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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
RECGINTER A FOREIGN CORPOHIGUTION T TRANSAUT BUSINENS IN THICRTATE OF FLORIDA
Trailblazer Swdios NC, Inc.

{Enter name of corporadion; must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc Mt "Col" "Corp “lne" (o ar "Corp )

(1f narne unavailable 1n Flotida, enter alternate corporate nume adopied for the puipose of transactng business in Florsda)
NC 56-09346.44

=

(State or country under the law ot which itis incorporated) {FET mumber, ifapplicable)

N3/235/1900

(Date of meorporation) (Date of duration, 1t oiher than perpetual}

.

{Date st tansacted business in Florida, if prion w registianon)
(SEF SECTIONS 607.1501 & 607.1502, F 5., to determine penalty liabilicy)

1610 Midiown Pl, Raleigh. NC - 27009

(Principat oMice addicss)

{Current mailing address, if different)

8 Name and sueet address ot Florida registered agent: (P.O. Box NOT acceptable) - 3
(T Camoration System . J
Name: o E
1200 South Pine lsland Roud P e
Office Address: U Sl
Plantation, o o=
Flomda :f\ : -
(i) {Zip cade) R -
i
—Z —
rmo &

9. Registered agent’s acceptance:

Huving been nmumed ay registered agent and to accept service of process for the above stuted corporution af the place
desionated in this application. 1 hereby accept the appointment us registered agent wtiif agree to act in this cupacity.
Jurther agree to comply with the provisions of all statutey refative to the proper and complete performance of my
duties, and I um fumiliar with and accept the obligations of my position as registered agent.

C I Corporation Svstem

e 2 . . ) .
By ,‘;_}/54,;).__,,(/— - Peter Trawinski, Assistant Seeretary

{Registered agent's signature)

10. Atiached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Departmicnt of State, by the Scerctary of State or other otticial having custody ot corporate records in the Jurisdiction

under the law of which it s incorporated.

FLUIS - 072802009 Wl o Riuwer Uaime
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11. Namecs and business addresscs of officers and’or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chaurman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS .

President: J&F(:ég{'«/ g Z/P&M -lUﬂ‘fC)r' B. Lamer

Address: ot /‘?'/Z /07@&{//2} IDMCé 1610 Midiown PL Raleiph, NC - 27609
RALEIGH, N 27007

Vice President:

Address:

Scerctary:

Address:

Treasurer:

Address:

NO'TE: If necessary, you may attach an addendum to the upplication listing additional otficcrs and/or directors.

.
) tnre of Director or Officer

1 who is lisicd in number 11 above) affirms that the facts stated herein
AP ol wue iy nie OF SHE'is aware that false inférmation submitied in a document Lo the Departinent of State constitutes
a third degrec felony as provided for in s.817.155, F. S

5 gefreRYy & LAvTEL  Pecg ey

(Typed or printed name and capacity of person signing application)

LO17 - 6132015 Walwis Klamor Oaliae
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TRAILBLAZER STUDIOS NC, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 23rd day of March, 1966, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act,
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not {iled articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, | have hercunto set
my hand and afTixed my ofTicial seal at the City
ol Raleigh, this 3rd day of January, 2022,

Gtne L Mkt

Sccretary of State

Sean o verity oaline.

Cerlificalion# 111763138-1 Reference# 17966048 Page: 1 of |
Venfy this certilicate online at hips:Zwwiw sosne govavenlication



