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COVER LETTER

TO: Registration Section
Division of Corporations

GREEN SCHOOLS NATIONAL NETWORK. INC
SUBJECT: " NATIONAL ;

Name of Corporation — must (nclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not tor Proiit Corpuoration for Authorization o Cenduct its
AdTairs in Florida". "Certificate of Existence”, or “Certiticate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all corvespondence concerning this matter to the following:

JENNIFER SEYDIAL

Name of Person

GREEN SCHOOLS NATIONAL NETWORK

Firm/Company

109 PINE VIEW DR

Addruess

MAIISON, W 33704-7686

Citv/State and Zip Code

Isevdel@greenschoovlsnationudnetwork org

E-mail address: (to be used for futire annual report notificaton)

For turther information concerning this matter, please call:

MARK HEININGER Rl6 520-3576

Name of Person Arca Code  Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Carporations

Clifion Building

2661 Exccutive Center Cirele

Tallahassee, FLL 32301

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s70.00 Fiting Fee  M$78.75 Filing Fee &  [J578.75 Filing Fee & [ 887.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

Certitied Copy



APPLICATION BY FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDL.

I GREEN SCHOOLS NATIONAL NETWORK . INC.

-( Name o1 corporation: must include the word "INCORPORATED" or "CORPORATION or words or abbreviations of like

import in lunguage as will clearly indicate that itis a corporation instead of'a natural person or partnership ifnot so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suftix by a nonpraofiy corporation.)

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose ot transacting business in Florida)
5 WISCONSIN

~ 33-1191456
O 3 0 T 0 )
(Suute or country under the law of which itis incorporated y
; NOV.3 2007

(Date ol Incorporation}

TET number. i applicable)
FEBRUARY L. 2019
6.

th

(Dute ol duratton, it other thap perpetual)

(Nate Lirst conducted atfairs in Florida it prior w registration, See sections 6471300 & 6171302, F.5 1o determine penalty liahitine,)
109 PINE VW DR,

MADISION. WL 53704-7680

(Principal office street address)
PO BOX 14744 MADISON_ W 33708

{Current manling address, i difterent)
% EDUCATIONAL SERVICES

[
- =
e = .
s DL
whiLom .
. =0 o
{Purpose(s ol corporation authorized in home state or country o be carried outin the state of Floriday ChEn {
! PACTRRN
e . o M r‘(l
Q. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) (Mo ‘:f,_ C‘
i o — ’
i ATE : jon Ty -
Name: JOHN BREAZEALL L o
2111 e . DY Ll
Oftice Address: AT FOREST CLUB DR 5106 e
WELLINGTON Florida 33414
(Citv)

0. Registerced agent's acceptance:

(Zip Code)

Having heen named ax registerced agent and 1o aecept service of process for the above stated corporation at the place
designaied in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumitiar with and accept the obligations of my position us registered dgent.

e

{Registered agent's signature)

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



12. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors jup to six (6)

total|:

A. DIRECTORS

O Chairman
OVice Chairman
ODircctor

B President
OVice President
OSceretary

Otaher:

OChafeman
OVice Chairman
Obirector
OPresident
OVice Presidem
OSeceretary

Chonher:

B hairman
BlVice Chairman
EDirccior
OPresident
OVice Presidem
OScereiary

Clinher:

NOTE: Important Notice: Use an

Nun-tnadexsed indpy

\ BRIDGUTTE ALOMES
Name:
0 PINE VIEW DR
Address: 109 PINE Vii l

MADISON. W 53704

OTreasurer

1 Uther:

ERIN GREEN
Nanie: :

09 PINE VIEW DR
Address: : '

MADISON. W1 53704

iduals my

B reasurer

O Other:

ALISON SUFFET-DIAZ
Nunig:

09 PN : \% .\V
Addruss: 109 PINE VIEW DR

MADISON, W1 533704

OV reasurer

0 Other:

OChainman
OVice Chairmain
DODirector
OPresident

B Vice President
OSeeretary

0 tther:

OChuirnean
OVice Chairman
ODirector
Orrestdent

OVice President

OBERT MOJE
Name: ROBERT MON

109 PINE VIEW DR
Address:

MADISON, Wi 53704

OTreasurcr

O inher:

JENNIFER SEYDEL
Name:

109 PINE VIEW DR
Address:

MADISON, W 33704

oy =2
OSceretany D’['ruusuﬁr:f?:;. : L
B Othe [ NEC DIRECTO a Dlhcr:?:':_i Q ..1..‘
OChaitman Name, A STE \QRUI‘ 9 T r'-‘_
!_, R

OViece Chairman  Address: 109 PINE VIE \H)R 2

B Dircctor
OPresident
OVice President
OSceretary

O Other:

bl ] baaed
MADISON. W[ 53704 =3 Lo

OTreasurer

O tnher:

achment 1 reportinare than $ix (6), The attachment will be imaged for reporting purposes only,
o the indeagvhen titing vour Florida Department of State Annual Report form.

(sigagfure SEHair an Vice Chairman. or uny officer listed in number 12 of the application)
14 JENNIFER SEX TN EXE (,UH\I DIRECTOR. BOARD OF DIRECTORS

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



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

1. Marv Ann McCoshen. Administrator of the Division of Corporate and Consumer Services. Department ol
Financial Institutions, do hereby certify that

GREEN SCHOOLS NATIONAL NETWORK, INC.

is a domestic corporation or a domestic limited fiability company organized under the laws of this state and that
its date of incorporation or organization is November 13, 2007.

I further certify that said corporation or limited liability company has, within its most recently completed report
vear, tiled an annual repont required under ss. 180.1622. 1801921, 181.1622 or 183.0120 Wis. Stats.. and that 1t
has not fifled articles of dissolution.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the otfhicial scal of the
Department on February 13, 2019,

@Aﬁ@v

MARY ANN MCCOSHEN. Administrator
Division of Corporate and Consumer Services
Depariment of Financia! Institutions

DECorp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www wdfi.org/apps/cesiverify/
Enter this code: 238377-CDHCHISF



