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COGENCYGLOBALCOM

o 115 N CALHOUN ST, STE. 4
S TALLAHASSEE, FL 32301
' COGENCYGLOBAL R66.625.08238

Account#: 120000000088

Date:  August 30, 2022

Name: James Brodbeck

1770585
TRAINCROFT, INC.

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

U Change of Agent

[] Reinstatement

D Conversion

[ Merger

[] Dissolution/Withdrawal

[] Fictitous Name

] Other

Authorized Amount: $70.00

Signature: %“J-
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Traincrofl, Ine.

{knter name of corporation; must include “INCORPORATEDR,” “COMPANY.” “CORPORATION,
"Tne.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 MA

04-3432345

3
{State or country under the law of which it is incorporated)
31871999
4,

(FEI number, if applicable)
5.
(Date of incorporation)

(Dane of duration, if other than perpetual)

{Date first wansacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)
2 65 Traincroft Rd., Mediford. MA 02155

{Principal office street address)
£.0O. Box 497, Londonderry, NH 03053-0497

=

P
= -3 —
pt = Ui
{Curremt mailing address, if different) L u |

- 3]
o . : o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . = .
L

Name: Cogency Global Inc. \f’-

- . . o
. 115 North Cath " )
Office Address: \ athoun 3., Suite
Tallahassce

,
Florida > 2!
(City)

(Zip code)
Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I

Jurther agree to comply with the provisions of all statutes relative (o the proper und complete performunce of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

/s/ SHANNON M. MADDOX

{Registered agent's signature)

under the law of which it is incorporated.

10. Auached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



A. DIRECTORS

Michael Baliard
O Chuirnzan Name:

NP 3011 Hageman Cu
OVice Chainman  Address:

_ Lebanon, OH 45036
B Director

D President

W Vice Presidenmt

LiSecretary O Treasurer
OOther COther
L Chairman Name:

OVice Chainman  Address:

CDirecter

C Presidens

O Vice President

OSecretary [(ITreasurer
D Other CJOther
CiChairman Name:

OVice Chairman  Address:

ODirecter

O President

OVice President

OSceretary O Treasurer

COther OOther

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-indexed
I & P 2 pump 3

D Chairmuan
OVice Chairman
& Director

W President
CVice President
OSeerectary

1Other

O Chairnian

O Vice Chainman
Obircetor
OPresident
OVice President
Seeretary

CiCther

OChatrman
OVice Chairman
ODircetor

O President
OVice President
CISecretary

O0ther

Michael Tringale
Nuame:

65 Traincroft Rd
Address:

Medford, MA 021355

O Treasurer
OOther
Nuing;
Address:
O Treasurer
Cihher
Names
Address:

T Treasurer

O0Other

individuals may be added 1o the index when filjng your Florida Department of State Annual Report form.
12 '-W

L Signature of Dircctor or QfTicer

The officer or direclor signing this document (and who is listed in number 11 above) alfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a thind degree felony as provided for in
%.817.155. FS.
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State .%mw, ._()5’04'50/;9, Massachusetty 02458

Williarm Francis Gulvin
Sccretary of the
Commonswealth

Aungust 29, 2022
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this officc,
TRAINCROFT, INC.

is a domestic corporation organized on March 18, 1999, under the General Laws of the

Commonwealth of Massachusets.

I further certify that there are no proceedings presently pending under the Massachusctts
General Laws Chapter 1361 section 14.21 for said corporation’s dissolution; that articies of
dissolutton have not been filed by said corporation; that, said corporation has [iled ail annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office,

In testimony of which,
| have hereunco afhixed the
Great Seal of the Commonwealch

on the date Arst above written.

Seeretary of the Commonwealth

Processed By: 11,



