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+  APPLICATION BY FIOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORID A STATUTES, THE FOLLOIING IS SUBMITTED TO
REGISTER A FOREIGN C ORPORITION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA
I Paxton Consuhing Group Corp.
(Enter Game of corporation: tudt iuclude "INCORPORATED.” "COMPANY." "CORPORATION.”
“lac." "Ca. "Carp,” Ik "Co.” a1 "Cop.™)
{1f o wiavailable i Flotida. ew;:-; Herre caporyle mane adopted tor the prrpose of trasactiog busitress in F!Oli(;l;
, Califomia ' 3, 20-8563191
{State or conntmy under 1he faw of which 1 15 incorporated) {FFE mmber. if applicable)
|
L 201472007 | s, Perpemal
(Date of LK CIPCIATcL } {Dare of duration. if other than perpenal}
6 Upon Qualification r‘-ii
{Dale first wansacted business in Floridn il prior to registration) —
(SEE SECTIONS 6071501 & 607.1502. ¥.$.. to detenuine peaalty Liability) 2
. 5300 Athantic Ave Suire 400, Delray Beach, Florida 33484 ;J
- - (Priucipal office street address) T ™~
-
o (Cument uwniliug addiess. it difterenr) - o)
- ~
3. Nawe and stroer addvess of Florida regisrered ageut: (P.O, Dox NOT acceprable)
Name:  Michele Matewsecapk
(ffice Address:

5300 Adanric Ave Suite 400

Delruy Beach

. 33484
. Florida
(Citv} {Zip code)
9. Replstered agent’s ncceplance:
Having been nomer as registered agent and fo accept service of pracess for the above stated corporation ot fhe place

and I awr faniitiar with and accept the obligations of my

perniiliine

designated in this application, § hereby accept the appointment as registered agenf and agree fo act it this capacify. I

fmiﬁou ax regisiered ageni.

Jurther agree ro comply witl the provisions of all starutes reiative to the preper and complete performance of my dufies,

<

[ 1

{Registeted ageut’s s
Michele Mazcuszezyk

@“]&E; ]
1. Anached is a cettificate of existence duly anthenticated. uot mé
undder the law of which tis incorpoiated,

the Departiznt of $tate. by the Secretary of Staie or other otficial kaving custody of carporate records in the jurisdiction

than 90 days puior to dehivery of tlis application 1o
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A. DIRECTORS

Chaunan Nawe: S!ewa;n Ginn

Civice Clwbman Addiess: e s s mmme e e
o 1340 Hygeia Ave

AP esident Encinitas, Cs!dii'omia Y2024

CrVice Mesident
XSecrmary

130hey

IChanmman

v ige Chainum
LiDiector

I Presidenr
TiVice President
ClSacraimy

TR

_IChainum
TIWice Chanan
IDiveciot
IPresidlens
ZIWice President
JSecietary

Ciowher

, X Treaswer
ZOthe
\
Naine”
Addiess:
CTreaswrer
e
Nawme,
Addiesy: _ L e
L Treaswa
CAher

TrClhainuan
DVice Cliazuwen
LiDirecion
CPresident

U Vice President
Csecrauy

£ Other

{ZChamuan

[ Vice Chainuan
L Director

12 President
LV e President
iSecietazy

T

CHChainuan
CVice Chauman
dDuector

L IPyesidem
Cvice Presidem
£ Secretary

[Tnher

16082688551 From: Roben Evart
Nae
Address
U Treasnes
iOher
Nome:
Address:
[ ]
D
=
= .
CITsenswarer ™3 *
™~
10 her v ’ "
—y
) oo ot
. i e
N -
Ardress:

Tieasurer

H0her ___

podant Neotice: Lise an anachment to report wuie thau six (61 The atiaclipcin will be unaged fon 1eporting purposes auly. Non-indered

: to lhe ingen whien Gling
12 —

individuals :m;},' e adld

LMDV
e L

o wihien filing yow Florida Depanmment of State Aznusl Boport fanu.

colrele,

Signanue of Duector or Officer

The officer or direvior signing thes docmment (and who s lisiad i number 1} above) affims 1hat fhe facrs staled herein are inig and ihai e o
she 15 aware that false infarmation submitted in a daciunent 1o the Deparmuent of Stare constirates a thizd depree felony as provided form

s 817055 F S,

L3

Stewart Ginn, President

(Fyped or printed nune nud capacity of person sigung application)

i
21000392372 3
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of California, hereby certify:

Ent'ty Name: PAXTON CONSULTING GROUP
File Number: C2599342

Registration Date: 02/14/2007

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of Ociober 19, 2021 {Certification Date). the entity is authorized to exercise all of its powers, rights and
privileges in Califarria.

This certificate relates lo the status of the entity on the Secretary of Siate's records as of the Certification:
Date and does not reflect documents that are pending review or other events that may affect status,

No information is avaitable fram this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this ceftificate
and affix the Great Seal of the State of Caiiforﬁ@
this day of October 20, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

12:9 id 22190

Certificate Verification Number: Z224G1QR



