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:: @ COGENCYGLOBAL

Date-_January 19, 2021

| |

Name:

ERIC HOOD

Reference #:

1316911

TEXTMAX, INC.

Entity Name:

Articles of Incorporation/Authorization to Transad
] Amendment
D Change of Agent '

[] Reinstatement

[] Conversion

(] Merger

(] Dissolution/Withdrawal

] Fictitous Name

bt Business

1i5 N CALHOUN ST, STE. 4
TALLAHASSEE, FIL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

D Other
Autharized Amount: $125.00
Signature: C‘aa ;7%&4{

5 CORPORATE HQ

COGFMCY GIORAL INC

WWE40 5T0 CFL
MY, NYI0MG
800.221.0102
-1.212.947,7200

S EURQPEAN HQ
COGENCY GLORAL {UL LIMGTD
QFGIRTTRED MILGLAND A WAL,
FELINTRY S50
6 BEMIS MARYS, M FL

LOHNDOHEC3A 734

+44 (0)¥20.3786,1090

WASIA PACIFIC HG
COGENCY GLOIAL (HKYLIMIE D
AHGHG NG ROIFR SV 2any
INFINITUS PLAZA 2 FL
195 DESYOLUX RO CENTRAL
HOMNG <ONG
+B852.3975.18Q3



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN IT‘ RIDA
. THE FOLLOWING IS SUBMITTED TO)

SIN THE STATE OF FLORIDA.

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATYT,

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSIVE.
\1

TestMax. Ine.
(Enter name of corporation: must include “INCORPORATLED,” »C 'MFT\NY." "CORPORATION,”

1
"Inc..” "Co.." "Com."” "Inc.” "Ca." or "Cormp.")

the purpose of transacting business in Floridaj

TestMax Prep, Inc.
(H name unavailable in Florida. enter altemate cerporate name nduptcb for
45-1 l()98 7

(FEF number. if applicable)

Delaware

-
(S1ate or country under the law of which it is incotporated)
/812011 .
1. 3.
(Date of incorporation) ‘ (Date of duration. if other than perpetual)
January 1, 2021
6. . \
{Date first transacicd business in F!orida‘\if ¥ioT 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.,‘m slermine penalty liability)
280 W Canion Ave. Suite 250, Winter Park, FL 32789
{Principal office street bddhess)
280 W Cantan Ave. Suite 230, Winter Park, FIL 32789
(Current mailing address il different) L aS
I
S —
$. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) o~ f,?:' 2
Mchran Ebadolahi N T
Name: : R
- fTrgj ol
280 W Canton Ave, Suite 230 el b R
. — I
W =
Lo 132789 - o
. Flozida o=
=

OtTice Address:
(Zip code)

Winter Park

(City)

9. Registered agent’s acceplance:
designated in this application, I hereby accept the appointiment as regu;fer%d agent and agree to act in this capaciy. 1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Surther agree to comply with the provisions af all statutes relative to "'ﬁ proper and complete performance of my duties,

and I am familiar with and accept the obligationys of my position as registered agent.

Echis!crcd agent’s signature)
90 davs prior to delivery of this application o

E0. Attached is a certificate of existence duly authenticated. not more that
the Department of State, by the Sceretary of State or other official having custdy of corporate records i the jurisdiction

under the law of which it is incorparated,

& and/ar directors Jup to sin (6) total]:

For inttial indexing purposcs, list names, titles and addresses of the peimary ofTicen



A, DIRECTORS

HChairman
ClVice Chairman
M Dircctor

Wi President
OVice President
B Secretary

OOther

CIChairman
OVice Chairman
6 Direcior
OPresident
CiVice President
(OSecretary

Other

CJChairman
OVice Chairman
EdDirector
(President

DO Vice President
CSecretary

OOther

Important Notice: Use an attachiment to report more thar six (6). The attachiment wiH‘ be
individuals may be added to the indes w thing your Flarida Departent of State Anngal Report form.

12

Mehran Ebadolahi

Name: CIChairman Name:

Aaron Hawkey

280 W Canton Ave, Suite 230

Address: Address:

Winter Park, F1, 32789

D‘\‘icc Chairman

W Director

280 W Canton Ave, Suiie 250

Winter Park. FL 52789

Ofresident

O Mice President

\

® Treasurer FS cretary O Treasurer
DOther BO0ther OOher
. Jason Loewy
Name: GI1Chairman Name:
280 W Canton Ave, Suite 250 . .
Address: Cvick Chainnan  Address:
Winter Park, FL 32789 \
Direttor
OPresigent
Cl¥ice President
O Treasurer OSecretary O Treasurer
O Other COOther | O Qthe:
Name: [OChaimmpn Name:
Address: OVide Chaimman  Address:
DDirei:lor
|
O President
OVice President
OTreasurer OSecretary O Treasurer
CoOther DOHIC] OOther

maged for reporting purposes only. Non-indeaed

The officer or director signing this document {and who is lisled in number 11 ghovey affinps that the fhets siated herein are true aid that he o

\\, Stgnattre of Dircclt\.mccr

1

she is aware that false information submitted in a document to the Department ol Siatdcargstitutes a third degree felony as provided for in

WBITI85, K8

Mehran Ebadolahi, Chief Executive Qfficer

3.

{Typed or printed name and capaeity of person signing np|'\liu:utinn]



Delaware

The Firgt §tate

I, JEFFREY W. BULLOCK, SE'C!'\’ETARY\ OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TESTMAX) INC.'" IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE|AND IS5 IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THA'I} THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT |THE SAID "TESTMAX, INC."

WAS INCORPORATED ON THE EIGHTH DAY OF APRIL, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Q&nmw Buiecs, Sacretary of Siate

Authentication: 202303337
\ Date: 01-15-21

4966596 8300
SR# 20210135519

You may verify this certificate online at corp.delaware.gov/authver.shtmi




