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COVER LETTER

TO: Registmtion Scction
Division of Comporations

SOFTSKILLS SUPPORT GROUP INC,
SUBJECT:

Namc of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Auihorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the

above referenced forcign corporation to transact business in Flonida.

Please return all corvespondence concerning this matter to the following:

BRUCE MARKES
Nome of Person ~3
o
FirmiCompany N\
21058 SHERIDAN ST 1—<‘:‘i
Address B
PEMHROKE PINES. FL 33332 w
Ciry/Statc and Zip conle b;‘

compbrucemarkes@gmail.com

E-matl address: (1o be used for future annual repont nonfication)

For further information concerning this matter, please call:

BRUCE MARKES at (054 ) 288-2512
Nome of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallohassee P.O. Box 6327
2415 N. Monroc Strect, Sutte 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following smouni:
Plrase make check payable to: FLORIDA DEPARTMENT OF STATE

B $70.00 FilingFee D $78.75Filing Fee & (O §78.75Filing Fee & T3 $87.50 Filing Fec.

Cenificate of Status Certified Copy Cenificate of Status &

Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SOFTSKILLS SUPPORT GROUI INC.

{Entcr name of corpomtion: must include “INCORPORATED.” “COMPANY.” “CORPORATION."

*Inc..” "Co..” "Corp.” "Inc.” "Co." or "Corp.™)

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

2 COLORADO 3. 92-0735086
(State of country under the taw of which it is incorporated) {FEI number, if applicablc)
n 61912017 5 PERPETUAL
{Date of incorporaiion) {Datz of duration, if other than perperual)
6.
{Date first trunsacted business in Florida. if prior to registrutton)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lishility)
7. 21058 SHERIDAN ST PEMHBROKE PINES, FL 31332
{Principal office street address) ';:’,’

Al
=X

(Current mailing nddress, if diflerent) - )f

. Name and gtreet pddress of Florida registered agent: (P.O. Box NQT aceepiable)

) BRUCE MARKES ,
Namge !
. : aL U-I.
Office Address: 21058 SHERIDAN S1
IMBROKE PINES _ ,
PEMBROKE PINES i
(City) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service af process for 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. |
Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duiies,
and I am familiar with und eccept the vbligations of my pusition as registered agent.

{ Registered Apent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the lnw of which it is incorporated.



A DIRECTORS

U Chairman Name: BRUCE MARKES OChairman Name:

O1Vice Chaman Adires: 20" o1 R IOAR ST CVice Chairman  Address:

ElDirector PEMBROKE PINES, FL 33332 ClNircetar

@ President OPresident

IVice President DVice Prosidem

CSecrerary Wi Treasurer OSectetary OTreasurer

OOther {Other OOther DiOther

OCbairman Namz: OChaiman

OVice Chairman  Address: CiViee Chairmun

(IDirector ODirector

O President O President

DOVice Prosidem B Vice Presidem ;

OSceretary O Treasurer DISecrenry Olreasures , - \

Clxher Onher Clitnher Onher Q‘
=

OChaimun Name ClChairman o

K)

OVice Chaimuan  Address; OVice Chairman <

O Directs CDirector

O President ClPresident

O Vice Presidem OVice Presidem

O Secrctary O Treasurcr OSecrvtary {iTeeasurer

COnther COther CIOther CO(nher

tmponant Notice; Use an attachmen! to report more than six (6). The attachment will be imaged for reporting purposes only. Neo-indeaed
individuals may be added to the indea when filing your Florida Depanment of Statc Anmual Repont form.,

12,

isAisted in number 11 above) afftrms that the focts stated kerein ure true und that he or
she iy aware that false infonmation submitied in o docwndnt to the Department of State constitutes 3 thind degree fetuny as provided for in
8171585, FS,

BRUCE MARKES PRESIDENT
{Typed or printed name and cupacity of person siyning application)

13.




OFFICE OF FTHE-SECRETARY OF STATE
OF THE'STATE:OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Scerctary of State of the. Stine’of Guloradu . hereby certity that. aceording to the
records of this oftice. ] e _
SOFTSKILLSSUPPORT GROUP.INC

is
("nrpnmrinn
fornwd or registered on 06/1972017  under the. Llw c-l (..clnrado. has _complied with aib applicable

nqmmnmua of this nﬂu,c and is. |n gmwl ﬂ'mdmg ‘with-this office. This entity has been assigned entiny
identificaion number 201° 714530 15 .

This certilicute retlects'lacts leabh:.hed or, disclosed by documents delivered to this ofiice on puper through
105772022 tha have beoen poatud and’ by, documents delivered w his office clectonically throagh
101872022 @ 13:24:41 .

I have affixed hereto.the! Grum Scu! ol lhc Srite-of Cm!omdo and-duly y.m:r.n e, exceuted, and ssucd this
official ceruficare a D:nu.r Colorado ou ID’IS"(H’» (")Hl 3:24:41 "in accordance with amwlmhlc Lwe.

Thiz certificate iz assigned € onfiemation Number 1430‘583‘« . .;_.;

Seerstry of Soue ol U Stute vl Coluead

KENiBMREZUNM UERE 3Ry RIiDS IlntnnllIucut"llaasnlJtd Df Cr.‘lll.!lml..“""""“ ANAMNAMM AR ND HARCR LA KEUS EAARAA AN

Nediver A_cortioure_isswed electrmatly § fivm- ihe Cobiv ado. Sexpesiiw ol St v wehger Gl omd_tnmediately vilid gud_gtionive
Tiemcver, s an cyliver, the st and v di? q,’ it cerilfican dwun! eheerrenivaly mu” e ovadblilvd by L-r-m.,: die Vealiekane
Catitize  puve of the .\«x'r:-mn vf .S' MRS Mn, fuapeyfiis r-u.cm'r-mdw-\ vz TovnoleXanzii v i :
ceurificane s “mﬂ”mgim; muher dwizl‘“t‘h" o e e, .nrf_-:m- m-f,t‘uﬁrmm: l'm‘ FrL m.-nn.: isplied Coorfirming sbe isaweneenfo e
i avs ety aymionud and iy < n.-ur m-:w.un"ru-la'?mhd foed Ml rive- Drsinsie of i _C it Flou ey Informizien. visi o i,
Iy '-lr:l‘.r’t-l.zb!:r',r pmvelic k i aeisess padiona &, trade haines " aouf Selte “legreatly isked l’!m'.\'uum
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