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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; Alta Language Services, Inc.

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

{ff namc unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Georgia
(State or country under the law of which it is incorporated)

, 01/09/1997

{Date of incorporation)

3.

(FEI number, if applicable)

(Date of duration. if other than perpetual)

{Daie first ransacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penabiy lability)

;7901 4th St N STE 300 St. Petershurg FL 33702
(Principal office street address)

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

(Current matling address. if different}

8. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable)

Northwest Registered Agent LLC

Name:

Office Address: 7901 4th St N STE 300

St. Petersburg frorida 33702
(City) {Zip code)
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Having heen named as registered ugent and to accept service of process for the above stated wrpnrarm,rr at r}cr\]e)_‘piaw

designated in this application, I hereby accept the appointment as registered agent and agree to act in rhls capycity.

Surther agree to comply with the provisions of all stututes relative 1o the proper and complere perﬁ)rmrmce af my dunes,
and | am familiar with and accept the obligations of my position as registered agent,

/M

10. Atiached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

tH5s

9. Registered agent’s acceptance:

O

(Registered agent’s signature)

1. For initial indexing purposes. list names, titles and addresses of the primary officers andfor directars [up to six {6) total]:



A. DIRECTORS

[CIChairman Name:

Rob Jones

OVice Chainman  Address:

7901 4th StN STE 300

i Direcior

X Presidens

St. Petersburg FL 33702

OVice President

¥ Secrewry

OOsther

OChaimnan Name:

B Treasurer

OOther

{IVice Chaimman  Address;

Gilirector

OPresident

CVice President

[CSecretary

Osher

ClChairman Name:

O Treasurer

OOther

OViee Chainnan  Address:

ODirector

DiPresident

O Vice President

OSecretary

{JOther

OTreasurer

CiOther

CChairman

O Vice Chainnan
Obirector
LIPresident

T Viee President
CSecretary

O Other

CiChainnan
OVice Chainnan
CiDirector
[FPresident

O Vice President
TiSecretary

COther

CiChainman
CVice Chaimman
CiDirector
CiPresident
OVice President
CSecretary

(JiOther

Name;
Address;
OTreasurer
OOther
Name:
Address:
OTreasurer
OOther
Name:
Address:

O Treasurer

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indesed
individuais may baadded+o the index when filing your Florida Departiment of State Annual Repoit fonn,
)
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Signaiure of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are trug and that he or
she is aware that false information submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for in

s.B17.155. F.S.
13, Rob Jones

{'Typed or printed name and capacity of person signing application)



Control Number ; KT700919

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, fr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certity under the seal of
my office that

ALTA LANGUAGE SERVICES, INC.

a Domestic Profit Corporation

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not centify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 10 transact business in this state,

Docket Number @ 25322395
Prate Inc/Awh/Fiied: 01/09/1997

Jurisdiction : Georgia
Print Date : 06022023
Form Number c 21
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Brad Raffensperger
Secretary of State




