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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO R NEALGT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tritogy Writing & Consuiting, Inc.

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

(It name unavailabic in Florida, enter aliernate corporate name adepied for the purpose of transacning business in Florida)

North Carolina

2. 3.

{State or country under the law of which it is incorporated} (FEI number, if applicable)

9/12/2016

5.
(Date of incorpuration} {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, it prior to registration)
(SELE SECTIONS 607,1301 & 607.1502, ¥.5., to delermine penahty Hability)

7 200 Meredith Drive, Suite 201, Durham, NC 27713

(Principal office street wddress)

{Current mailing address, irditTerem)

8. Nuame and gireet address of Florida registered agent: (P.O. Box NOT acceptable) s

Corpuration Service Compuny
Name: i

1201 Hays Strcet
Office Address: ays siree

<
Talluhassee Florida 32301 ’;:’3
(City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Compuny - Sy Amanda Robinson, Asst. Vice
B T o , }'/, )
Bv: B Ve u_/,/:‘. J L%‘}{ e t— - President

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of vorporate records in the jurisdiction
under the law of which it is incarporated.

L1, Forinitial indexing purposes, list names, titles and addresses uf the primary officers and/or directors (up to six (?_{)2!6%65]1 24452 3



A, DIRECTORS

lulia Foranic Klapprath

{JChainman Name:
. 200 Meredith Drive, Suite 201
TWice Chairman  Address:
—_. Durbiun, NC 277L3
= ircelor
| President
OVice President
W Scoretary W I'reasurer
Cickher Cionher
Barry Drees
CiChainnan Namne: i
) ) Falkensteiner Str. 77
O viee Chainnan Address:
. 60322, Frankfurt am Main
W [Mrector
German
O President y
DVice President
O Secretary OTecasurer
Tiuther Tlnher
THChairman Name:
OVice Chairmzan Address:
Dl drevtor
Orresident

[IVice Prestdent
FlSecretary

Cinther

[ Trensurer

Clonher

TChairmun

T Viee Chairman
W Direclor
TPresident
CHVice President
T Secretany

THOher

2 Chairman

3 Vice Chairman
M irector

Z President

T \ice President
ZSeeretary

“dtnher

T3Chairman

Z Viee Chairman
T Direct
CiPresident

T Viee PPresident
T Seeretary

SOther

Nume:
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Lisa Chamberlain James

fFalkensteiner Str. 77

Achdpess:

60322, Frankturt am Main

Genmany

T reusuret

0ther

Douglas Fiebiy
Namne:

Falkensteiner Sir, 77
Acldress:

G322, Frank furt am NMain

Giermany

3
s}

T Treasurefs)

==

COnhe j

>
[a.a]

-3

Nume: :

o2

Address:

—

—_—
-

DT reasurer

TOher

Important Notice: Use an attachment 1o report mere than sis oo, The anachment will be imaged for reporting preposes oy, Non-indeacd

individuals may be added

v imdey when tiling your Florida Department of Ste Anneal Repart tem,

v (2

O
/

Signatere of Director or (fficer

The wifiver or director sigaing this document (and wi is isted in nuinber 11 above) wifirms tha the s stated herein are trae ind that fie or
she is sware that talse information submitted in a document 1 the Depurtment of State constitutes o third degree felony a provided forin

s 81T A58, F.5,

13

Julia Forjanic Klapproth

Typed ur printed name and capucity of person signing upplication)
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NORTH CAROLINA H20000124452 3
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary ot State of the State of North Carolina, do hereby
certify that

TRILOGY WRITING & CONSULTING, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 12th day of September, 2016, with its period of duration
being Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
faiture to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

1 o

IN WITNESS WHEREOF, | have hereunto set
my hand and atfixcd my official seal at the City
of Ralcigh. this 8th day of April. 2020,

Oloire L Hppokall

Secretary of State

Sean to verify online.

Certification® 1069738201 Referenee® [6075494- Page: ] ol
Verify this certificate online at hup/favww sosne gov/iverilication H20000124452 3



