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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Opportunity Education Foundation

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Cenrtificate of Existence”, or "Certificate of Status’ and check are submirted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

Steve Christensen

Name of Person

Hugo Enterprises, [LLC

Firm/Company

1395 5. Platte River Dr.

Address

Denver, CO 80223

City/State and Zip Code

schristensen{@hugollc.com

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

For further information concerning this matter. pleasc cali:

Steve Christensen (303 962-0023
at

Name of Person Area Code — Dayume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FE. 32301

Enclosed is a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE

O s70.00 Filing Fee  [I$78.75 Filing Fee & BH$78.75 Filing Fee & [ $87.50 Filing Fee,
Certriicate of Status Certified Copy Certificate of Status &

Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Opportunity Education Foundation ITANC

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

umport in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprolit corporation.)

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

2 lowa 3 20-324454|
- TSateor country under the law of which it is Incorporated) (FEI number, if applicable)
4. 12972005 5 Perpetual

(Date of Incorporation) (Date of duration, if other than perpetual)
6 /1719

' (Date firsi conducted alfairs in Flarida if prior 1o registration. See secrions 6171301 & 61713032, F.§, 10 determine penalty liability.)
7 1395 S. Platte River Dr., Denver, CO §0223

(Principal oftice street address)
Same as strect address

(Current mailing address, 1if dittereniy
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(Purpose(s) of corporation author Tzed T hume state or countiy o be carrfed ot in she siate of Fonide) TIE RT —>
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SRR = o
A
~ . e e | T
Name: CT Corporation System S L
» s T
Office Address: 1200 South Pine Island Rd. .
Mlantation

LR R

. Florida 33324
(City)

{Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the Muace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete perforntance 0_/.7!")' duties,
and I am familiar with and accept the obligations of my position as registered agent.

Y, W

Jdfemsicred agent's signature)

Linda Stauticr, Asst. Sccretary
I'T. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 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.



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

A. DIRECTORS
J Joe Ricketts

OChairman Name: CiChairman Name:
5 5. Ri . . .
OVice Chairman  Address: 1393 S. Platte River Dr OVice Chairman  Address:
3

BDirector Denver, CO 80223 ODirector

BEPresident OPresident

OVice President CIVice President

OSecretary B Treasurer DSecretary OTreasurer

B Other: CEO 1 Other; 8 Other: O Other:

. Alfred Levitt .
OChairman Name; T oC =V OChairman Name:
5 S. Platte Ri . . .
OVice Chaimman  Address: 1393 5. Platte River Dr OVice Chairman  Address:
: 0223 .

H Director Denver, CO 8 ODirector

OPresident OPresident

OVice President OVice President

ESecretary OTreasurer OSecretary OTreasurer

OOther: O Other: O Other: (3 Other:

OChairman Name: OChairman Name:

OVice Chainman Address: DiVice Chairman  Address:

DbDirector ODirector
p— =¥
—l S

OPresident DPresident = 7 =
=h & :

OVice President OVice President i_‘,{"“ = £
P R . .

C1Secretary OTreasurer DiSecretary fggﬁgnsu&? - :8 .
Z';"l o} T g o -l

OOnher: O Gther: O3 Other: “O'Otherg + M
= en [

NOTE: Importani Notiee:

Non- m@d |gd1v1dualﬁ nf

Slgna[uu of Chatrman, Vice Chairman, or any officer lisicd in number 12 of the appitcatron)
1loe RIC]\LU\ CEO

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

n atiachment to report more than six (6). The atachmen: will be imaged for “ré&pbrtitd hurposes only.
to the jndex when [iting your Florida Department of State Annual Report form.
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1412019 Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date; 1/4/2019

Name: OPPORTUNITY EDUCATION FOUNDATION (504RDN - 314763)
Date of Incorporation: 7/29/2003
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the nonprofit corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of [owa.

b. All fees required under the Revised lowa Nonprofit Corporation Act due the Secretary of State have been
paid.

¢. The most recent biennial report required has been filed with the Sccrctary of State.

d. Articles of dissolutien have not been filed.

Certificate |D: CS162645
/-
To validate certificates visit; ﬂ, ‘

sos.iowingov/ValidateCertificate
| Paul 1. Pate, lowa Sceretary of State
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