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a Wolters Kluwer business

cT

1203 Governors Square Blvd.
Suite 107

Tallahassee, FL 32301-2960

June 30, 2008

Department of State, Florida
Clifion Building

2611 LExecutive Center Circle
Tallahassee FL 32301

Re: Order #: 7281299 SO
Customer Reference 1:
Customer Reference 2:

063879.2

Dear Department of State, Florida:

Please obiain the following:

Charter School Services Corporation, Inc, (DE)
Qualification
Ilorida

P

850 222 1092 tel
850 222 7615 fax
www.ctlegalsolutions.com

#RE-SUBMIT* -
nase refain original filing

i

date of submission

aaurf

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (§50) 222-1092. Thank you very much for your help,

Smcerely,

Christina - McNeair
CL. Opurations Specialist
Christina. McNeair@@wolterskluwer.com
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850-817-68381 8/27/2008 9:48 PAGE ©001/001 Florida Dept of State

)

June 27, 2008

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

’

SUBJECT: CEARTER SCHOCL SERVICES CORPORATION, INC.
REF: W08000031022

We have received your document for CHARTER SCHCOL SERVICES CORPCRATION,
INC. and your check(s) totaling §. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved. .

Please return your document, along with a copy of thies letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6934.

Loria Poole FAX Aud. #: HOB000160954
Regulatory Specialist II Letter Number: 208A00038695

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO T -\
BUSINESS IN FLORIDA - ——

—
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REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. f;\_‘

0]

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT@%'?
o
-1

Charter School Services Corporation, Inc. e € -
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION," %?.. )
"Inc.,” "Co.," "Caorp;," "Ing," "Co," or "Com.") foaXas

2
[

%P-

(If name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)

i.

3 Delaware 3
(State or country under the law of which it is incorporated) (FE! number, if applicable)
M 3, 2008
g, Ml 5.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty |iability)

7., 910 17th Street, NW, Suite 1100, Washington, DC 20006
{Principal office address)
910 17th Street, NW, Suite 1100, Washington, DC 20006

(Current mailing address)

3 To engage in any lawfu} act or activity permitted o corporations under the laws of the States of Delaware and Florida.

(Purpose(s) of corporation authorized in home state ot country 1o be carried out in state of Florida)

9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

C T Corporation System

Name:
Office Address: 1204 South Pine Island Road
Plantation . Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent qnd to accept service af pracess for the above stated corporation at the place
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 to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System Mack Briskman

/17 ‘ Vioe Presideat and Assicieat Saaiary
By XU

(Registered agent’s signature)

11. 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 in the jurisdiction
under the law of which it is incorporated. -
12. Names and business addresses of officers and/or directors;

FROTS - 0200272006 C T Systrn Cnline



A. DIRECTORS

Chairman; S. Joseph Bruno

-
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Address: G10 17th Street, NW, Suite 1100, Washington, DC 20006 E:_f..:l z nﬂ
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Vice Chairman: B T
Famall * 1 ‘.9 -
ot
Address: = B o
: A
"y
Ll
Director; _1om Porter

Address: 910 17th Street, NW, Suite 1100, Washington, DC 20006

Director: F2ul Leleck

- Address: 210 7th Street, NW, Suite 1100, Washington, DC 20006

8. OFFICERS

President: S. Joseph Bruno

Address: 910 17th Sureet, NW, Suite 1100, Washington, DC 20006

Vice President;

Address:

Secretary: Tom Porter

Address: 210 17th Street, NW, Suite 1100, Washington, DC 20006

Treasurer: Paul Leleck

Address; 210 17th Street, NW, Suite 1100, Washington, DC 20006

NOTE: If necessary, youm

attach an addendum to the application listing additional officers and/or directors.

13,
gfatﬂ?e of Director or Officer listed in number 12 of the application)
14, W " Toceph  Peuwd

{Typed or printed name and capacity of person sighing application)

PLOIY - G226 C 8 Syseem Omlme



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARTER SCHOCL SERVICES
CORPORATION, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE THIRTIETH DAY OF MAY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

z Z . ga;,
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6626300

4554506 8300

080642296

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 05-30-08



