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COVER LETTER

T Registration Section
Mivizion of Corporatiomns

SUBRJECT:

Titan Scheal Solutions, Ing.

Drar S or Mudam.

Nenie of comoration - must mckude sulfin

The enclosed “Application by Foreign Comporatinn for Antharization o Transact Business in Florida,”
“Cenifiene of Existence.” or “Cerdticate of Good Sanding and cheek aiv subimitied fo register the
above refeeensed foreign eorpormbon 1o ransact briaineas o Floride.

Piease e ail correspondence convernimg thits ratter s the Fallew fog:

Joanna Farnandaz

Manmie of Persan

InCarp Servicas, nc.

iyl ompany

3773 Howard Huglies Parkway Suite 5003

PR s - — —— smrr—

Address
Las Vegas, NV 83163

Civistate and Zip code

docurnenés@inzorp.com

Tt addresst (50 Be uied tor Ruure annuas report notdicanond

For Ruther information concerning this motier, please cail:

Joarna Fernands2 tor IRCorD Sarvices, inc. f TR } £66-2500
e en e s e a0 . e et e -
Name of Person Aren Code Laytimae Tetephone Number
STREET/COURIER ADBDRESS: MA!I.!N\‘.:‘ ADDRESS:
Repistration Sectiorn Repgisiintion Nectwon
Diviawa ol Corpomtions Phavision af Coarparsiions
The Ceptre of Tallahasser PO Box 68327

2415 N Manrow Sireet, Soite 811

Tallahassee, FL 22303

tuclosed tn oo cheok 1o the fothowing smount:
tease mike check payable o FLORIDA DEPARTMENT OF STATL

370,00 Filing Fee

[ S78.75 Filing Fee & [ STR.75 Filing Fee &
Centificate of Status Certifiec Copy

—
¥

Tallshase, FL 3234

FORET.S0 Fihing Fee,

Conificars of Sratux &
Cenifted Copy
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APPLICATION BY FOREMN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA ;

IN COMPLIANC E WITH SECTION 8071505, FLORIDA STATUTES, THE FOLLGWING 1Y SGEMITTED 10
BECGISTER & FORERIN CORPUIRATICN TO F HANSACT BUSINESS IN THE STALE OF FLORIDA.

. Tian Saehool Soliwions, Inc.
b

{Emici nuins of ot poration; must inciade "l;\'!;‘.ORJ-‘-*.TIELATE-l\f_." CCOMDPANY.” ~CORPORATIONT

TR e e e e i o

1 name umisaidehle in Flovida, enter altemate Toiporaie name adiined for the p umosa 01 Iraniurmc pusinees in lonr.d;

el .
‘ (Stie nr coaniny onder e law of whiciniis ing :amc!rmedj- F LI--:J-LLE)—C—F"1‘:-;_p|-:\|;;.1b]ﬂ
s May N1, 2014 ¢ Pempetual ‘
o {Date of in‘ctﬂ.'cr:u':m;)m--m ' (Daiz of durativn, 3§ ther than perpatual)

Upem Filling

(Mo Fusl stmnsached business m Florida, if prioe wo repisaration)
CREE SECTIONS 667 4301 & w07 1502, FX, o hadoriming pebndiy labilitg;

L 017 Douglas Bivd., Sunte S8 Rosevitle, UA 93061

(Principud office sneet 3ddress)

© {LCurvent makng address, i different)

B. Name and street address of Florida registered ageut: (7.0, Box NQT acceptable)

e

lin, ulp Suxum I| <.

e, B - o i-ﬂ
. i 728 b Coure Naorth
Office Addiesss |00 07 ! e
| sahatchoe L AT
vt CHlorida
(i) {(Z1p code)

. Registered agent’s aeeeptancye:

Hm imy been numed ay regiviered ugent and (b accept servive of procesy fur the ubove stuted corporaiion at tre pluce
designared in this apphcmmn I hereby accepr the appointment as registered agent and agree to act i rhis capacin. 1
Jurther agree to comply with the provisions of all suitotes retafive to the proper and cmnp!ur' performance of piy duties,

ST T

T At g A AT T =]

— =

T a T

BT % e T T AT

and 1 ani fusniliar with and accepr the obligarions of my-position as regiseered agini.

;)

Vi /mi{ A Lore ﬂ)}, Joanra Fermandez on bahalt of InCorp Services, In

f

/ [?::,f-.gni:'l‘ci] i ‘f{'.‘: b'._:,it\lll!ﬂ."

0. Aaached i3 8 cenificate of existence duby nuthenticates, nov mare than 20 days prior 1o delivery of this application 1o
e Depa:tuent ol Siatz, by thae Suactiry ot Stawe or sthar official haviag custody af corpotats recoids e the Jurisdiztion

gender e daw of which i ecorpusated.

U1 Forinitial mdaame peoposes, Bet namos, (itlos sad addreyiez ol the primany officers snidfer directors [rap to si (h tetal s
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LiPresident
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L Reuretair AT roasurer

Onhes Tiher
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w Vice Prigidem
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TITAN SCHOOL SOLUTIONS, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0C FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "TITAN SCHOOL
SOLUTIONS, INC." WAS INCORPORATED ON THE FIRST DAY OF MAY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Y G
QM" W W T A VRE

Authentication: 202604287
Date: 03-17-20

5526595 8300

SRE 20202197696
‘fou may verily this certificate anline at corp.delaware.gav/authver,shiml




