O: Registration Section
Division of Corporations

) (009002047

SOnOnSsEengs. 0
SUBJECT: _ TednTrain ., Toe. L ST T, .
(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:
m acqoret Glew n
{(Name of Person)
“lechirain Tnc-
v (Fim/Company)
2720 W) Tyvole Rd gt DO
(Address)
Charlotte, NC 28AVF —
(City/State and Zip code)
For further information concerning this matter, please call:
marcprt‘\” Glenrm at (104 3y 2:aL-18495 T 2
(Name of Person) (Area Code & Daytime Telephone Number):™~ 'E‘j; =
=% 2 M
g —
A< > m
STREET ADDRESS: MAILING ADDRESS: T“: = ™
Registration Section Registration Section =1
Division of Corporations Division of Corporations Eg =
409 E. Gaines St. ~ 'P.O.Box 6327 gm
Tallahassee, FL._32399 ’

Tallahassee, FL. 32314
Enclos@d is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & (J $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. - R

1. TednTrotin.. ..., X rx
(Narme of corporation; must 1nclude the word “JNCORPORATED” “COMPANY”, “CORPORATION” or .
words or abbreviations of like import in language as will ¢learly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2, Delavrane_ 3. S5L-RAN1N55%
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. 09107100 5. Rerpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™}
6. Lper Qualificoation

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “vpon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

7 F12D W Twola W 10, charlotl ne 98313
(Pnnc:pal office address)

SCL e

(Current mailing address)

8. Tednnicel Training +n T Drofrnionals. Placement o ax o, $ionals

(Purpose(s) of corporation aufhorized in home state or country to be carried out in state of Florida) g:; ?3 -4
= = J—

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT agcépmﬁﬁ-) T

% _ M
Name: Cosporadio n Sermcc omp] . . toof el =T
— ; : T =
—w G2 ‘
Office Address: __'20 1 Hays Sed %ﬁ =
i)
] TalahasSee, .  Florida_ =528 32301

(City) (Zip code)

10. Registered agent’s sccepiance:

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
Jurther agree 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.

(chlstercd agent s mgnature)

11. Attached is a certificate 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 jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers apd/or directors:
A. DIRECTORS
Chairman:

Daul Dicioee
Address:

AR 14 Sthat 2 A
Denves . CD

o202
Vice Chairman:
Address:
Director: TT(UOF Dl.gc,(
Address: __ 2720 W Tywle Bd S 210
i o
Chaclotd, e 28213 ' =25 = :
S i
Director: mar%a_rut- Glenm =T T
wnZ: 3
Address: _ 27120 W. Tywla P4 gt 210 e 4 )
Ta 2R
Chaclotle, NC 23213 s B
zr T
B. OFFICERS grﬁ
President: Dﬁm\ D'\'c locche
Address: W2 B 147" Skt #6A
Denver, 0 90302
Vice President:
Address:
Secretary: Je rﬁm*a. Ma kacechion
Address: 3555wt 10YY Dlace Wotminsar o P00 31
Treasurer: mww-t.t Glenn
Address: __503 & wWakefiad 'Dr'uvt': Char lotie NC E2BADS
3. Naent

14.

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

marqarat Glenn - TweaSurer

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

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




State of Delaware

PAGE 1
Office of the Secretary of State

I,

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTILFY

"TECHTRAIN, INC." IS DULY
INCORPORATED UNDER THE. LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE. EXISTENCE SO FAR AS THE

2001.

RECORDS OF THIS OFFICE SHOW, AS OF THE_FIXTEENTH.DAY OF MARCH,
A.D.

AND I DO HEREBY. FURTHER.CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO. DATE.
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Harriet Smith Windsor, Secretary of State

3270413 8300

AUTHENTICATION: 1024268
0101280¢&8 :

DATE: 03-15-01




