{ODisccton

O Vice President

{iSecielary

CiOuer

CiChaieman Nuspe:

DO Ticusurer

OoOiher

[DVice Chainnan  Address:

CiDirectar

DO resident

[JVice Presiden

OScerctary

Oo0ther

Qi1Chairman Name;

O Treasurer

O 0ther

{OVice Chainman  Addruss:

O Yirector

OViee President

D Secrelury

T 0ther

OTrcasurer

D 0ther

imponant Netice: Usc an altechment tu repon more than six {6). The attechment will be imaged for reponting purpeses onlv. Non-indexed

individuals may br added o the index when liling your Tarida Ceparim

o B W

cnt of Staic Annual Report form.

The officer of director signing this dacument {and wha is tisted
she is swarg that false information submitted in a decament to the Depariment of

5817155 FS.
Kari
. arin Johnson

Signare of Dircctar or Otlicer

in nwmber § | above) affirms chal the facts suted herein are e and that hz ar
f State constitutes a third degree felony as provided for m

(Typed ar printed nunwe und capacity of persun sipaing application)
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File Number 7240-298-7

2% Ty

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that :

THE PARAGON METHOD, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JULY 29, 2019, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  19TH

day of FEBRUARY A.D. 202l

o o ’
Authentication #: 2105001374 verifiable untli 02/19/2022 Q‘?W,f/ W

Authenticate at: htip:/iwww. cyberdriveillingis com

SECRETARY OF STATE



