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ATPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN CONPLEANCE WITH SECTHON 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORFIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Conn Educanon, Inc.

(Enzer name of corparation; must include SINCORPORATED,” "COMPANY “CORPORATION,™
"I, Cot "Corp.t Ming,” "o or "Corp.™) .

(U name unavailable in Florida, enter aliemute corporate name adopted for the purpose of transacling business in T

orida)
MISSGURY 233900452

2. 3.
(State or coun'ry under the faw of which it is incorperated) {FE] number, if applicablc}
10528410

4o 5

(Date of incorporation} {Date of duration, if other than perpetual)

0.

(Date Grst iransacted business in Florida. it prior lu registration)
(SEE SECTIONS 607.1301 & 607.1302. .S, to determine penahy liability)
3901 Uniun Bivd. Suite 155, 51 Louis, MO 631455

T
(Principal uihice address)
o T T T (Ceeent mnil'm;_,: address. if ditferent)
8. Nawme and steeet wddress of Florida registered agent: (P.O. Box NOT acceprabled .-

s

Blumebergexcelsior Corporate Services, Ine.
Name:

155 Ofive Plaza Drive, 1st FL
(3tice Address:

a=ami

TALLAHASSEE » 32302
. Florida _
(Ciy} (Zip vole)

9. Registered agent’s aceeptance:
faving been numed ay registered agent and 1o aceept service of process for the ahove stated corporation i the place
designared in tris application, [ hereby accept the appointinent Gy registered agent ahd agree (o act in this capacity, 1
Surther agrec tn comply with the provisions of all statutes relative 1o the proper and complete perfornnince of My
dduties, and § ame famitiar with and aceept the abligations of My posiinge as registered agoiit,

Asst Secretary, Jose Mojica

) "‘\-...h{cgislcrud agent’s signatuic)

10 Auached is a certiticate of existence duly authenticated.

not more than 90 days prior to delivery of this application o
the Department of Siate, by the Secretary of State or other official having custody of corporaiu records in the jurisdiction
under the las of which it is incorporated.
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11, Nmnes and business addresses of officers and/ar directors:

A, DIRECTORS

e Conn, Benjunin
Chairman:

4901 Union Blvd. Suite 155
Address:

St Louis, MO 63113

Vice Chrinnan:

Adddress:

Director:

Address:

Dhrector:

Addsess:

B. OFFICERS

President:
Address: .
Vice President; . —4 - ;.
Address: . —_
27 o if
- [
.- t R
. 5 — ——
Tt T i
Secretary: rv; -
[ FJ ‘ i !
Address: - J—
— _ pe—
¥ =T -
Treasurcer: . == <y
T O
Adyress:

NOTE: If nccessavy, you may attach an addendum to the application listing additional officers and/or direciors.

12, /5_,@6/417/‘—/’”'_

Signature of Direcior or Officer
The officer or director signing this document (and who is listed jn number 11 above) affirms that the facts stuted herein
ave true and that Le or she is aware that false information submitted in a document to the Department of Stale constitutes
a Whird degree felony as provided for in 5.817.155, F.S. -

. Conn, Benjemin

(Typed or printed name and capacity of person signing application)
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NSRS
John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[ JOMN R, ASHCROFT, Secretary of Siate of the Staie of Missouri. do hereby certi
my office and inny care and custody reveal that

Conn Education, ing.
(HEN95643

was created under the laws of this State on the 29th day of Octeber, 2010, and is in good standing.

having fully complivd with all requirements of this oftice,

IN TESTIMONY WHEREQF, | hercunto set my hand and U
cause 16 be alfixed the GREAT SEAL of the State of
Missousi. Done a the City of Jefterson, this | I dav of
Oclober, 2017,

ecratary of Staje

e .‘ / -,1
s t

( & U

e

Certitiention Number CERT-10112017-0029

fv that the records ink




