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COVER LETTER

TQO: Registration Section
Division of Comorations

SUBJECT: National Training Solutions, Inc,

Name of corporatior. - must include suffix

Dear Sir or Madamn:

The enclosed *'Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreipn corporation to transact business in Florida,

Pleage return all correspondence concerning this matter to the following:
Joanna Fernandez

Name of Person
Joanna Farnandez for InCorp Services, Inc.

FimvCompany
3773 Howard Hughes Pkwy Suite 5005

Address
Las Vegas, NV 89169-6014

City/State and Zip code
Managadreports@incorp.com

E-matl address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Joanna Fernandez for InCorp Servkeas, Inc. at 800-246-2677
Nane of Person Area Code Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Mornroc Sticet, Suite 810 Tallahassee, FL. 32314

Taliahassee, FL 32303

Enclosed is a check for the following amount:
Please nurke check payable o; FLORIDA DEPARTMENT OF STATE
B 37000 Filing Fee  [3 $78.75FilingFee & O 378 75FilingFee &  [J $87.5Q Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
National Training Soiutions, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION"
e, *Co.,"” "Corp,” "Inc," "Co," or "Corp.™)

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

2 Ohio 3. 47-1387236
(State or country under the |aw of which it is incorporated) {FEI number, if applicable)
n 07/18/2014 5. Parpetual
(Dste of incarparation) {Date of duration, if other thar perpetual)
6 Upen Filing

{Date first transacled business in Florida, if priar to registration)
(SEE SECTIONS 607.1501 & 607.1502, F §., to determine penalty liability)

] 3730 Klirby Drive, Suite 1200, Houston, TX 77095

(Principal office street address)

{Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable} ; %
1
InCorp Services, Inc. oy
Name: P :"— % mﬁ
17888 67th Court North > = e
Office Address: L N e
Loxahatchee 33470 ' .
, Florida : = ¢
(City) {Zip code) . w T
Ea (]
a

9, Registered agent’s acceptance: .
Having been named as registered agent and to accep! service of process for the above stated corporation at the pluce

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. J
further agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ﬂiﬁ%tﬁg Isabel Burgos on behail of Incorp Services, Inc.

kY

e (Registered ugent‘; signarure)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaiion to
the Department of State, by the Secretary of State or other official having ¢custody af corporate records in the jurisdiction

under the law of which it is incorporated.

1), For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6} totaf]:
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A. DIRECTORS
OChairman Name: Kirk Evans OChainmgn e, Darren Rice
OVice Chainman  Address: OVice Chainnan  Address:
Oicector 3730 Kirby Drive, Suite 1200 ODirector 3730 Kirby Drive, Suite 1200
8 President Houstan, TX 77098 TPresident Houston, TX 77098
OVice President OVice President
OSecretary O Treasurer W Secretary OTreasurer
O0Qther OOthes OCther CIOther
G Chairmms WName James Fisher OChairman Name:
OVice Chairman  Address: OVice Chaionan  Address:
& Director 3730 Kirby Drive, Suite 1200 CIDirector
OPresident Houston, TX 77098 3 President
OVice President OVice President
OSecretary [ Treasurer DISecretary (O Treasurer
i Other CEO C0ther O0Other COther
CChairman Name: QChairman Name:
OVice Chainuan  Adtlress: OVice Chainnan  Address:
DODirector ODirector
O President OPresident
OVice President OVice President
(ISecretary OTreasurer OSecrclary OTreasures
OOther COther OOther OOther
Impornpnt Natjce: Use an attachment lo report more than six (6} The atlachment will be inoged for reporting purposes only. Non-indexed

inchividuals oy be added 1o the ilex when filing your Florida Department of Stale Annual Repod fonn.

2 %
- >

Signature of Directergr Officer

The officer or diceclor signing this document (and who is listed in number |t above) affirms that the facts siated herein arc trye and that he or
she is aware that false information submitted in a decument to the Department of State constitutes a third degree felony as provided for in

s.817.135,F.8

1.

James Fisher, CEO

{Typed or printed name and capacity of person signing applicalion)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
NATIONAL TRAINING SOLUTIONS, INC., an Ohic corporation, Charter No.
2311811, having its principal location in Shaker Heights, County of Cuyahoga,
was incorporated on July 18, 2014 and is currently in GOOD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this Sth day of June, A.D. 2022,

AL b

Obio Secretary of State

Validation Number: 202215904306



