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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

UNYERSITY  LANQUAGE SEQVWCES, TTNC .

Namg ofuorporauon - must include suffix
Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence,” or “Certifi

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 w the following
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New Tock N jo0as

C(il}'/Statc and Zip code

S@pqex“ @ A\siat). Com

atd addresT: (1o be used for future annual report notification)

For further information concerning this matter, please call

Lwﬁ%e( a (R4 ) ok =41

Area Code

+ (e

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FIL 32314
Tallahassee, T 32303

EEnclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee (0 $78.75 Filing Fee &  [J $78.75 Filing Fee & X 58750 Filing Fec.
Ceruficate of Status Certificd Copy Certificate of Status &
Certified Copy



A-PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| _UWIWERSITY LBNGUAGE SERVICES JANC.

+ Enkcr name of corporation; must include"‘lNCORI’OR:‘\TED," "COthAW." “CORPORATION,”
*Inc..” *Co..” "Corp," "ine,” "Co," or "Corp.")

1]7 mume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

New Yoo¥s 3 13-3IR546T
. Stare or country under the law of which it is incorporated)

(FEI number, if applicable)

4

s a\asl923 5
{Date of incorperation) {Date of duration, {f other than perpetual)
& R , -
{Date first transacted business in Florida, if prior to registration) r—? 4 =
(SEE SECTIONS 607.150] & 607.1502, F.S., to delermine penalty liability) —c C:; -
Z: =
- & Masden Lane . Ay AJY 10028 5B — .-
(Princ'\'pal office street address) Dt e i"— .
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__:{a.o_ﬁ\iacsﬁxﬂ_gﬁzc_- MNYTY_NT woo0as T i
{Current mailing address, if different) rc-::'gz_ w U :
¥,
50 3
i, Namme and smeet address of Flonda registered agent: (P.O. Box NOQT acceptable) =

came. John o bmsen
ome address: 0] & Pae. SE. Se V200
SO,

(City)

g TH, B -yl g
B L S PR el Y a1

Florida_ 3280}

{Zip code)

Y. Remistered ageot’s acceptance:

Heving beer named as registered agent and to accept service of process for the above stated corporation at the place
decipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfuyther agrec to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am familiar with and accept the obligations of my position as registered agent,

/]Q/A,‘,l e 2 e U L
A {Registered fgcnl‘s signature)

10. Anached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departnent 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.

1!, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:




A. DIRECTORS

O Chaiman ' N;unu:_\ﬁl_&m& kf \%\Q\KTZ" T Chairmiun Name: .C?OLA m%c
\

Vice Chairman  Address: k& %;‘Ea 519.@ \bg . OVice Chainman  Address:
ODirector &,) ] AY 1 1@22,5 ODirector /\M) 1f\} Ij [OOE

?(l’rcsidcm O President
OVice President m’icc President
O Secretary O Treasurer LSecretary i Treasurer
O Other OOther OJOther ClOther
CIChairman Name: CChairman Name:
DOVice Chairman  Address: COVice Chainman  Address:
O Direcior CIDirector
OPresident OPresident
g(/ it}
OVice President OVice President —— gm
27 E 1
OSecretary OTreasurer OSecretary 3 O TrdfBurer
- - —
L0 z
OOther COther OOther = - ot
S
Zo, =
9 -t (% ] D
O Chairman Name: CIChairman Name: S =
p 0w
CIvice Chaiman  Address: O Vice Chaiman  Address:
OiDirecior Director
OPresident O President
FIVice President CIVice President
{JSecretary O Treasurer OiSecretary [ Treasurer
OCther OOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be fimaged {or repariing purpuses only. Non-indexed
igd Depuartment of State Annual Report form.

Signahﬁgﬂ)ircctor or Officer

The officer or director signing this docupeént (and who is listed in number 11 abowve) affinns that the facts stated herein are true and that he or
she is aware that false informaliti submined in a document to the Department of State constitutes a third dearee felony as provided for in
$.817.135 F.S.

13, Ca:) m ﬁYW\@(\ . \/()

(Typed or printéd name and capacity of person Lig)ling applical’on)




State of New York

SS:
Department of State ;

I hereby certify,

that the Certificate of Incorporation of UNIVERSITY
LANGUAGE SERVICES,

INC. was filed on 09/29/1983, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate,
of a dissolution, and upon such examination,
or record has been found,
this Department,

order, or record
no such certificate, order

and that so far as indicated by the records of
such corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 04th day of March 1wo
thousand and twenty.

Brden o Qran

Brendan C Hughes

Execuiive Deputy Secretary of State



