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HMEY] TRRMAETTY A ISR

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Teunessee Valicy Training Center, Inc.

Name of corporation - must inciude 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 ransact business in Floride.

Please return all correspondence conceming this matter to the following:
Jeffrey Marksberry

Name of Person
Teonessee Valley Training Center, Inc.

Firm/Company .
214 Johnston Strect

Address

AL JOH 82CL

g

Decator, AL 35601

City/Statc and Zip code

jeff@tvic.org

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

For further information concerning this matter, please call:

Brian K. Smithweck

at(251 ) 650-0858
Name of Person ~ AreaCode Daytime Telephone Number
" ... STREET/COURIER-ADDRESS: - - - + - ~-MAILING-ADDRESS: - s e
Registration Section Registration Section
Division of Corporations Division of Corporations
__The Cenire of Tallahassee - F.Q_Box 6327
2415 N, Monroc Street, Suite §10 Talahassee, FL. 32314
Tallehassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee

O $78.75 FilingFee &  [J $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Capy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Tennessee Valley Training Ceater, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

{If name unavailable in Florida, enter alternate corporate namc adopted for the purpose of transacting business in Florida)
Alaba
7 ma

3 63-1249471
(State or country under the law of which it is incorporated)

4 05/03/2000

(FEI number, if applicable)

5.
{Datc of incorparation} (Date of duration, if other than perpetual)
. ~3
6. =
(Date first ransacted business in Florida, if prior to registration) .
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) 2 N
7 214 Johnston Street, Decatur, AL 35601 :j
(Principal office street address) -
- A
214 Johnston Street, Decatur, AL 35601 , 5
(Current mailing address, if different) . —_—
. o
8. Name and street address of Flonda registered agent: (P.0O. Box NQT acceptable)
CTC tion Syst
Name: orporation System
1200 South Pinc Isiond Road
Office Address: o e
Plantati . ., 33324
lantation . Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

S‘r:-‘«:\-L‘l”.‘"

Scott White, Assistant Secretary

{Registered agent’s signature)

10. Artached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junsdiction
under the faw of which it is incorporated.

11. Forinitial indexing purposes, list names, titkes and addresses of the primary officers and/or directors |up to six (6} total]:



imen memrm e
\\\l e

R :_-.'.";'. '3 :‘,_—55;?
A. NIRECTORS
Jeffrey Marksbe
D Chairman Name: Y w {IChairman Name:
. 214 Johnston Street . .
D Vice Chairman  Address: COVice Chairman  Address:
. Decatur, AL 36501 )
CIDirector C1Director
[President TJPresident
Vice President U Vice President
CSecretary O Treasurer Secretary O Treasurer
Executive Dirtor
M Other OOther 0ther Other
O Chairman Name: (IChairman Name:
[iVice Chairman  Address: O Vice Chairmen  Address: -
2
2
O Director ODirector ——
2
ClPresident OPresident . —
' ™~
Vice Presideat OVice President —
=
O Secretary T} Treasurer OSeeretary O Treasurer ™~
OOther CJQther O Other Oother O
{1Chairman Narme: OChaisman Name:
OVice Chairman  Address: [OVice Chaiman Address:
ODirector ODirector
[ President OIPresident
O Vice President O Vice President
T USemetary T T T T T T O TieAsGIeT Csecretary —~ 7 77T O Treasuiér ™ " 7"~ =
ClOnker TOther ClGther - O0ther

ticc; Use an attachment to repart more than six (§). The attachment will be inaged for reporting purposes only. Non-indexed
hay be added to the jpdex when filing your Florida Department of Siate Annual Report form,

o [V | ko™
Uy

Stghature of Director or Officer

The offider/or director signing this document (and who i listed in number 11 above} affinns that the facts stated herein are thue and thet he or
she is aware that false information submitted in & document to the Departmen: of State constitutes a third degrec felony as provided for in
5.817.155, F.5,

13 Jeffrey Marksberiry, Executive Director

(Typed or printed name and capacity of persor signing npplication}



John H. Mcmill
Sccrctary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Tennessee Valley Training
Center, Inc. was formed in Morgan County, Alabama on May 3, 2000. The

Alabama Entity Identification number for this entity 15 552-991. | further certify

that the records do not disclosc that said entity has been dissolved, cancelled or

terminated.

12

ful

oy

U

o} Wa i

In Testimony Whereof, 1 have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/09/2020

Date

bLu.w...;u

20200509000018430

John H. Merrill

Sccretary of State
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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 I§ SUBMITTED 70

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Teanessee Valley Training Center, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," "COI'p,“ "IDC," "CO,“ or "CO!‘p.")

(If name unavailable in Florida, enter altcrnate corporate name adopted for the purpose of transacting business in Florida)
Alabama

3 63-1249471
{Siate or country under the law of which it is incorporated)

4 05/03/2000

(FEI number, if applicable)
5.
{Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 214 Johnston Street, Decatur, AL 35601

(Principal office street address)
214 Johnston Strect, Decatur, AL 35601

{Current mailing address, if different)

~ . N-?
ARALEA AOH Els

A

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: CT Corporation System

a .
Office Address: 1200 South Pine Island Road
Plantation  Florida 33324
(City) {Zip code)
9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. J

—further agree to comply. with the. provisions.of all statutes.relative to.the. proper and complete performance of my.duties,- . _.
and I am fumiliar with and accept the obligations of my position as registered agent.

S b

Scoit White, Assistant Sccretary
(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 99 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

F1. For initial indexing purposes, list narnes, titles and addresses of the primary officers and/or directors [up to six (6) totai]:



A. DIRECTORS

Jeffrey Marksb
CiChairman Nrme: ™ oy CiChairman Name:
. 214 Johnston Street . .
OVice Chairpan  Address: fJVice Chairman  Address:
_ Decatur, AL 36501 ,
CIDirector [ Director
O President (1 President
[Vice President OVice President
[JSecretary DiTreasurer [JSecrotary (I Treasurer
Executive Diretor '
®Other COther Dother OOther
OChairman Name: OChairman Name:
CVice Chanman  Address: OVice Chairmen - Address:
O Director EDirector r~
OPresident [President b o
e
OVice President FlVice President —
N
OSecratary O Treasurer [Sccrctary [ Treasurer g
CIOther [10ther OOther OOther ¥
N
O Chairmnan Name: (O Chairman Name:
OVice Chairmar.  Address: [OVice Chairmac  Address:
O Director (i Director
O President OPredident
OVige President [ Vice President
"'HH_GSEEEL’&T}"’W'__'""""- T T OTicasurer OS&cretary — DTI‘Q&S—III"CT" e/ T
OOther _ DOther [OCther 10the:

yticg; Use mn attachment to report rmore than six (6). The attachment will be imaged for reporting purposes only, Non-indzxed
indrvidua} may be added to Wx when filing your Florida Department of State Annual Report form.
/

r\' .

12.

UU U { Séﬁnt\nc of Director or Officer

The ofﬂl or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are truc and that he or
she is awdre that false information submitted in a documcnt to the Department of State constitutes a third degree felony a5 provided for in

s.B17.155, F.5,

1 Jeffrey Marksberiry, Execulive Director

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



John H. Mermnll P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Tennessee Valley Training
Center, Inc. was formed in Morgan County, Alabama on May 3, 2000. The
Alabama Entity ldentification number for this entity 1s 552-991. 1 further certify
that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

612 Wd 21 AONLEs

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/09/2020

Date

bvu.w n |

Secretary of State

20200909000018430

John H. Merrill




