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TRANSMITTAL LETTER i S 0
N e
TO: Registration Section L@‘-«ﬁi K2
Division of Corporations R @
7 B
SUBJECT: Maverick Training Corporation y

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificale 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:

)’JEL\:)‘D:?A (R)DQ.(}S&?’

(Name of Person)

Q'?E (\,A,D/“ﬁﬂt,_

(Firm/Company)

Ly Oin “Rinceroed

(@&ress)

T D asRaew G RO
< (City/State and Zip code)

For farther information concerning this matter, please call:

Kenswow S Doece=s, at (ROR ) 296 -4 DY

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 0O §$78.75 Filing Fee & O $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status - Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION J:\(}('\f I&NSA@T
z . " /
(’ v

BUSINESS IN FLORIDA S
/
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMZT?E'D %
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ‘fo ,«
2]
2 "io
)ﬁ'd ‘\,JA nj‘

"

1. Maverick Training Corporation
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

3. 22-3850043
(FEI number, if applicable)

2. Delaware
(State or country under the law of which it is incorporated)

5. Perpetual
{Duration: Year corp. will cease to exist or “perpetual”)

4. 12/20/2001
(Date of incorporation)

6. 12/27/2001
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 44 0Old Ridgebury RD, Danbury, CT 06810
(Principal office address)

same
{Current mailing address)

The purpose of the Corporation is to engage in lawful act or activity, without limitation. for which a corporation may be

8. organized.
(Purpose(s) of corporation authorized in home state or country to be camried out in state of Florida)

9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable)

Name: € T Corporation System
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered 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 to comply with the provisions of all statutes relative to the proper and complete performance of ny

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

CTC ion § CONNIE BRYAN
crporetion System SPECIAL ASSISTANT SECRETARY

By: &4'-.4:4_1., =W ET, .
(Regiéered agent’s signhature)

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.

FLO1S - C T Filing Manager Online
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12. Names and business addresses of officers and/or directors: {,;( (,g?, y ??’ -’%
< {.(-".‘
A. DIRECTORS SEE ATTACHMENT g 2 %
?s.f".f-“"".
Chairman: Michael B. Evans ‘ ol Z
\‘K\ u:,x &
Address: 44 0ld Ridgebury RD (O TN

Danbury, CT 06810

Vice Chairman; . P

Address: ] , -

Director: Pavid S. Cunn

Address: 44 Old Ridgebury RD

Danbury, CT 06310

Director: Joseph A. Nellis

Address: 44 Old Ridgebury RD o

Danbury, CT 06810

B. OFFICERS SEE ATTACHMENT

President: . o

Address:

Vice President; David 5. Cunn

Address: 44 Old Ridgebur){ RD o ) ) ) L

Danbury, CT 06810

Secretary: Gail Pflederer

Address: 44 Old Ridgebury RD Danbury, CT 06810 . . - . -

Treasurer: Joseph A. Nellis

Address: 44 Old Ridgebury RD Danbury, CT 06810

NOTE%@% you may attach an addendum to the application listing additional officers and/or directors.

13. _ /gég_, ,

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

14. Kendra L. Burgess, Vice President

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

FLO19 - C T Filing Manager Qnline
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Attachment to Florida ' o _ _ AL o A
Application By Foreign Corporation for Authorization to Transact Business In Florida % T o~
Officers & Direct T
icers irectors Ay e-g., %
1. Full Name: David S. Cunn o %
Officer/Director: Officer,Director ,? '}; o
Officer's Title: Vice P%"emdent and Chairman, Compen@ér on Un
Committee =
Director's Title: Other Director
Business Address: 44 0Old Ridgebury RD
City: Danbury
State: CT
ZIP Code: 06810
2. Full Name: Michael B. Evans
Officer/Director: Officer,Director
Officer's Title: Chief Executive officer
Director's Title: Chairman
Business Address: 44 Old Ridgebuwry RD
City: Danbury
State: CT
ZIP Code: 06810
3. Full Name: Joseph A. Nellis
Officer/Director: Officer,Director
Officer's Title: Vice President, Treasurer, and Chief Financial
icer's Title: Offs
icer
Director's Title: Other Director
Business Address: 44 0ld Ridgebury RD
City: Danbury
State: CT
ZIP Code: 06810
4. Full Name: Gail Pflederer
Officer/Director: Officer
Officer's Title: Secretary, Vice President, and General Counsel
Business Address: 44 Old Ridgebury RD
City: Danbury
State: CT
ZIP Code: 06810
5. Full Name: Kendra L. Burgess
Officer/Director: Officer
Officer's Title: Vice President Licensing
Business Address: 44 Old Ridgebury RD
City: Danbury
State: CT
ZIP Code: 06810
6. Full Name: Anthony DeVito
Officer/Director: Officer
file://CAWINDOWS\DOWNLCOADED%20PROGRAM%20FILESWFLFL019 htm 12/21/01




Officer's Title:

Business Address:

City:
State:
ZIP Code:

7. Fuil Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

8. Full Name:
Officer/Director:
Officer's Tiile:
Business Address:
City:

State:
ZIP Code:

file://CA\WINDOWS\DOWNLOADED%20PROGRAM%20FILESWFLFL019.htm

Vie President, Taxes
44 Old Ridgebury RD
Danbury

CT

06810

Peggy J. Mevs
Officer

Assistant Secretary
44 Old Ridgebury RD
Danbury

CT

06810

Amanda N. Skolan-Logue
Officer

Assistant Secretary

44 Qld Ridgebury RD
Danbury

CT

06810
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7 State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MAVERICK TRAINING CORBORATION" IS
DULY INCORPORATED UHDER:TH?jﬁ;ﬂS 6F THE STATE OF DELAWARE AND IS
IN GOOD STANDING AﬁDTHKS‘K“EEGAE‘CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF_-THIS OFFICE SHOW, AS OF THE. TWENTY-FIRST DAY OF .

DECEMBER, A.D. 2001. . T

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAZXES

HAVE NOT BEEN ASSESSED TO DATE. . _—— T
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Harrict Smith Windsor, Secretary of State

3471607 8300 AUTHENTICATION: 1522000

010661552 . DATE: 12-21-01




