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COVER LETTER

T Registration Section
Division oi Corporations

SURIECT: Cou r+ ’poqrqms fnc.

Name of corporation - fhust include suffix

Dear Siror Madam:
The enclosed ~Application by Forcign Corporation for Awhorization to Transact Business in Florida.™
“Certificate ol Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please retumr all correspondence concerning this matter 1o the following:
I ?CCCI'C l¢ g‘!%bm

J

MLL?.CQ%MS _lac.

Name of Person

Firm/Company

12257 ﬂshluj . Suitz. B

Address

_Gulbpsct  mS 3503

City/State and Zip code

T ek, Bmm @ _courtpmacams, com

J E-mail address:{to he used for Tuture annual repan notitreation)

For turther information concerning this matter, please call:

b“ HIN| Z'Zﬁ' ) 53? - SZ.;Z

Niune of Person J Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
The Centre of Tallahassee PO, Box 6327

245 N Monroe Street. Suite $10 Tallahassee. FI. 32314

Taltahassee. FLL 32303

Eaclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STAFE
0 $70.00 Filing Fee X $78.75 Filing Fee & [0 $78.75 Filing Fee & [J $87.50 Filing Fee.
Certificate of Suus Centitied Copy Certificate of States &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Couct /:f‘aaram‘a lac.
(FntLr name of Lorp:)rmun mr)-.l IIILIlI['L INCORPORATED,” “COMPANY.” “CORPORATION.”

“Inc." "Col" "Corp” MIne.” "Col" ar "Corp.")

_pA

(I nam unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Floricta)

2 __Mississiges __m)A

{State or country under the law of which it is incorporaied) {FEI number. it applicable)
4 _Maw_ 15 1995 5._m)a
(Date of incorporation) (Date of duranion. 1f other than perpetual)
6. M !d

(Dyate st transacted business in Florida, i prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. o determine penalty liability)

_ 12257 fqﬁln\uj Dr. Suite Gultpock,__ms 395073

{[‘rmup.i! office street address)

S584me

(Current mailing address, i different) P
T
s (%]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceeptable) T = ¢
S i
v CourdMHbenakives, fae_[David Retbart 2 & 7
L b
PR ) -2 v - 3
Office Address: e423 H’wts 9o Ty
ez w y
;L0
wn

X Lo Florids 32570 i

{City) (Zip code)

Y. Registered agent’s aceeptance:

Having been named as registered agent and to aceepr service of 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. |
Jurther agree to comply with the provisions of all stututes retative to the proper and complete performance af my duties,
und [ am fumiliur with and accept the obligations of my position as registered agent.

Nooq f3F =~

{Registered agent’s signaturc)

1L Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For imtial indexing purposes. list names. titles and addresses of the primary officers andfor directors [up to 51X 16) total}:



A, DIRECTORS

C1Chairman

Nume: _-ar(_\Ck—_G; %b‘)_

OVice Chuirman  Address: JMMM.
Guifpect . mS 34503

¥iDirector

’rl President

M\"icc President

OSeeretary - O Freasurer

¥Oher _ Owont s OOther

O Chairntan Name:

O0Vice Chairman  Address:

O Birector

OPresident

O Vice President

CISeeretary OTreasurer

THOther L Other

OChuirman Name:

CIvice Chairmian Address:

CIDirector

OlPresident

CViee Piesidem

OSeeretary O Treasurer

OOther OlOther

individuals nday be added e the |

TIChairman

Name: _ﬁtﬁLj_-Elgh%—

OViee Chairman Adedress: JD_GMQ@LL‘ZM|
R Dircctor Cgu H:Ppr_{r , Pl ?)‘1603

O President

OVice President

¥iSeereiary X Treasurer

EOwher _£w ner OOther

OChairman Nume:

CiVice Chaitman Addiresa:

Oidirector

O President

CIvice President

O Seerety O3 Treusurer

D Onher JOther

JChainnan Name:

OVice Chaimuan  Addiess:

OBirector

3 President

OIVice President

OSecretary O Treasurer

OOther OOther

Imporint Notice; Use an attechimeny o report more than sis (6). The attachment will be imaged for reporting purposes only, Non-indexed
ex when filing your Florida Department of State Annual Report form.

™~ 'U/‘y

Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affirms thas she facts stated herein are true and that he or
she s aware that false information submitted in 1 document to the Department of State constitutes a third degree felony as provided for in

SNIT OS5 F S,

. _ Aot

Vresideat | ceo

or printed name and capacity ol‘pcrsd{n signing application)



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

.ﬂl’ or
ok, S5
:3‘:?‘
. @ .
v Y &
- 3
i v scg

OF 1gs®

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
fegal custodian of the records as required by the taws of Mississippi, to be filed in my
office, do hereby certify:

That onthe 15th day of May, 1995, the State of Mississippi issucd a Charter/ Certificate
of Authonty to:

COURT PROGRAMS, INC.
That the state of incorporation is Mississippi.
That the penod of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Anmual Report has been delivered to
the Oftice of the Secretary of State.

| further certify that all fecs, taxes and penaitics owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authonty to transact busincss in Mississippi.

That insofar as the records of this office are concemned, the saidd COURT PROGRAMS,
INC. is in pood standing at this ume.

Given under my hand and seal of office
the 21st day of July, 2023

LS
/% r/(/l a«j M/Af ScA—
Certificate Number: CN23169259

Verify this certificate online at hitp://corp.sos.ms. gov/corpeonv/verifycertificate. aspx




