 FIS cooon3554

(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JrPeckur [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

iR

800316142508

T B Rt LS L

ot ] |
v =
A

z2 g N
e
P

o & 1
m—= m
BRI
EN
=5 o
'.“'.‘-"" [ ]

N CULLIGAN
AUG 7 2018




COVER LETTER

TO:  Rcegistration Section
Division of Corporations

_ ACADEMIC TRANSLATIONS INC.
SUBJECT:

Namge ol corporation - must include sullix
Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authortzation 1o Transact Business in Florida.”
“Ceruificate ol Existence.” or ~Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation Lo transact business in Florida.

Plcase return all correspondence cancerning this matter to the following:
CHRISTOPHER PERRIN

Name of Person
ACADENIC TRANSLATIONS INC.

Firm/Company
2284 CUMBERLAND CIRCLE UNIT #1009

Address
CLEARWATER FLORIDA 33763

Citv/Siaie and Zip code
CHRISEEWORLDTRANSLATIONS.COM

E-mail address: (10 be used lor Tutuee annual report noulication)

For [urther information concerming this mauer, please call:

CHRISTOPHER PERRIN a2 217-2368
at )

Name ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyuistration Section Registration Section
Division of Corporations Division of Corporations
Chifion Building .0, Box 6327
2661 Exceutnve Center Cirele Tallahagsee. FL 32314

Tallahassee. FILL 32301
Enclosed is a check for the Tollowing amount:
O $70.00 Filing Fee 00 $78.75 Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing Fec,

Certificate of Status Cerutied Copy Certiticaie ol Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWINCG IS SUBMITTED 10O
RECGISTER A FFOREIGN CORPORATION TO TRANNACT BUSINESS IN THE STATE OF FLORIDA
| ACADENMIC TRANSLATIONS INC.

(Enter name of corporaiion: must include “INCORPORATED.” "COMPANY,
Ine” Co " Corp” "hne,” "Com or "Corp™)

“CORPORATION

U name unavailable in Florida, enter alternate corpotate nime adopted for the purpose o transacting business in Flonda)
ILLINOIS
5

364439237
3.
{Staie o country under the Taw ol which 1t s incorparated)
09-17-1998

tFED number. i applicabley
¢ Bate of incoiporation)

APRIL 16, 24118

(ae of daration, 1 other than perpetual)

(e first transacted business in Florida, it priot to registsation)
(SEE SECTIONS 607 1500 & 6071502 178 to deternnne penaliy labilinyy

S B

2284 CUMBERLAND CIRCLE UNIT #1009 CLEARWATER FLORIDA 33763 r:_(rt\) o
(rincipal oflice address) 'it;__-. -

nZ w1

wn O
m—\. m

(Curtent matling address, # ditferent) e =
i - O

¢ p

2 —:-.‘- ..

& Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) =5 g
CHRISTOPHER PERRIN )

Name:
Ottice Address:

2284 CUMBERLAND CIRCLE UNIT 1009

CLEARWATER

33763

. Florida
(Cily)

{(Zip code)
Y. Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am famifiar with and accept the abligations of my position as regisiered agent,

/) N/% - ‘Aﬂr'

it it L

(Registered agent’s signature)

under the law of which it s incorporated.

10, Auached is a certilicate of existence duly anthenticated. not more than 90 davs prior 1o delivery of this application 1o
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction



{1, Names and business addresses of officers and/for directors:

A. DIRECTORS
Chatrman:
Address
Viee Chanrman:
Address;
Idrector:
Address:
o r‘:‘-"_:_
- e
Ditector: o . Mm
N —
Addiess ny W
=
m-“-.
o T o O
B. OFFICERS o= '
CHRISTOPHER PERRIN =
President:
2284 CUMBERLAND CIRCLE UNIT #1009
Address:
CLEARWATER FLORIDA 33763
Vice Prestdent:
Address:
Seeretiry:
Address:
Treasurer:

Aukdress:

12

NOTE: If nccessary, vou nuv attach an addendum to the applicali(y-)isling additional ofhcers and/or direclors.
: 7
. P L
@/‘J/ é// L o S

. \’ e e e 4 -————
Signature of DECLor or OTNECH

The ofticer or dircclor signing this document {and who is listed in number 11 above) affirms that the lacts stated herem
a third degree felony as provided lorin s 817,135, F S,

arc truc and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
13 CHRISTOPHER PERRIN

{Tvped or printed name and capacity of person signing application)



@9/

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ACADEMIC TRANSLATIONS. INC.. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF TIHS STATE ON SEPTEMBER 17, 1998, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF TIE BUSINESS CORPORATION ACT OF THIS
STATLE RELATING TO THE PAYMENT OF FRANCIHSE TAXES, AND AS OF THIS DATE. IS
IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF [LLINOQIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of JULY A.D. 2018

\\\\\ 0 ’
Authentication #: 1820602940 venfiable until 07/25/2019 W,e/

Authenticate at: bitp:fiwww cyberdriveillinois com

SECRETARY OF STATE



