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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 707124 8413373
AUTHORIZATION : _{
COST LIMIT vgﬁgg}oo bl
ORDER DATE : April 27, 2023
ORDER TIME : 9:13 AM
ORDER NO. : 707124-001
CUSTOMER NO: 8413373

FOREIGN FILINGS

NAME : BLUESTREAK EDUCATION, INC.

XXAX QUALTFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelope ID: 6D5E3421-2FEQ-496F-A18E-DIESCDDDDAZD

L

COVER LETTER

TO: Registration Section
Division of Corporations

e BLUESTREAK EDUCATION. INC.
SUBJECT: i !

Name of corporation - must include suftix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence,” or "Centificate of Good Standing” and check are submitted to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Name of Person

Firm/Company

Address

City/State and Zip code

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

at ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0). Box 6327
2415 N, Monroe Strect, Sutic 810 Tallahassce, FLL 3234

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable t0; FLORIDA DEPARTMENT OF STATE
0J §70.00 Filing Fee O $78.75 Filing Fee & [0 87875 Filing Fee & O $87.50 Filing Fee.
Cernficate of Status Certified Copy Certificate of Status &
Certificd Copy
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- 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BLUESTREAK EDUCATION. INC.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION
"Inc.,” "Co.." "Com." "Inc.” "Co." or "Corp.")

{If name unavailable in Florda, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

Hhnais .
2 3.
{State or country under the law of which it is incorporated) {FEI number. if applicable)
08/16/2016 -
4. 0 5.
{Date of incorporation) (Date of duration, if other than perpetual)
.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)
7 21201 S Elsner Rd, Unit 38 Frankfort. |L 60423

(Principal office street address)
21201 S Elsner Rd. Unit 38 Frankfort, 11, 60423

(Current mailing address. if difterent)

8. Name and steeet addeess of Florida registered agent: (P.O. Box NOT acceplable) )
Corporation Service Cumpany i — ~3 -
Name: P pan. : e 92 :
. T2
- 1201 Hays Streel . s
Office Address: > ! - T = o4
Tallahassece 32301 i ' C
i JFlorida —— 1} ~ [
(City) {(Zip code) ) - O %
o
9. chmcred agent’s acccpt.ime .= L
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designated in this apphc ation, I hereby aceept the uppmnrmem as reg:crered agent und agreé ! Q"'fm this capaciiy. ‘D’ h

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company L,V\\-f\ /&&&\_U-(_}

By: {

Assislant Vice Prosident

N
(Regisiered agent’s signature)

10. Attached 15 a centificaie of existence duly authenticated, not more than 90 days prior 1o delivery of this application 10

the Department of State, by the Secretary of Stare or other afficial having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

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



DocuSign Envelope 1D: 605E3421-2FEQ0-4496F-A18E-D8ESCODDDAZD
A. DIRECTORS |

.

Catherine Duncan

OChainman Name: DOChairman Name;

. _ 21201 § Elsner Rd S
OVice Chaiman  Address: OVice Chaitman  Address:

] Uit 38 .
W Dircctor ODirector

) Franktort. 1L 60423 .

OPresident O President
OVice President O Wice President
OSecretary OTreasurer ISceretary I Treasurer
W Other O Ouher OOther OO1her
OChairman Name: I Chairman Namg;
OVice Chaimman  Address: Ovice Chairman  Address:
Obirector ODirector
C1President O President
OVice President CiVice President
OSecretary O Treasurer OSceretary O Treasurer
OOther OOther O Other OOther
CIChairman Name: OChairman Nane:
OVice Chairman  Address: OVice Chairman  Address:
ODirector O Director
OPresident CPresident
CdVice President OWVice Prestdent
OSecretary O Treasurer OSecretary O Treasurer
OOther O Other CiOther JOther

Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes oaly, Non-indexed
individuals may be added o the index when filing vour Florida Deparunent of Siate Anoual Report forni.
DocuSigned by:

i2. { At s Dhaagain CEO

A4 4

D00V 11B4D5FB403 |

Signature of Director or Otficer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts sialed herein are tue and that he or
she is aware that talse information submitied in a document to the Depariment of State constitutes a third degree felony as provided for in
5.817.155, F.8.

" Catherine Duncan, CEQ/Director

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



File Number 7076-648-5

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

BLUESTREAK EDUCATION, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON AUGUST 16, 2016, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS
OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE
OF ILLINOIS,

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 1ST

day of MAY A.D. 2023

Authentication #; 2312103030 verifiable until 05:01/2024 W‘ z i

Authenticate at: hitps:/iwww.ilsas.gav
SECRETARY OF STATE



