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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2011

BRIAN WILLIAMS
1322 TAMAYO DR
AUSTIN, TX 78729

SUBJECT: TEXTBOOK SOLUTIONS, INC.
Ref. Number: W11000015274

We have received your document for TEXTBOOK SOLUTIONS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transfation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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} 245-6928. _

Tim Burch
Regulatory Specialist 1| Letter Number: 511A00006474

www.sunbiz.org

Divicion of Cornaratinne - PO BROX 327 - Tallahacecan Flamda 29214



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ___ Tewtoook. Solukens  Tnc.
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,” or “Certificate of Good Standing” 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:

g(“lﬂ“. W\\\ium')

Name of Person
TeAbook Soudaons, Tine SN
Firm/Company — A=
w5 = .
12220 Tamauo L. o = T
hr —
Address hia o
< - i
Aushin, TX 19729 78 o M
City/State and Zip code : ;3 :_c::: " D
Lw-\\\ms @ ook soludions . comn 5 o =
UN)

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

For further information concerning this matter, please call:

at (SN2 ) 65%-25\E
Area Code & Daytime Telephone Number

g{‘iav\ \/Q\\\iaw\'")

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327

il Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
I:F'?0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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,

1, Zz Tedbook Solubons, Ine,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

lllnc-,ll “CO.," “COTP,“ |l]nc!ll “CO," o.r "Corp.")

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

2. Texas 3. || -2606 009
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 2 [u lz.oo_l 5. Qe
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
6. N ] a
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7. 12220 Tamaye P Auadin,Sx 78725
) (Principat office address)
ST Buvel B Sute B-33  Audina X 78757
(Current mailing address)
8. TJedook. Cedmlec
{Purpose(s) of corporation authorized in home state or country to be carried out in state of F Ioriga)m ~

— SR

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > ;? ;‘
Lk A Tt
Name: RNO\H W Raws g;i_; ~ :-:

, =< = f
Office Address: 2yo2 chlqvida&\m\ Ade. Sue #2060 :Sﬁ o M
g
Cxlando Florida_32817. 25 w O
(City) (Zip code) EF,‘ = _

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Having been named as registered agent and to accept service of process for the above stated corporation at the place
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.

A— —
(Registered agent’s signature)

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.




s .
12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Bﬁa\n Lo
Address: 5220 "b'w'\on-!o AV
Avdm , X 78721
Vice Chairman; Kst\)lv\ be\n.h\
Address: 2105 (oncvese (fede PRLDY
Bf\«#an o X 7%07.
Director:
Address:
Director: _
g
Address:
B. OFFICERS
President: %’iu\/\ \/Q\\\l XY
S
Address: 1322 Vawrw avo T rm :"_
LY }F:‘-‘DJ L
Pushn T 29729 g E T
T {{);‘;:; !:J"' [
Vice President: fﬁ-—( fand E—
e
Address: :‘:‘ U EB
S
Secretary: tC/,\T M _r(“a(_q‘
Address: 2105 Lacke Ol Ploway Bl’\d!ﬁh , X 778072
Treasurer: v ) _l-.‘;-‘
Address:

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

s e
13. o -
Signature of Director or Officer

The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.

President”

14, Brian Lol hauns
(Typed or printed name and capacity of person signing application)
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I .poralions Seclion
P 0.Box 13697
Austin, Texas 78711-3697

Hope Andrade
Secretaty of State

Office of the Seretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Textbook Solutions Inc. (file number 800772230), a Domestic For-Profit Corporation,
was filed in this office on February 09, 2007,

It is further cenified that the entity status in Texas is in existence.

S
Y
hE o NZUYK 17
a3z

In testimony whereof, [ have hereunto sighigd iy mame
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on March 22, 2011.

Hope Andrade
Secretary of State

Come visil us on the interne! at hitp.//wwne.505.stale. tx. us/
Phomz: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Clara Sofo TID: 10264 Document: 360579920002




