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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PRIVATE EYES, INC.

Name of corporation - must include suffix
Dear 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 retumn all correspondence concerning this matter to the following:

GARY PASTOR

Name of Person
PRIVATE EYES, INC.

Firm/Company
740 Greenville Blvd. SE. Suite 400-103

Address
GREENVILLE, NC 278538

City/State and Zip code

gary.pastor@pneyes.com

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

For further information concerning this matter, please call:

GARY PASTOR L 252 ) 341-3802
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee ~ S78.75Filing Fee & [0 878.75 Filing Fee & L1 $87.50 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2022

GARY PASTOR
740 GREENVILLE BLVD STE 400-105
GREENVILLE, NC 27858

SUBJECT: PRIVATE EYES, INC.
Ref. Number: W22000052081

We have received your document for PRIVATE EYES, 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):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 922A00009149

www . sunbiz.org
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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 [S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BU.S':'NESS- INTHE STATE OF FLORID A
1 Private Eyes, [nc.

{Enter name of corporation; must include "INCORPORATED,” "COMPANRNY." "CORPORATION"
"IH.C.." "CO.," "CUTp‘" "[nC." "CO.I' nr"Cm'p.")

M/?’fzf;:é_{u(f ;‘/L /f."'

{If name unavailable in Flérida. cnter alternate corporate name adopted for the purposc of transacting business in Florida)

; North Carolina 3 56-2261362
(State or country under the law of which 1t is incorporated)
4 05/09/2001

(FEI number, if applicable)
Perpetual
{ixete of incorporation; (Sate of Juration, if other than perpeluai)
INFA

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F 5., to determine penalty liability)
7 740 Greenville Blvd, SE, Suite 400-105, Greenville, NC 27838

(Principal officc street address)
Same

(Current mailing address, if differem)

8. Name and street address of Florida regisizred agen

t: {F.0. Box NOT acceptable)

James Dobrinski @ iy ~
Name: M3
- :
- 105 Island Way o =
Office Address: : e =
T -1
Greenacres ., 33413 ., L=
fecenacres ] Flonda 3 .,J,\ g o) -
{City} {Zip code) Mo —a &
- =
o -
9. Registered agent’s acceptance:

o T
e
Having been named as registered agent and 1o accept service of process for the above stated corpomgm at e place
designated in this application, 1 hereby accept the appointment as recistered apent and agree to act irrthis mpacm I

Jurther agree 1o comply with the provisioas of ail statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regisiered agent.

{Regrsterec agent’s signalure)

10. Attached is a certificate o existence duly authenticated, not more thar SC days prior to delivery of this application to
the Department of State, by the Sezretary of State or other official huving custody of corporate records in the jurisdiction
under the law of which it is incorooratzd

I F

For initial indexing purposes, st names. litles and addresses of the primary officers andfor directors [up to six (6) total]
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A. DIRECTORS

) Gary Pastor —_— .
OJChairman Name: CiCharrinan Name:

. . 1014 Forlires Rd.
CVice Chairman  Address:

Winterville, NC 28550

dVice Thairmar Address:

ODirector

™ President

OVice President

Directer

CIProzident

C1Wice President

OSecretary O Treasurer OSecretary O Treasurer
O Other COther TJOther Cher
CIChairman Name; _ tdChairmar.

Civice Chairmen  Addi2sa: ) .o Wige Chairman

O Director O hirector

OPresident JPresident

DVice President {1Vice President

1Sceretary O Treasurer “iSeuretary D Treasurer
COther oher Zrher ClOther _
[IChairman Name: 2 Chainnan Name:

OVice Chainman  Address: OVice Chaisnan  Address:

[1Direcior G Director

[IPresidem O President

OVice President —— TVice Presiden:

OSecrewary O Treasurer CSecrsary O Treasurer
OOther OOther _ J0ther T3 Osher

Important Notice; Use an attachment 10 report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing yuuf_r Flornida Department of State Annual Repont furm,
}

At %f.«f.ﬁ—'

¥ Sigrawre of Director or Officer

12

The officer or director signing this document {and who is listed in number 11 above} aitirms that the facts stated herein are true and that he or
she is aware that False information submitted in a document o the Departmen: of State constiwites a third degree felony as provided for in
s.817.155 F.S.

1 Gary Pastor, President

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL. Secretary of State of the State of North Carolina, do
hereby certify that

PRIVATE EYES. INC.

i5 a corporation duty incornarated nnder the laws of the State of Morth Carolina,
having been incorporated on the 16th day of May, 200!, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
anticles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation s not admimistratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report reguired by N.C.G.5. 55-16-22 has been delivered 1o
the Secretary of Siate; and that the said corporation hus not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, [ have hercunto sct
my hund and affixed my ctheial seal at the City
of Raleipn, this 241k day of March, 2022,

R : .
Scne o venbye ontine ’

Secretary of State

Certificationd 112685817-1 Retercnees 1833653617- Pager Lol
Verify this certificate online at hupsy/fwew sosne povaverification



