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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July. 20, 2015

CORPORATE ACCESS

]

SUBJECT: PACIFIC DATAVISION, INC
Ref. Number: W15000048394

We have received your document for PACIFIC DATAVISION, 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 entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

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 cail
(850) 245-6051.

Justin M Shivers
Regulatory Specialist I Letter Number: 815A00015091
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  Registration Section
Division of Corporations

Pacific DutaVision, e,

SUBJECT:

Name of ¢corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation {or Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Stmdimg” and check are submitted to register the
ghove referenced forcign corporation to transact busiuess in Flavida, '

Mease return all correspendence concerning this matier to the following:
Flaine Gnageri

Name of Person
Pacific DataVision, Inc.

Fien'Compuny
3 Garret Mountain Plaza, Suite #401

Address
Woodland Park, NI (07424

City/State and Zip code

cgangeri@pdvwireless.coms

E-mail address: (to be used for fulare annual report notitication)

For further information concerning this matter, please call:

Claine Gangeri 973 7710301
at )

Name of Person Arcu Code Paytime Telephone Numbey
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O, Box 6327
2661 Exceutive Center Circle Tallahassce, FL 32314

Tallahassee, FI. 32301
Enclosed is u check for the following amount:
W 570,00 Filing Fec 00 $78.75 BilingFee & (0 $7875 Filing Fee & 01 $87.50 Iiling Fee,

Cenificate of Status Certified Copy Certificate of Stams &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TQ
REGISTER A FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Pacific DataVision, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY " "COR!:‘ORA'I'IUN."

“II'IC,," "CO.." "COI'p." “Il'lc," "CO," or ucm.plul

(If name unavailahle in Florida, enter alternate corporate name adopted for the purpose of twansacting business in Florda)

Delaware 3 33-0745043

(State or country wnder the law of which it iy izcorporated) (FEI nunber, il applicable)

4 801 s, Pecpotyal

{Daie ufincv‘t;:[;“(;i:ntion} o o (Date of dluation, if other than perpetuai)

Upon qualification

(Date first transacted business in Flarida, i prior 1o vegistration)
{SEE SECTIONS 607.1501 & 607.1502, F.8,, t¢ deternine penalty Habitity)

3 Garret Moumtain Plaza, Suite #401, Woodiand Park, NJ 07424
(Principal of fice address)

o {Curtent mailing address, if dificrent)

Lo
B b v

3. Nume and street address of Florida registered agent: (P.O. Box NOQT acceptable) x
NRAI Inc. R
Name: e . == e
1200 South Pine [sland Road
Office Address: oy
Plantation . 3324 g =
- , Florida 5T
{City) {Zip code)

e

£
[
N

g
826 HY 02 0r &

Y. Registered agent’s aceeptance:
Having been named as registered agent and (o accept service of process for the above stated corporation af the place

designated in this application, 1 herely aceepn the appointment s registered ugeni and agree 1o uet in this capacity. [/
Surther agree to comply with the provisions of all staitttes relative to the proper aid complete performance of my

duties, and I'am familior with and accept the obligations of my position as registered agent.

‘c}__.________/;

10. Attached is a certifieate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmen of State, by the Seeretary of State or other official having custody of corporaze records in the jurisdiction

under the fow of which it is incorporated.



11, Names and business addresses of officers and/or directors:

A, DIRECTORS

. Brion McAule
Chairman: Y

3 Garret Mountain Plaza, Suite #401
Address;

Woodland Park, NJ 07424

. R Margan O'Brien
Viee Chaivinan; o ‘ -

3 Gapret Mountain Plaza, Suite #4011
Address: . e

Woodland Park, NJ 07424

. John Sites
Director: i e e s

3 Garret Mountain Plaza, Suile #4401

Address:

Woodlund Purk, NJ (07424

. Peter Schifl
[Directos:

3 Garret Mountain Plaza, Suite #4101
Address: .

Woodland Fark, NJ 07424

y - L"} [
B. OFFICERS o
, Johu Pescatore b
PMresident: -y ;“'5 .
. =37 3
3 Gurret Mountain Plaza, Suite #401 e e
Address: ) o i (= s
Woodtand Park, NI 07424 e I e
R AN
. Timothy Gray ':" WD D
Vice Prosident: y o Crem :}
PorETT I & 8
3 Garret Mountain Plaza, Suite #401 B @

F!

Address:

J

Waadland Park, NJ 07424

Richard Rohmuann

Secrctaty:

3 Garcet Mountain Phaza, Suite #4401, Woodland Park, NI 07424
Address: -

Treasurer: P

Address: .

NOTE: If necessary, you may attach an addendum fo-the appiic_nlio;)x gsling additiona) officers and/or directors.
P . A
12. S it (L Ggmd o
Signature of [Wj:ctor or Officer
The officer or director signing this document {and who is fisted in number | Pabove) affirms that the facts stated hercin
are true and that he or she is aware that false infonmativn submitted in a document to the Department of State constitutes
a third degree felony as provided for in s &17.155, FS.

13, Fimothy Gray (:‘ FO
{Typed or printed name and capacity ol person signing application)




Delaware ... .

‘The First State

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

DELAWARE, DO HEREBY CERTIFY "PACIFIC DATAVISION, INC." IS DULY

INCORPORATED UNDER 'THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF YWHIS COFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE,

A.D. 2015,
AND I Do HEREBY FURTHER CERTIFY THAT THE SAID "PACIFIC

DATAVISION, INC." WAS INCORPDRATED ON THE TWENTY-EIGHTH DAY OF

APRIL, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

pmn ]

oo

HAVE BEEN PAID TO DATE.
=
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTSyHA

anwiby

BEEN FILED TO DATE. Al
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Joftrey W. Bublack, Sccretary of State

5524216 8300 AUTHAENTICATION: 2501232
150971855 DATE: 06-25-15

You may verify this certificate onlipe :
at cerp.delaware.gov/avthver.sheml |
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