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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: £n3\l5h Pyidde Lovomas P (Gdm OF NMer) 5’\7(%& dre

Name of cof‘ﬁoratlon must includt suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Adfhorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James  (eqraw TR

Name of Peffon
M.sh Ordg. umma;ac,
Flrm/COmpany
Al _F . (plleae Aue
Address J

Tai\s hassee FL 3230l

City/State and Zip code
ames leary @ attne™

E-mail addreks: (1o be used for future annual report nonﬁcallon)

For further information concerning this matter, please call:

\.QN\QS(J,GJM/\; x( ¥SD ol St 0800

Narié of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301

Enciosed s a check for the following amount:

8 $70.00 Filing Fee - $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

O $78.75 Filing Fee & O $87.50 Filing Fee,
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 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L. f nalich b 4 Popavum  of N Lmd,l.IrY-
(Enter name of corporation; must inclufle "INCORPORA! D,” “COMPANY,” *CORPORATION,"
III[‘c L IICO t 'Icorp il 'IInC n IICO’H or "Com ‘l)
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 NH 3 o19 Ua 0958
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 2 i 5. pelpetua st
(Date of incorporation) (Duration: Year c!rp. will cease o exist or perpetual”)
6. Upon @m\ﬂca:lffon/
{Date first transacted business in Florida, if prior to registration)
~ (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 Gl £ (ollege  Aye
{Principal office address) ’
Tallahdse, P 3220
{Current mailing address)
8. bd weatumn Q/V\A b‘ex\t’-Cl"’ /QQJS‘)L(\C&'
(Purpose(s) of corporation authorized in home state or country lo be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
- —
280
Name: jCL'l’Y\p S LE_& R.\-'f i i;
e _
Office Address: g 2\ £ (ol LLQIVL a Ve P :) o
3 I
5, i R
Talalhgssee Florida 3230 { T RE
(Zip code) Se. X M
S i
fr -

(City)
’ }}lll

10, Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Surther 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 ebligations af my position as registered agent

C o oluan L
/

}[515 >Eistéred agenl $ signature)
11. Attached is a certificate of existencd 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 offictal having custody of corporate records in the jurisdiction

under the law of which it is incorporated




12. Names and business addresses of officers and/or directors:
A. DIRECTORS P
Chairman: Jams D L‘LW"V\ 3¢
Address: - (p10d Turtle (/Y\o wr\A RCS
| [}\JQM) <N\‘-’f A NA, &Iédf\ ﬂ/ 351 (Qﬁ_

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President:

Address: 6700 Tu)‘f{il (Y\b‘wn_/L Qd

Vice President:

Address: S

e
eyl e
= _1)1' .
L - =&
Secretary: < = y
I
Address: Ty D ‘
oes
oo T )
Treasurer: £ S
' R EEN] =
i
Address:

NOTE: Ifnccessary, you may at{acl an addendum to the applica | listing additional officers and/or dircctors.

13. ’
U Signature of Dm{d fficer

The officer or dircctor signing this™ocument (and who is listed 1 numbcr 12 abovc) aff'rms 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 5.817.155, F.S.

14, Jamgs D [i[x_n“ Jr

{Typed or printed name and capacity of person signing appliﬁation)




State of Nefo Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that English Bridge Language Program of New England, Inc. is a New Hampshire
corporation duly incorporated under the laws of the State of New Hampshire on March 3,
2011. I further certify that all fees and annual reports required by the Secretary of State's

office have been received and that articles of dissolution have not been filed.

In TESTIMONY WHEREOF, 1 hereto

set my hand and cause to be affixed

the Seal of the State of New Hampshire,
" this 20" day of August, A.D. 2014

oy Sl

William M. Gardner

Secretary of State
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