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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukasses, (lorida 32372

(850) 656-4724

DATE 08/20/2021

“WALK IN*™*

ENTITY NAME Ready Training, Inc.

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pl Cpy
&mﬁd dt;ﬂf
&fﬁﬁ%afo af Status

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™™

C’er&ﬁu{ fzyy af Arte & Armendments
Certificate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQHESTED

ACCOUNT #: 120160000072
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TOTAL OWED $70.00




COVER LETTER

TO:  Registration Section
Division of Corporations

Ready Training, Inc.

SUBJECT:

Name of corporation - must include sufhix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Namwe of Person

Harbor Compliance

Firm/Company

15830 Colonial Village Laoe

Addiess

Fancaster. PA 17601

City/Srate and Zip code

controlier@@readyirmming.com

F-mail address: (10 be used Tor Tuture annual report notification)

For further information concerning this matter. please calk:

Harbor Compliance ( 717 ] H31-9037
a

Name ol Persen Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce PO, Box 6327
2415 N Monroe Sureel. Suite X1 Talluhassee. FL 32314

Tallahassee. FIL 32303

nclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fec T §78.73 Filing Fee & 0O S78.75 Filing Fee & [ $87.50 Filing Fee,
Certiticate of Sintus Cerittied Copy Certificate of Stntus &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ready Training. Inc.
{Enter naine of corporation: must include "INCORPORATED.” ~COMPANY.” “CORPORATION

"Inc.” "Co." "Corp,” "Ine,” "Co" or "Corp.”)

Readv Training Online - RTO, Inc.
(I name unavailable in Florida. enter aliernate corporate name adopied for the purpose of transacting business in Florida)
20-3334366

5 Maryland 3
(State or country under the law of which it is incorporated) (FEL number. if applicable)
02006 _

4. 3.

(Date of incorporation) (Date ot duration, if other than perpetual)
(871972021
6,
(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.130% & 607.1502, F.5.. t determine penalty lability)

P393 S Mount Joy Street. ST 100, Ehizabethtown, PA 17022
(Principal office street address)

(Current maiding address, it difterenty

[t
-
8. Name and streetaddress of Florida registered agent: (P.O. Box NOT aceeptable) o
. Registered Agents Inc. B
Namwe: . .
o
- 7001 4th St N STE 3w) o
Oftice Address: - N
St Petersburg o ., 33702 <
. Florida o
{(Zip code) s
-

(City)

9. Registered agent’s acceptance:
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy.

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

and I am familiar with and accepi the obligations of mty position as registered agent.

S22

(Registered agent’s signature)

Registered Agents Inc.
Bill Havre - Assistanl Secretary

10. Atached is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Seeretary of State or other ofticial having custody of corporate records 1n the jurisdiction

under the Taw of which it 1s incorporated.

11, For initial indexing purposes, list sames, titles and addresses of the primary olficers and/or directors (up 1o six 46 tatal |:



A. DPARECTORS

W Chairman
Civice Chairman
TiDirector

m President
Civice President
W Scoretary

Citnher

O Chairman
OVice Chairman
= Director

O President
mVice President
Osecretary

[Jither

O Chairman
Ovice Chainman
O Director
CiPresident
OVice Prestdent
O Seeretary

CJtrher

letTrey Kahler
Namg;

1595 5 Mount Juy St 5TI2 100
Address:

Elizabethotwn, PA 170622

Cifreaswer

COther

_ Michael Finlayson
Nome:

1595 S Mount Joy St, STE 100

Address:

Elizabethotwn, PA 17022

O Treasurer

Cltnher

Name;

Address:

O Treasurer

TiOther

(JJChaimman
CViee Chairman
. Director

L President
mVice President
CJSecretury

OOther

CiChairman
IViee Chairmun
W [Dircctor

O Presidem
CI¥Vice President
. Secretary

Clother

OChairman
CIVige Chatrmnan
CIirector
CIPresident
CIvice President
D Seeretat v

Cltnher

i Terry Finkiyson
Nume:

1395 S Mount Jov St STE 100
Addiess; i

tlizabethotwn, PA 17022

O Treasurer

T Cxher

George Rivers, 11
Nime:

1593 5 Mount Joy 5t STE 100

Address:

Elizabethotwn, PA 17022

CiTreasurer

CIOeher
Nuame:
Address:
O T'reasurer
OOther

hmpurtant Natice: Use an attachment o report more than six ¢6). The attachment will be imaged for reparting purposes only, Nen-indeaed
individuals may be added w the index when filing vour Florida Departiment of Swate Annual Report form.
5

s N
|2 ¥

Signature of Ditector or Otticer

The officer or director signing this document Gad wleo is Hsted in nwmber T zboved aflinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Siale constitutes a third degree selony as provided tor in

SBIT7 085 Fs.

-
Al

Jeffrey Kahler, President

(Tvped or printed name and capacity of person signing applicuiion)



STATE OF MARYLAND
Department of Assessments and Taxation

LATCHAEL L. HIGEGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATLE,

| FURTHER CERTIFY THAT READY TRAINING. INC. (11638701 INCORPORATED MARCH H),
2006, 15 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION TIAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND TIAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE [N GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREQOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXEDR THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORIE ON THIS AUGUST (9, 2021,

s SO
) /,/)/ e
///“‘H
Michael L. nggs i
Director BRSNS
E A ag\ =
N ,br’xf-:ﬁhi‘* &
-J.<.I u-.':' G <

301 West Preston Sireer, Bultimare, Marvliand 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-394 ]
MRS (Marvland Relay Service) (800) 735-2238 TT/Voice

Online Ceniticate Authentication Code: GjXhBoBIdUgPiPsNK_JRRw
To verifyv the Authentivatien Code. visithupdidatmanviand. gos el




