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f COVER LETTER

TO: Registrution Section
Divigion of Corporations

SURJECT: Diploma Holdings, Inc.

Nama of corporation - must inchude suffis
Dear Sir or Mudan:
The eaclozed "Application by Toscign Corporation for Aushorization 1o Transact Business in Flovida”
“Ceoritficate of Tixisionce,” or “Centifteate of Good Standing™ and cheek are submitted o regisier the

above referenced forelgn corporation to transact business o Floridu.

Please return all correspondenes coneerning this matwer o the following:

Wendy Hefley

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. * Suite 5005
Address
Las Vegas, NV 89169-6014

Cirv/State and Zip code
managedreporis@incorp.com

Ti-mail address: (1o be used for future annual seport notification)

For further information concerning this matter, please call:

Wendy Hefley on benalf of inCorp Services, Inc. ;, 800-246-2677

Name of Person Area Code Daytime ‘Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistraiion Seetion Regisiration Seetion
Drivision of Corporations Divizion of Corporations
The Cemre of Tullahussee [.0. Box 6327

2415 N. Monroe Street, Suite 810 Tatluhassee, FL 32314

Tallahassee. 1. 32303

Enclosed ts u check for the tollowing amount:
Pleuse b chieck pavable lo: FLORIDA DEPARTMENT OF STATE
B 57000 Filing Tee M S7R75 Filing Teo & M &718.73 Filinp TFec & 1 SR7.30 Tiling Trog,
Certificute of Status Certified Copy Certificate of Status &
Cantified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLLORIDA

IN COMPLIANCE WITIF SECTION 6071503, FLORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED T0
REGISTER 4 FORFEIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

Diploma Holdings, Inc.
"COMPANY,” “CORPORATION”

1.
{Loter mnoe of corpuration: muwst inchude “INCORPORATLED!
"0 o, e TCo," or "Curp.”)

",

25-1817924

(IF minne wivaituble to Flodidu, coter altereate corporanie mnoe wlupied for the purpose ol transuvting business o lunda)
3
(FEI number, if applicable)

" Delaware
(State or country under the Taw of which it is incorporated)
n 09/08/1998 5
{Late ol tncurpuration) (Dt ol durstion, Hother than perpetual)
Upon Filing
{Datc first rransucred business in Florida, H prior to registration)
(SLL SEUTIONS 6U7.1501 & 607.1502, 1.5, (v determine peoally lability)

420 Park Place, Ste. 100, Clearwater, FL 33759

{Principal office street address)

{Current mailing address, if ditferent)

8. Wame and strect address of Florida regisiered apent: (P.0O. Box NOT aceeptable)

, InCorp Services, Inc,
Niune:

Gi <) uy 0c S¥H 1207
14
/|

17888 67th Court North
70 T

()IIIC\. Ad[illt_,\.\.

(City)

9. Regpistered agent’s acceptance
designated in thiv applicatinn, I herehy accept the appointment ax registered agent and agree to act in this capacity. 1

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
further agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties

ared T am familiar with and accept the obligations of my position as registered agent

P
\} AN 'EL\L% ’, Wendy Hefley
-~ ’__(RL gistored agent s signature)

.J
N D)
0. Auached is a cortificate of existency dul) authenticated, not more than 90 days prior o delivery ol this application 1o

the Department of State, by the Seeretary of State or other ofTicial having custody of corporate records in the jurisdiction

on behalf of Incorp Services, Inc.

under the law of which it is incorporated

L'V, Yarinitial indexing purposes, list names. ritles and addresses of the primary officers and/or directars {up to siv (0] total]



A. DIRECTORS

TIChuimen
TWice Chainae
WDirector

B President
CIVice President
{Dsecrctary

Li0ther

CIChyitman
THiww Cheirman
B Dircvior
Clirresident

Bl Viey President
T Seeretary

Cinhar

{3 Chairman

U Vice Chuirman
G Direcior
ElPresident
CWice President,
TiSecraary

COther |

Jmporiant Notice: Use an-attachment ty report mone
 added 10 e index when il

individuals may b
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_ Barbara Gibbes

Nam

Addresy:

420.Park Place, Ste, 100

Clearwater, FL 33759

OTrawsurer

iQther

' Russ.Brown
Nang:

Address:

420 Park Place, Ste. 100

Clearwater, Fl 337549

B Treasurer

COdser

NWanw:

Address:

T {reasurer

[Tt nher

T

Page: 4/5

TChaiman
CiViee Chuirman
B Director
TProsident
DI¥ige Presidom
W Secretary

Cher

ZChainman
DOvice Chunreeun
ODirectar
Cifroaident

5 Viee President
ClSzerctary

Dynher

ZChuirnan
Vice Chairmaon
irector

T’resident-

Tvice President.

CiSveretury

C Other

e e ve——

Date; 3/30/2021 12:38:55 PM

Brian Collins

Nune:

Adalress:

420 Park Place, Ste. 100

Clearwater, FL. 33759,

' reasurer

Tl ther

e e

Nume:
Adddress:
EITenuret
Oher
Name:
Address:,

T Treasueer

JOther

than six (6). The ulwchmentwill be imauged Ror seporting.puuposcs onty, Non-inaesed
g your Viorita Departnicot of Sate Anmual Hepert fornn,

Siznature of Disector or Officer

‘e officer o director signing this document-(imd-wh is Jisted i numher |1 abeve) affienis that the fhcts stuted herein a.t\:.trur.-.aml thut hie or
che is awnre that false information submitted in a document to the Depardment of State constirutes o third degree felony s provided.for in

1817.155, F.8,

1 Brian Collins, Secretary

{Vvped or printed name and capacity of persan sipning upplication)
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Delaware

The First Statg

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIPLOMA HOLDINGS, 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 A5 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIPLOMA
HOLDINGS, INC." WAS INCORPORATED ON THE EIGHTH DAY OF SEPTEMBER,
A.D. 1988,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202855967
Date: 03-30-21

29418390 8300

SR# 20211107464
You may verify this certificate online at corp.delaware.gov/authver shiml




