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COVER LETTER

TO:  Registration Section
Division of Corporations

. . PARAMOUNT TECHNOLOGIES
SUBJECT: ’ :

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to repister the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matier to the following:

ERIC NIETERS

Name ot Person

PARAMOUNT TECHNOLOGIES

Firm/Company

3150 SW 3ETH AVE STE 410

Address

MIAMI FL 33146

City/State and Zip code

ENIETERS@PAIRSOFT.COM

SYHY 1Y

E-mail address: (1o be used for future annual report notification)

LIRS
LRI 9 Y

e

)
1

For further information concerning this matter. please call: e

ERIC NTETERS 786 687-5173 a3
at( ) =2
Name of Person Area Code Davtime Telephone Numbér

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Taltahassee, F1. 32314
Tallahassee, FLL 32303

Enctosed is a check for the tollowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee [ $78.75 Filing Fee &  [1$78.75FilingFee & [ $87.50 Filing Fee,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Faramount Technologics Ine.

“"CORPORATION.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY

“Ine.,” "Co." "Corp.” "Ine” "Co.” ot "Corp.")

PairSoft lne.
{[f name unavaitable in Florida. enter alternate corporate name adopted fur the purpose of transacting business in Florida)

IDeleware 38-3224510
2. 3.
{State or country under the law of which 11 is incorporated) (FE] number, if applicable)

17872024
(Date of duration, if other than perpetual}

{Date of tncorporation)

12/6/2021]

0.
{Date first wansacted business in Florida, if prior to registration)

(SELE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liabibity)

3130 SW 38th Ave.Suite 410 Miami. FL 33146

(Principal office strect address)

3150 SW 38th Ave Suite 4100Mami, F1L 33146

{Current mailing address, it different)

. 3702
. Florida 3370
(£ip code)

St Petersburg

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
~o
: Florida Regiswred Agent LILC ~
Name: —
=
" 7901 4th SUN STE 300 =
Office Address: l > - .__,?
no e
ro {
o
x
I

(City}

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated u)rp(;ran(m ru-du' pluce
designated in this application, 1 hereby accept the appointaent 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 performuance of my duties,

arnd I am fumiliar with and accepr the obligations of my position as registered agent,

Bl Herve

(Registered agent’s signature)

1. Anached is a centificate ot existence duly authenticated, not more than 90 days prior 1o delivery of this application o
the Department of State, by the Sceretary of State or vther official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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A, IMRECTORS

OChaimman
OViee Chuirman
O Mirector
OPresident

B Vice President
(I Seeretary

OOther

LERIC NIETERS
Name:

5647 Osbourne Dr.
Adddress:

Windsor, CO 80550

O Treasurer

Onher

COChairman
CIvice Chairman
ODirector
C1President
OVice President
OSecretary

O¢nher

COChairman

O vice Chairman
CDirector
OlPresident

O Vice President
Clsceretary

OJOther

Wame:

Address:

D Treasurer

S Other

Nume:

Address:

O Treasurer

OOther

1Chairman
TIVice Chaimman
ODirector

O Presidemt
DOIVice Presidem
Ciseeretary

TIOther

T Chairman
CVice Chairman
dDirector
ClPresident
OVice President
O Secretary

OOther

Name:

Address:

O Treasurer

O Other

Name:

Address:

OTecasurer

Clnher

OChairman
OVice Chairman
D irector
OPresiden

D Vice President
DSecretary

OOther

wNames:

Address:

Ci'Treasurer

THOther

Important Notive: Use an attachmeat o report more than six {6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added t the index when tiling vour Forida Depariment of State Annual Report form.

i2.

Signature of Director ur Otticer

The efficer or director signing this decument {and who is listed in number 11 above) atfirms that the facts stated herein are true and that he ar
she s aware that false information submitied in a document to the Depariment of State constitutes a third degree felony as provided for in

817,155, F.5.

13

ERIC NIETERS

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PARAMOUNT TECHNOLOGIES, 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 SIXTEENTH DAY OF SEPTEMBER, A.D.

2021.

NN

mrm W, Butiech, Bocrelary of Slals

3258456 8300
SRH# 20213263618

¥You may verily thls certillcate online at corp. dciawam gov/outhver.shiml

Authentlcatlon: 204174185
Date: 09-16-21




