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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allahassee, Florida 32372

(850) 656-4724

DATE 06/25/2021

=*WAILK IN*
ENTITY NAME Paradox, Inc

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

M y /( Flax faﬂy -
- ) g&r&ﬁ&aa‘a af Status Si :E
™ PN

n
: = N
SPLEASE OBTAIN THE FOLLOWING FOR THEABOVE ENTTTY™ =~ = =

C"&fﬂfﬁ«/ C)cyy of Arts & Fnerdments
ﬁoﬁﬁﬁ:a& af ﬁm{ ffamﬁk;

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CLERTIFICATES REQUESTED

TOTAL OWEDS 7O OO

ACCOQUNT #: 120160000072

Floase cal? Tina at the above number faf any rssues or concerss. Thank o 50 much/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN TITE STATE OF FLORIDA.

Paradox, [nc.

(Enter name ot corporation: must include “INCORPORATED,” SCOMPANY.,” “CORPORATION.
"lne," "Col Corp,” Uine,” "Co or "Corp™)

Paradox US. Ine.

(If nime unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

Delinware N N1-3126300
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
D6/28/20106 -
>
{ Date of incorporation? {Date of duration, it other than perpeiual)
06232021

3.

{Daic first trunsacicd business in Florida, if prior Lo registrstion)
(SEE SECTIONS 6071501 & 607,1502, F.5.. to determine penalty liability)

7 6330 E Thomas Rd., 8TE 200, Scotisdale. AZ 83151

(Principal office street address)

M~y
=
f o ]
{Current mailing address, it difterent) :’_ s
= i
- it L9
. N . " AT
8. Namw and street address of Florida registered agent: (P.O. Box NOT aceeptable) o,
by
Repistered Agents Inc. o H
Name: cpiieIel Agc i e )
AR .
- 7901 4th Si N ST 300 T e
Office Address: o
N £
St Petershurg L., 33a2
. Florida
(City) {Zip code)

9, Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and aecept the obligations of my position as registered agent.

Registered Agents Inc,

B&L H Bill Havre - Assistant Seeretary

{Registered agent™s signature )

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery ot this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdietion
under the law of which it incorporated.

11, Forinitial indesing pugposes, list mames, lides and addresses of the primary officers andfar directors [up to six (03 total |



AL DIRECTORS

LT]('hnirm:.m
OVice Chainman
CDirector

m President

OVice President

Name:

Address:

Adarod Matos

6330 15 Thomas Rd, STE 200

Scottsdale. AZ 83251

CIChairman

CVice Chainman

Cihitector

ClPresident

ClVice President

sicphanic King
Name:

6330 1 Thomas Rd, STIE 200

Address:

Seolsdale. AZ K32310

OSecretary O ¥reasurer . Sceretury OTeasurer
Cinher JOther CHher CiOher

o Ross Grainger _ . , Deepak Krishnamuerthy
ClChairman Name: CiChairman Name:

6330 E Thomas Rd, STE 200 6330 E Thomas Rd, 8TE 200

Civice Chairman Address:

Scottsdale. AZ K3251

OWice Chatrmian Address:

Scottsdale, AZ 85251

w1 Yrector

ZtDircetor

Clrresidem CiPresident

OVice President CIWVice President

OSecretary W Treasurer TSecrenary X1 reasurer
Donher Jxther CHnlher Onher
o Hatagreeva Rao o ) Diana McKenzic
O Chairman Nane: CIChatrman Nume:
. 6330 E Thomas Rd, STE 200 . ) 6330 E Thomas RS T 200
Ovice Chaimun  Address: CiVice Chairmuny Adldress: =
. Scottsdale, AZ 85251 o Seottsdale, AZ 85251 - -
W [irector M | irecior — 4
R iy i
) . N o e
[3Presidem [CiPresident . '3 ]
L ] Ravals s
- ) . . ; Z iy
CIWVice President CIVice President i - ro
T, _ q
— . T . e
DISecretary CITreusurer Cisevrenary O Treasurerpy
i W
Citather Oivther CiOther Citnher

Imporiant Notive: Use an attachment to report more than sia (63, The attachment will be imaged for reporting purposes only. Noa-iadesed
individuals muy be added 10 the index when tiling your Florida Department of Stite Annwal Report form.

Stepleamie king

12.

Signature of Director or Otticer

The oificer or direetor signing this document (and wha s Histed in number t1 abovey atficms that the facts stated herein are troe and tliat he or
she is aware that talse information submitted in a document lo the Departient of State constitutes a thitd degree telony as provided tor in
sRITSE S,

L3 Stephanie King. Secretary

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



Paradox inc. Director Addendum

Mike Gregoire
Aaron Matos
Chris Gaffney
John Hayes

5330 E Thomas Rd, STE 200, Scottsdale, AZ 85251
6330 E Thomas Rd, STE 200, Scottsdale, AZ 85251
6330 E Thomas Rd, STE 200, Scottsdale, AZ 85251
6330 E Thomas Rd, STE 200, Scottsdale, AZ 85251

6C:1 Rd SCkAr bl



6081715 8300
SR# 20212531068

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

Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "PARADOX, 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 OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARADOX, INC."

WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

| Hd GZ RO 10

]
.
.

6¢

Jefirey W Butoch, Secrrtary of 3119

TR
N

Authentication: 203517611

Date; 06-23-21



FLORIDA DEPARTMENT OF STATE

Division of Corporations C@RRE@TED
June 28, 2021 Please Allow For

Same File
LurSIHINE STATE CORPORATE COmMPeiAne € Comp iy A } z_;/)jt(e

¥

SUBJECT: PARADOX, INC
Ref. Number: W21000093222

We have received your document for PARADOX, INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please add 6 officers to the application and the remaining officers will be scan to
the file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist I Letter Number: 021A00014679

R

RIF S RTELe

www.sunbiz.org

T vre e o L r‘r\rﬂnnv‘nf;ﬁna - D n ﬂﬂY ‘:QQ’? _rr‘nllﬁl'\ R CMEY YL p!f\r‘l('l"\ QQQTA

6Z NOT 142

61 :clHd

-

IR PO

i

‘--.4



