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FLORINDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a forcign profit corporation to transact business
in Florida. The requirements arc as follows:

e Pursuant to section 607.1503(1), Florida Statutes, the attached application must be
completed 1n i1ts entirety.

e The corporation must submit an original certificate of existence, no more than 90
days old, duly authcnticated by the Sccretary of State or the proper official having
custody of corporate records in the state or country under the law of which it 1s
incorporated. A photocopy is not acceptable. If the certificate is in a foreign language. a
translation of the certificate under oath of the translator must be submitted.

s There is a S70.00 registration fee and a letter of acknowledgment will be issued frec of
charge upon registration.

» Certification fces arc optional. Plcasce submit an additional $8.75 if a certificate of status
is nceded. The fec for a certificd copy of the application is $8.75 (plus $1 per page for
cach page over 8, not to exceed a maximuom of $52.50).  Please check the appropriate
hox on the COVER letter and send one check for the total amount made payable to the
Flornda Department of State.

e The COVER letter included in this packet should be completed and submitted
along with the certificate, application and check. Both the mailing address and couricr
address are noted in the COVER letter.

+ Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active”™
status. The first report is due in the year following formation. The report must be filed
electronically online between January 1¥ and May 1% The fee for the annual report is
S150. After May 1* a 8400 late fee is added to the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the e-mail address you provide us when you submit
this document for filing. To file any time after January 1%, go 1o our website at
www sunbiz.org. There is no provision to waive the late fee. Be sure to file before May P

Any further inquiries concerning this matter should be directed to the Registration Scetion by
calling (850) 245-6051 or writing the Registration Section, Division of Corporations,
P.O. Box 6327, Tallahassee, FL 32314.

CRZEOOT7 (1/1%)



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Electrified Trgmning TAC

Name ol corporation - must include suilix

Dear Sir or Madam:

The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o regisicr the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:
A5 RPN
Name of Person
- 7o
Electrnf ed (ﬁ:\.n,/\c) ; /WC:

Firm/Company 4

O3TS o Rord Syt 90

Adﬁrcss

O/‘{Q/\AU 'ﬂ' Sa g2/

City/State and Zip code

ATE RN To

Ji-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

A.30 Ko W bl o 3Yb- (05b

Name of Person Afea Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Bux 6327

2415 N. Monroc Street, Suite 810 Tallahassec, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee [ $78.75 Filing Fee & 0 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



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.

L Electobid Tmmnne, 1€

(Enter name of corporation; must ir€lufic “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]nc-‘" "CO_’" IUCOrp'“ "lnc.ll "CO". Or “C()]‘p_")

{1f name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacling business in Florida)

2. D(’ lAware 3.
(State or country under the law of which it is incorporated) {FEI number, if applicablec)
4 _ Apgn % 2ul23 .
! {Date of il'l(:()l’p()l"dli()ll') {Date of duration, if other than perpetual)

6. Uben (/l/z,/ 19(47‘)0/)

{Datc fitst transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determing penalty hability)

[HSS gﬁ/‘ﬁi(f“ Lorp sk 200 bl , £C 32817

/(Pn'ncipal office street addréss)

~

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Fo
Name: [4:)_1 /Ql«p/r’)

¢ ™
. 99" —m =3
Office Address: 7/ 8(] (//?' fc 4 5/4'/’/ '/Q'é” (/( 2? :
HS ’ g
Lﬁ’f? L 1, Florida_ 5376 7 RO =
(City) (Zip code) AT =
e » o i
9. Registered agent’s acceptance: Ty o -
Having been named as registered agent and to accept fervice of process for the above stated corgorgtiorat the ;t?r'z’c"e

designated in this application, I hereby accept the apppintment as registered agent and agree 10 act:jn i@k capacity. |
further agree to comply with the provisions of all stgtltes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations position as registered agent.

slcred agenis signatur,
10. Autached is a certificate ofcxlstence duly authenticated, or rior to delivery of this application to

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.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:



A. DIRECTORS

OChairman Chris Salvo

OVice Chairman  Address: __ {1 § 9.6 5/4/\};@{ o
Mipirccior Ste 2ug

MPresident Or fqr\JP {"'ﬁ 328277

Name:

O Vice President

OSecretary T Treasurer
[JOther OOther
[(dChairman Name: Chﬁ:O f’l!‘?/\(ec. )

[dVice Chairman  Address: (&j i ; @//I?IL £
sk W
=

__Onlands ; £ 32827

EDircclor
ClPresident

ClVice President

OSecretary O Treasurer
OOther COther

— A
(¥Chainnan Name: A -, Q\P "

OVice Chairman  Address: éﬁ gﬁ/\ﬁ(l[L R /o
Cle 100
G\ gidyg ‘ fe 387

ODirector

OPresident

OVice President

OSecretary A lreasurer

ClOther OCther A

[mportant Notice: Usc an attachment to repost more than
individuals may be added to the index when filing yo

[JChairman Name; 2;":5 {A (/‘“\#ﬂ fgm‘gk ;\.

[1Vice Chairman  Addross: {0 § 59 Qizgfz 20
Sk >

r [ﬁndﬂ[ Lo 32657

¥ Dircctor

OPresident

& Vice President

OJSecretary O Treasurer
OOther CJOther
¥ Chainman Namec: ,fﬂf%)( W, #ﬁuﬂ n—
f\
OVice Chairman  Address: 74 @‘/

¥ Directar

§ A 19y
Orlonds £ 3292F

O President

[ Vice President

OSecretary CITreasurer
O0Other OOther

- i\
[DChairman Name: ijq:\A Hdﬂ /2

CVice Chairman  Address: bﬁ/q Sﬁ/\a(’fz Jé
o J

ﬁ{fﬁ CeQ

0r(aide L3817

ODirector

ClPresident

[JVice President

?&’»ccrclary

OOther

CITreasurer

OOther

ment will bc imaged for reporting purposes only. Non-indexed

partmen \of Statc Annual Report form.

L™

she 1s aware that false information submitted ina d

ent to the Depa

b
. \ -
: ircttor OW
The officer or dircetor signing this document {and wlio j5 listed in numbe above)/affirms that the facts stated herein are true and that he or

nent of State constitutes a third degree felony as provided for in

SN

sR17.155, F.S. N W
13, A ARON R ' -X ‘

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELECTRIFIED TRAINING INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SBOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELECTRIFIED
TRAINING INC." WAS INCORPORATED ON THE TENTH DAY OF JULY, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

.M'ﬂn'y ¥i Ouiodh. Secretary of Siste

Authentication: 203737949
Date: 07-13-23

7556836 8300
SR# 20232986141

You may verify this certificate online at corp.delaware. gov/authver.shtml




