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FILING IO,

1. “Trident Edae. Ino..

(CORPORATE NAML. AND IJLUMI INT i)

2.

{CORPORATE NAMLII AND DOCUMEN'T #)
3.

(CORPORATE, NAME AND DOCUMENT #)
4.

(CORPORATE. NAME AND DOCUMEN'T #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMEN'T #)

SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Tridesy Edae Inc.

{Enter name of corporution; mbkt include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"mc.," "CO.," "COrp'll 'llnc:ﬂ "CO," Or "cofp.")

Trdent Ga\ﬂc. Cpnf,uH-:,\g

(If name unavailable in Florida, enter alternate corpoﬂl_tc name adopted for the purpose of transacting business in Florida)

2. _Maryland s 2b-0FIB5FT

(Statc or country under the law of which it is incorparated)

(FE! number, iU applicable)
s 0B (308007 s, Terpetual
(Date of incarporation)

. (Durution: Year corp. will cease Lo exist or “pearpetual™)
6. N IA

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7_310 Adams S+r, Annagolls MD RQi4o3

(Principal office address)

20 Adams Y Awnapelis MD X403

(Current mailing address)

|
8. :
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) . Ten
o M
9. Name and gtreet address of Florida registered agent: (P.0. Box NQT acceptable) x e E-r":'i -
o Bl
Name: ~ PARACORP INCORPORATED PoTEm
AR <R
Office Address: 236 EAST 6th AVENUE o % AL ‘,?‘Cj"
-
=
TALLAHASSEE , Florida 32303 F ey
(Lity) (Zip code) X =&
=

10. 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, |
Jurther agree to comply with the provisions of all stututes relative to the proper ond complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

K, oot

/ (Registered ngént's bignature)  GLENDA KAY HALLETT -Assistant Secretary

11. Attached is a certificats of existence duly awthenticated, not more than 90 days prigs fo delivary of this application 1o

e Deparncin (f Sune. ny e Seerctary of Yigly or othur offislal having cusiody of corporaio reeoras it the juinliclivg
under the faw vl which fit {s Incotporated.




12, Names and business addresscs of officers and/or directors: < ;3:_.

141}
— .
2 5
A. DIRECTORS = B
. . \ A
Chairman: <F- n._'*‘r—n
-, \
Address: % ;'\C}
- 10
D o
- LRy
Vice Ch_airman: >
Address:
Director:
Address;
Director:
Address:

B. OFFICERS

President: M; C}‘QQ—-\ .‘B 'P.Fr‘\k RF‘A

Address: Ble A"O\O\W\S %q_,ﬁ AV\Mpo \rg M D Q l’-f03

Vice President:

Address:

Secretary: -Terer‘."’\ E ecn k&PA

Address: D10 A‘AW\S %t A’V\M l‘Dbh S'. MD 2 \‘-}03

Treasurer:

Address:

NOTE: If necessary, you may attach an add t @ hiication listing additional officers and/or directors.
13, l/}// Y. W [5 A

(Signature of Director or Officer listed in number 12 of the application)

w Michael W, Becahacd , President, Tdent Edgelne

{Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

DEAELE,

sdrssaiasiasdaiasias sl

+

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

L

I FURTHER CERTIFY THAT TRIDENT EDGE INC. IS A CORPORATION DULY INCORPORATED
AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION
HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING

PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION iS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS

O

£

&

8.’ DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS

& CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.
% IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

N SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

§§ BALTIMORE ON THIS MARCH 04, 2010.

v"ﬁv“ﬁvm“vw'"&vw'w«"ﬁtWt%\"ﬁt"ﬁ#ﬁvﬁo“ﬁv“ﬁva&v&v’ T L ‘v&v&"’w"ﬁvw @
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Paul B. Anderson
Charter Division

M€ 6 KY S- ¥yl 0y

LX)
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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