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», COVER LETTER

Ly

TO: Registration Section
Diviston of Corporations

Fxamsoll Worldwide, Ine.

SUBJECT:

Namic of corporation - must include suffix

Dear Sir or Madam:

The encloscd “Application by Foreign Corporation for Authorization to Transact Busingss in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above relerenced forcign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the lollowing:

Blake Canter

Namec of Person

ExamsSoft Worldwide, Inc.

Firm/Company

SO0 I3 Freeway, Suite 700

Address

Dallus, Texas 75244

Cuv/State and Zip code

arfgrexamsofi.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. pleasc call:

Bluke Canter ) (S]?’ ) $38- 1082
a

Namc of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre ol Tallahassee P.O. Box 06327
2415 N. Monroc Streel. Suite 810 Tallahassce. FL. 32314

Tallahassce. FIL 32303

Enclosed is a cheek for the lollowing amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & (] $78.75 Filing Fee & O $87.30 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECUTON 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL 10
REGISTER A FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ExamSotl Worldwide, ing.

i Enter name of corporation: mast inelude “INCORPORATED.” “COMPANY " “CORPORATION”
“Inc.." "Co.” "Corp,” "Ine," "Co.” or "Corp.™

{I1"name unavatable in Florida, enter aliemnate corporate name adopted for the purpose of transacting business in Florida)

Delinvare 63-(36105

2 3

(State o country under the low of which it s incorporated) (FEI number. ifapplicable)

D H0472019 .
4. 5.

{haie of incorporation) (Date of duration, i other than perpetueal)

My 28th, 199R

.

(Pate first runsacted business in Flonda, of prior to registration)
(SR SECTIONS 6071501 & 6UT.1502, V.5 to determine penalty Lubility)

7 3001 LI Freeway, Suite 700, Dallas, Texax 75244

(’rincipal ofTice street address)

{Current mailing address, i difterent)

K. Name and street address of Flonda registered agent: (P.Q. Box NOT acceptable)
C T CORPORATION SYSTEM

Name:
u:'. ‘ %
Office Address: 1200 _South Pine Island Road poo= .
Plantation Florida 33324 BT
(Cuy) {(Zip code) 6. 70 N
e

4. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the ahove stated ¢ r)rporarmn “at the pluce
designated in this application, | hereby uccept the appointment as registered agent und agree to act in thiv'capacity, |
Surther agree to comply with the provisions of oll statutes relative to the proper and complete per_'ﬂ?rm(mcc') of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

Orad 3~

{Repistered agents signuture)

L0. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department ol State. by the Secretany of State or other official having cuslod\ of corporale records in the jurisdiction
under the law of which 1t is incorporated.

T Forinitial indexing purposes., list names. tithes and addresses of the primary otficers andfor directors [ up to six (6) tolal:



A. DIRECTORS

Bluke Canter

CIChairman Nume: OChaieman Nanrne:

S001 LB Freeway, Suite 7O ) ]
OVice Chairman  Address: . OVice Chaimman Address:

Dallas. Tesas 73244 .

Oirector Oibirector
OlPresident O President
W Vice President D Vice Presklent
ClSeeretary CITrcasurer CiSeeretany U Treasurer
OOther OoOiher COther Otrher
OChainman Name: CChainman Ninne:
OVice Chaimman Address: OVice Chaimman Address:
Clyirector Oirector
OPresident OPresident
O vice President [ Vice President
OSecretary OFressurer O Secrctany Il'reasurer
Oother CIOther CHother COother
OIChairmum Name: COChainman Name:
EVice Chainnan Address: O Vice Chatrman Addiess:
Obirecio Ol Xrector
CIPreswlent O President
CIVice President O Vice President
OSceretary CFreasurer Oseeretan CIFreasurer
OOther Cthes Cinher DOther

lmportant Notice: Use i attachment o report more than six (6 ). The atachment will be imaged Tor reporting purposes onlyv. Noa-indexed
individuals may be added 1o the fndex when Miling vour Florids Department of State Annuat Report foma,

n Blake Cantan

Sigmature of Director or Ollicer

The officer or dircctor signing this document fand who is listed in nuiber 11 above) affins that the facts stated herein are true and that he or
she is aware that filse information submitted in o document 1o the Department of State constilues a thind degree Telony as provided for in
SRI7TA35, 18

" Blake Carter, Vice President of Finance

(Tvped or printed naume and capacity of person stgning appheation)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXAMSOFT WORLDWIDE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2020.

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

AND I DO HERFBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7226141 8300 Authentication: 203161033

v ' - y /
SR# 20205862320 — Date: 06-23-20
You may verify this certificate online at corp.delaware.gav/authver.shtmi




