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!
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ]
BUSINESS IN FLORIDA '

1
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO ;
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ;
| NEXGEN SKILLS TRAINING, INC. !

(Enter name of corporation; mnst include *INCORPORATED," “COMPANY,” “CORFORATION”
“Inc.,” "Co.,"” "Corp," "Inc,” "Co,” or "Corp.”)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of ransacting business in Floride)

g, Delaware 3. R3-125 7203
(State or country under the law of which it is incorporated) (FE! numbsr, if applicable)
4 07/9/2018 5
(Date of rcorporation) ’ (Dete of duration, if other than perpotual) i
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., o determine peualty liability)

7. RO DELMAR. WaM, afT 10\ |, Dereay Bencn, FL- 33483
L T —n oy
(Principal office address) > T :
H C—_ .
— =% e 5
(Current maiting sddress, if differont) = : — g
g ST
8. Name and street address of Florida registercd agent: (P.O. Box NQT acceptable) _'f-:u_ﬂ § g ;
- —ﬂ' ’ —
Name: C T Carporation Systcm — T3
1200 South Pine Island Road %Z‘\ =
Office Address: e o gr’? e
Plantation . Florida 33324 ) .
{City) (Zip code)

9. Reglstered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated corperation af the placa
designated In this application, I hereby accept tha appointment as registered agent and agree to act in this capacity, I
further agree to comply with the provisions of all statutes relativa (o the proper and complete performance of my
duties, and I am fomiliar with and accept the obiigations of my position as registered agent.

C T Corporation System

5 9"\“%’ Ql : James M. Haipin

Assistant Secretary
v (Registered ageat’s signaturm)

10. Afttached is a certificate of existence duly suthenticated, not more than 90 daya prior to delivery of this application to
the Department of State, by the Secretary of State or other official having oustody of corporate records in the Jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors: [55@?5",_1 N i 2
A. DIRECTORS 4)‘/455’[({[; ;J‘,;, e E
croimen:_PoprenD  Kovgee i Of?mug o

Address: _ SCA_Deumee WA | P 10L,_DELle Beacd, FL 23YEY

Vice Chairman:

Address:

Dirsctor: __ A NEOnE
Address_SOVG D Oorcoon OWE, MadiEngy, L 00050

Director: !

Address:

B. OFFICERS
president: _ERODREY  WougER
adaress. _BCR__DELMor. Wby _ et 1o, Deckey Bemcw  FL BRI

Vice President: i

Address:

Secretary: _ANOZED Pasce -

addiess: _BOA DELmag WPy ART {01, DELRAw Byeack, B 33URS
Treasurer. PwoD@& K pousaR,

adtess;, RO O€rmet (oon B0T 101, DeenBean, o 33480

NOTE: Ifneces o mg:f._a h gn addencum to the application lUsting additional officers and/or directors. !
12, / %’5 / Zi ~ i
Signature of Director or Officer

The officer or director signing this document (snd who is listed in sumber 11 above) affirms that the facts stated herein

are true and that he or she i3 sware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 8.8317.135, F.8.

13, _Poveao Kewszge, Peeswens _ e
{Typed or printed name and capacity or person signing spplication)

HING - $2015 Wolers Khiwer OQalas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXGEN SKILLS TRAINING, INC." Is DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TU DATE.
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Authentication: 203138787
Date; 07-26-18

6967306 8300

SRK 20185868214
You may verify this certificate onling at corp.detaware gov/authver.shtml




