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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _Ye\adown QOQ‘—‘\T\A)-{_\R_Q_, T e

{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,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:
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(Adcfress) — T sy
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' (City/State and Zip code) ';?m ‘__3

For further information concerning this matter, please call:

Comd % bArE A Ml §done @ feladonSoltonve < Lom
Ve and DueltNon e s (858 )l AU. SUsS, s£F. 302

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee [ _]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [__] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




4,

PELADON

SOFTWARE

April 6, 2009

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Reference Number: W09000015083
Dear Secretary of State:

We are writing with regard to the enclosed letter we recently received informing us that we need to submit
payment of $2,300 for failure to register with your state in a timely manner.

We ask that you please consider our request and plea to greatly reduce this amount due as it would be
extremely difficult to make such a payment.

We are a small company currently consisting of eight employees. In February we reduced our staff by three
(of which one of the employees resided in your state). This month the work days on three of the remaining
employees was just reduced. To be blunt, we are struggling to stay alive and any extra costs and fees would
be serious and damaging to our livelihood.

Our failure to file timely was not intentional and occurred simply because we did not have the staff with the
knowledge that this was a requirement. We just found out from the person working on our corporate tax
return that we were not registered in your state. We then immediately acted upon it.

We ask for mercy in considering the reduction of the $2,300 to the lowest amount possible.

Sincerely,

Noel Flynn
Chief Operating Officer

9444 Balboa Avenue, Suite 215
San Diego, CA 92123

Tel: (858) 634-5405

Fax: (858) 634-5410
www.peladonsoftware.com




Division of Corporations

March 31, 2009

BARBARA HURLSTONE
9444 BALBOA AVE,, STE 215
SAN DIEGO, CA 92123

SUBJECT: PELADON SOFTWARE, INC.
Ref. Number: W09000015083

We have received your document for PELADON SOFTWARE, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $2,300.00.

Please return the corrected original and one copy of 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) 245-6962.

Valerie Herring
Regulatory Specialist |l Letter Number: 109A00010869

New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2009

BARBARA HURLSTONE
9444 BALBOA AVE., STE 215
SAN DIEGO, CA 92123

SUBJECT: PELADON SOFTWARE, INC.
Ref. Number: W09000015083

Based on the information you have provided, this office offers to settle the issue
of non-qualified penalty and annual report fees for the sum of $1,300.00.
However, this offer will expire in 60 days. To take advantage of this offer, we
must receive the total amount due prior to the expiration date.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 409A00013010
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

/\)'Q\{\.Lcm Sog—\rwﬂ--&e. T oe.

(Enter name of corporation; must includs "INCORPORATED,” “COMPANY," “CORPORATION,”
nlnc"l "CO.," "CDTP,“ "I.m)," "CO,“ or "CUTP-“)

{If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)

2 _Coa\s &;-:S&N‘\A 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s Detosdnoa A\ YooY 5 R e oedua)
{Date of incorparation (Duration: Year corp. will cease to exist or “perpetual™)

6. F‘Q\Q \1’ Ao’ ( 0 Ap st O e Qavion) ‘W mbiey ls_:\‘q%é)
te first transacted business in Flarida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine panalty linbility)

74Ny NDaN\gpa Beve She, WS SenvRNlea, Ca 92123

(Prmclpa] office address)”

Guud Bahspa Bve, Oce NS Sen Diea, (o 92123

(Currcnt mailing address)

-
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(Purpose(s) of corparation autharized in home state or country to be carried out in state of Florida) - - =B um]
o [
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) %:} = B
. wr o ot
Name: Mo L ow £ Sevvices S we - ?ﬁﬁ 23 %.A....i
’ Mo il
Office Address: A2 % 3% o v?"'\"\ Cout Nopd), :};} U -
e B
Lpw %\V\q_“rc_.\\e o ,Florida 232470 Lol
(City) (Zip code) @m

10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of iny duties,
and I am familiar with and accept the obligations of my position as registered agent.

rﬂé%@@ on behtf of TnCorp Serices, Tinc.

\, (Registered agent’s signature)

11. Attached is a certificaic of existence duly authenticated, nol more than 90 days prior to delivery of this application o
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Narhes and business addresses of officers and/or directors:

A. DIRECTORS
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Address: \ ’DQ\N\QL.:‘Y‘\S; C X . \n\\v\%O\"A- \-Jvog %?ﬁ {_'n
AN\ \Q%e,él L\ Wk LU S @2
Vice presivem: C\lel b@e,v{\*b«\cj ngv.k:. et o, Noel Tlonw
Address: ﬁ’\‘\ ity )% 15:-\\00& Qv e_-,, gl@ . A\S
See WNicor W Fa\23
Secretary: DN ey e \—Te,,\o\gu_'\—\'
Address: \ D e \QLLV‘;, C,pu:‘r) L‘w\)‘;}pva \;91)03 r \N\\\»\\"U?N ka-‘jgg} uk
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NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13 N_) u—-.-g\ "

{Signature of Director ar Officer listed in number 12 of the application)

14. Ngg_\ \’\@m,\, /ﬁw‘-%\—oo_c’r’ (‘_,\ Q:Q» O‘QQY‘\Q\‘\M O&L‘C&Q_

(Typed or prlmed name and capacity of person signing appllc?anon)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

PELADON SOFTWARE, INC.

e
= =2 _
l"‘c-m P} e .
2 oz
FILE NUMBER: C2716588 Sept @ In
FORMATION DATE: 01/06/2005 s TN f
TYPE ; DOMESTIC CORPORATION e en
JURISDICTION: CALIFORNIA I,“:f'z 'U 1pj
STATUS : ACTIVE (GOOD STANDING) oY b
@y
S fg
I,

DEBRA BOWEN, Secretary of State of the State of California.
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information ig available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal cof the State of
California this day of March 24, 2009.

/ tﬁ‘* ‘Z;UIJ“\_——

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)
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