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2017-06-13 08:27:35 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Registrazion Section
Division of Corporations

supipcr: M®

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 (he

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this malter 1o the following:

Tom D'Allessandro

Name of Person

MIS Training Institute, Inc.

Firm/Campany
133 Cordaville Road '

Address
Soutiborongh, MA 01772

Ciiy/Stale and Zip code

tdsllessandro@misii.com

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

For further information concerning this matter, please catl:

Tom D'Alessandro at (508 ) 532-3632
Nume of Person Arca Cede Duytime Telephone Number
STRELI/COURITR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Buikding P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00Filing Fee O $78.75 Filing Fee & 01 $78.75 Filing Vee & (1 $87.50 Filing Fee,

Certificale of Stalus Cerlified Copy Certificate of Status &
Certified Copy

HDHY - RS Watkers Kkbwsr (nlina
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1
IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED TOQ
REGISTER A FOREIGN CORPORATION 1) TRANSACT BUSINESS AN THE STATE OF FLORIDA, :
| MIS Training Institute, Tne.

(Enter nwme of corporation; must include “TNCORPORATED," "COMPANY,” "CORPORATION,”
“Ine.,” "Co.." "Corp,” *Ine,"” "Co,” or "Curp.")

{1F nume unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2 Deleware 4 32-0435696 )
. 1
(State or country under the law of which it is incorporated) (FLET numnber, if applicable) i
March 12, 2014

4, 5.

{Date of incorparation)

(Date of duration, if other than perpetual)
January I, 2017

6.

{Date first ransacted business in Florlda, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, F.S,, (v detenmine penalty 1iability)

7 2600 Parisian Court, Punta Gorda, [1. 33950

{Principal office nddress)
153 Cordavibie Ruad, Southborough, MA 01772

(Current mailing address, i different)

|
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2 |
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8. Name and streel address of Florida regisiered agent: (P.0. Box NOT scceptable) [ ‘Z.:j &= ) ]
ESN e

T . " . i

Namoe: C T Corporation System T = r— ;

R @ o

1200 South Pine Iskand Road mee i |

Office Address: o e § ! i
* ‘ 5 1

Plantation o 33324 AT !

JPFlovide 7777 "o ;_; e ;

ity Zip code P ;

(City) ) (Zip code) =) i

9. Registered agent's acceptance: )

Ilaving heen named as registered agent and to accept service af process for the above stnted carporaiion af the place
destgnated In this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree fo comply with the provisions af all statutes refactve to the praper and complete performance of my
duties, and I am familior with and accept the obligations of my position as repistered ugent,

1" Corporation System Ja mes M ‘ H ) | p!n '
By: 9‘5"“ 4‘7 @(Q—- Assistant Secretary :

{Registered agent’s signature)

10, Attached is g certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application o

the Department of State, by the Secretavy of State or ather official having custody of corporate records in the jurisdiction
undor the faw of which it is incorporated.

w1
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L1, Names and business addresses ol oflicers and/or dircetors: / 3 4ﬁ ;
A. DIRECTORS ,cq'ziiﬁ’f iy, 10: 17
Chairman: 1ist atlajhcd — A SSE £ ?LSTAI}
Uf?/ad

Address:

Vice Chairman:

Address:

Pirector:

Address;

Diicctor:

Address;

B. OFFICERS
Authony Keefe

153 Cordaville Road

President:

Address

Southborough, MA (1581

Vicee President:

Addrcss:

Secrelary:

Address;

Treasurer: i

Address: ___, 4

ouw:mh%nddcndum to the application listing additional officers andfor directors,
b

s

Y "‘-’—.—F'-
A fe— Signature of Director ot Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stuted herein
are true and that fie or she {5 nware that false information submitted in a document 1o the Department of State constitules
a third degree felony as provided forin 5,817,155, F.8.

13 Anthony Keefe, President

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

FLDIG - WA2013 Woliery Khaver Unhase



To:

Page 6 of 7

MIS Training Institute, inc. — Officers & Direclors

Anthony Keefe, President
Business Address

153 Cordavitle Road
Southborough, MA 01772

Ken tanes, Director

Business Address

353 W. Lancaster Ave,, Sulte 260
Wayne, PA 19087

Chong Moua, Director

Business Address

353 W. Lancaster Ave,, Suite 200
Wayne, PA 19087

Andrew QOlsen, Director
Business Address

3583 W. Lancaster Ave. Suite 200
Wayne, PA 18087

Bob Palmer, Director

Business Address

308 E. Lancaster Ave,, Suite 30
winwood, PA 19096

2017-08-13 08.27-39 CST

Hotme Address
300 Harrison Ave., Apt 1-306
Boston, MA 02118

Home Address
353 W. Lancaster Ave., Suite 200
Wayne, PA 19087

Home Address
534 Annadale Dr.
Berwyn, PA 19312

Home Address
910 Stuart Lane
Berwyn, PA 19312

Home Address
308 E. Lancaster Ave,
Winwood, PA 15096
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Delaware

Page 1 i
The First State

I, JEFFREY W.

BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIS TRAINING INSTITUTE, 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 RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY TEAT"iTEE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

[

teny
AND I DO HERERBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
REEN PAID TO DATE.
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Authentication: 202697826
SR# 20174718059 P
You may verify this certiflcate online at corp.delaware gov/authver shiml

Date: 06-13-17



