Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000321613 3)))

0 0 O

H210003216133.28CT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (B5G)617-6383
From;
Account Name . REGISTERED AGENTS INC.
Account Number : 1200900860081
Phone : (307)200-2803
Fax Number : (855)330-1010

«*Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

WA AUG2T A1 04

S

S FOREIGN PROFIT/NONPROFIT CORPORATION 57

P The Court Reporting Academy, Inc. _

’2’ |Centificate of Status [ o I g_ '

~3 = ICf:rtified Copy 4” 0 -:i:

'%J:—é Page Count “7 04 ;"?_‘,_-__,:' -f:-
- |Estimated Charge I 5;70,[]0__] 2~ &

— _— — — B AV

Electronic Filing Menu Corporate Filing Menu Help




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
The Court Reporting Academy. Inc.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY,” "CORPORATION.”
“Inc.," "Cuo." "Corp.” "Ine," "Co." or "Corp.")

1.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 Delaware 3
{Stare or country under the law of which 1t is incorporated) {FEI number, if applicable)
712712021 -

4, NR

{Date of incorporation) {Date of duration, i ather than perpetual)

6.

{Date [irst transacted business in Flonda, if prior w registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., 1o deiermine penalty Liability)

7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office streef address) . - %
7901 4th St N STE 300 St. Petersburg FL 33702 A 1
(Current mailing address, if different) 7 o ,,,,.,,,
MmN R
e - b
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) _::;‘ 2 ¢ ; ‘l:
\ Registered Agents Inc. A - @
Name: b
2y S
'
Office Address: 7901 4th St N STE 300
St. Petersburg Florida 33702
(City) {Zip code)

9, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor 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 dufies,
and I am familiar with and accept the obligations of my position as registered agent.

Bt T

{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 Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purpeses, Hst names, titles and addresses of the primary officers and/or directors [up to six (6) wtal]:



A. DIRECTORS

Rene Arvin

{JChairtan Name:

O Wige Chaiman  Address:

5353 SE INLET PL

B Dircetor

STUART FL 34997

K resident

Oivice President

KSecretary

itther

OChairman Name:

X lreasurer

Cother

CVice Chairman  Address;

Cibirector

CPresident

JVice President

CSecretary

OOther

OChairman Name:

O Treasurer

Ciher

CIWice Chainnan Address

CiDirector

CiPresidem

C1Vige President

ClSecretary

Cither

CITreasurer

COther

C Chairmin Name:

CVice Chairman  Address:

CiDirector

CiPresident

CIVice President

O Sceretary

Cther

CiChairman Name:

CTrensurer

COther

OVige Chairman  Address:

Clirector

DOiPresident

Civice President

OSecretary

COther

T Chairman Name:

O Treasurer

Gther

OVice Chaimman  Address:

CDircctor

CiPresident

CVice President

C1Seeretary

Citnher

Clfreasuer

Citmher

Important Notice: Use an attachiment o repot more than six (63 The attachmen will be imaged lor repe:ting purpeses onlv. Non-indeacd
idividuale mas he addsd i the index when filing your Florida Deparunent of State Annuat Report form.

12

Signawre of Director or Otficer

The officer or director signing this document (and who is Jisted in numbes 11 above) affinms that the facts stated lierein are true and that be or
<he is aware that false information submitted int a document to the Depariment of State constitutes a third degree felony as provided for in

317,155, F.5

Rene Arvin-President

i3

(Typed or printed nume and capacity of person signing appheation)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE COURT REPORTING ACADEMY, 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-SEVENTH DAY OF
AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE COURT
REPORTING ACADEMY, INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY
OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Authentication: 204023202
Date: 08-27-21

6117151 8300
SR# 20213098213

You may verify this certificate online at corn.delaware.gov/authver.shuml




