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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

02/01/2024

Acc#120160000072

o IA

Name: MINA TRAINING AND CERTIFICATION INC.
Document #:
Order #: 15350699 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyeyninn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
L]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

bill.parcipilo@mobiusinstitute
.com

Amount; $

78.75




COVER LETTER
TO: Registration Section
Division of Corporations

MINA Traning and Certitication, Ine.

SUBJECT:

Name ol corporation - must include suftix
Dear Sir or Madan:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence.” or "Certificate of Good Standing™ and check are submmtted to regisier the

above referenced foreign corporation to transact business in Flonda.

Pleuse return all correspondence concerning this matter to the following:

William C. Partipiio Jr.

Nume of Person

MINA Traiming and Certification, Inc,

Firm/Company

13281 McGregor Blvd.

Address

Ft. Myvers, FL 33919

Cinv/State and Zip code

bill.partipilo@mobiusinstitute.com

E-mail address: (to be used for fuware annual report notification)

For further information concerning this matter. please call:

131 Partipito [{ 23y \ 600D 6828
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite §10 Talluhassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please wake check payable w: FLORIDA DEPARTMENT OF STATE
§70.00 Filing Fee O $78.75 Filing Fee & 8 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FI.LORIDA

INC O;L!PLM NCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

MINA Training and Certification, Ing.

{Enter name of corporation: must include "INCORPORATED. “COMPANY " "CORPORATION.”
"Inc.,” "Co." "Corp.” "Ine.” "Co or "Corp.")

(Hf name unavailable in Florida. enter aiternate corporate name adopted for the purpose of transacting business in Florida)

3 Washington 3 45-5345022
(State or country wder the law of which it s incorporated) (FEI number, if applicable)
4 June 240 2012 3
{Date of invorporation) { Date of duration, it other than perpetual)
6 Juby Ist, 2013

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
p Y ¥

7 13281 MueGregor Blivd., Fort Myers, FL 33919

(Principal office street address)

{Current mailing address, ifdifferent)

&, Name and streel address of Florida regisiered agent: (P.O. Box NOT acceptable)

| - 8344007

CT Corporation System
Name: ’

d

]
H
i

Office Address: i 200 South Pine island Road

Gh

-C

Plantation . 33324
. Florida

(City) (Zip code)

1é

9. Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated corparation af the place
designated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar wirlt and aceept the obligutions of my position as registered agent.

’J\{M“’J‘-u’:A_ /?ﬂb_n.’b?,

(Registered agent’s signature}
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records m the jurisdiction
under the law of which it 1s incorporated.

I'1. For initial indexing purposes. list names. tities and addresses of the primary ofiicers and/or directors [up o six {6) total]:



A. DIRECTORS

Jason Tramwer

OChainman Name:

o 280 Myers Road,
OVice Chairman  Address:

Obi Merricks North
irector

B 1 resid Victoria. Australia
M President

OVice President

CiSceretary OTreasurer

OOther OOther

o Georgina Breedon
O Chainnan Name:

. . 280 Myers Road
OVice Chairman  Address:

. Merricks North
O Director

. Victoria, Australia
OPresident

OVice Mresident

W Secrctary CiTreasurer
ClOther Onher
OChairman Namge:

Ovice Chairmyan  Address:

ODbirector

O1resident

O Vice President

OSecretary O Treasurer

OOther OOther

Importnt Notice: Use an attachment to repor more than six (6). The attachment will be imaged fur reporting purposes only. Non-indexed

individuals may be nddchn filing your Florida Department of State Annual Report form.

CiChairman

U Vice Chairman
O Director
Orresident
OWViee President
OSeceretary

CJOther

3Chairman
OVice Chairman
O Director
OPresident

U Viee President
CiSceretary

CInher

O} hairman
IVice Chaimman
O Director

O President

O Vice President
OSeeretary

CiOther

Name:
Address:
O Treasurer
OO1ther
Niame:
Address:
O 'Treasurer
OOther
Namwe:
Address;

OTreasurer

OOther

The officer or director signing, this document (and who is listed in number 11 above) alfirma that the facts stated herein are true and that he or
she is aware that false intormation submitted in a document to the Department of State constitutes a thied degree felony as provided forin

817155 F.5,

1 JASON TRANTER, CEC

1
/ Signature of Direetor or Officer

(Tvped or printed name and capacity of person signing application)



o STATES or
\’\
\3$

he State uf

Secretary of State

1, STEVFE R. HOBBS. Secretary of State of the State of Washington and custodian of its seal,
herchy issuc this

CERTIFICATE OF EXISTENCE
OF
MINA TRAINING AND CERTIFICATION. INC.

[ CERTIFY that the records on file in this office show that the above named entity was formed under the Taws of the
State of Washington and that its public organic record was filed in Washington and became effective on 06/20/2012,

[ FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records
of the Sceretary of State do not reflect that this entity has been dissolved,

[ FURTHER CERTIFY that all tees. interest. and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for hiling and
that proceedings for administrative dissolution are not pending.

[ssued Date: 02/01/2024
UBI Number: 603 217 418

Criven under my hand and the Seal ol the Staie
of Washington at Olvimpiz. the State Capital

R Al

sSteve R Hobbs, Secrctary of State

Date Issued: 02:042024




