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October 18, 2021

FLORIDA DEPARTMENT OF STATE

Division of Comorations
TRANSLATICNS .COM, INC. PO

3 PARK AVENUE, 39TH FLOCR
NEW YORK, NY 10016US

SUBJECT: TRANSLATIONS.COM, INC.
REF: F00000004567

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FOREIGN CORPCRATION. Please complete and return the enclosed blank
form(s}.

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) 245-6050.

Terri J Schroeder FAX RAud. #: BE21000384614
Regulatory Specialist III Letter Number: 821A00025285

P.O BOX 6327 — Tallahassee, Flonda 32314
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 6071504, F §)

—f
}
SECTION | o
(1-3 MUST BE COMPLETED) =
FOOD00001 567

W
(Documem number of corporation (if known)
: TRANSLATIONS.COM. [NC.

CENLE

2]
(Namc of corporation as it appears on the records of the Department of State)
., DELAWARE

o
3 08/14/2000
{Incorporated under iaws of)

0z (WY 81130 1edl

(Date authorized 1o do business in Florda)
SECTION LI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of
incorporation?

5

(Name of corporation afier the amendment, adding suffix "corperation,” “company,” or *incorporated,” or appropnate abbreviation, 1f
not contained in new name of the corporation)

(H new name is unavailable in Flonida, enter alicrnate cotporate name adopted for the purpose of transaciing business in Florida)
6.

If the amendment changes the peniod of duration, indicate new period of duration.

(New duration)
7.

1{ the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

NEVADA

(New jurisdiction)

8. If amending the registered agent and/or registered office anddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namse of New Registered Agent

{Florida street address)
New Keyistered Offiee Address.

Florida
(Citvi {Zip Code)
New Registered Apent’s Sienature if changing Registered Agent:

{ hereby accept the appoinimen: a5 registered agent. [ am familinr with and accepr the obligations of the position.

Signature of New Registered Agent. if chang in
4 . 8 K ging

((((H21000384614 3)))
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9. If the amendment changes person, ttle of capacity in accordance with 607,1504 (4), indicate that change.

Tile/ Capagity Name Addiess Tvpe of Action

[CJadd

CRemove

OAdd

Dﬁcm e

Dadd

Dicmovc

Oadd

Chemove

Cadd

CRemove

10, Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery

of the application 1o the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the faws of which 1t 18 incorporated.

Aoy TM

(Signature of a directog/presidéht or other officer - 1f 1n the hands of
a receiver or other court appointed fiduciary, by that fiduciary) I

Roy Trujillo Secretary =

{Typed or printed name of person signing) (Title of person signing)  5-¢=.

3

FILING FEE S33.00 Me

S
)
02:11HY 81 130 1k
a3tz

YGIY014 °
VLS
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State, do hereby certify that
I'am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole. limited-hahility companies. limited partnerships, limited- liability
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this cernficare.

e

e

I further certify that the records of the Nevada Secretary of State. at the date of this centificate,
evidence, TRANSLATIONS.COM, INC.. as a DOMESTIC CORPORATION (78) duly organized
under the laws of Nevada and existing under and by vinee of the laws of the State of Nevada

since 08/06/2018. and 1s 1n good standing in this state.

IN WITNESS WHEREOF. [ have hercunto set my
hand and affixed the Great Scal of State, at my
office on 10/08/2021.

M&LK-%M

0 BARBARA K. CEGAVSKE
Certificate Number: B202110082056853 Secretary of State

You may verify this certificate

online at http://www 1vsps.eov

N
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