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. UQS:; .;‘ ‘;.:‘ /.,é
TO: New Filing Section : .:/;,;."})_“ Z
Division of Corporations ‘ K5
4

SUBJECT: \/u Dsod Edoce 7ot Tc;-uuo(,o(,lres‘ v C .
(Name of corporation - must include suffix) f

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return ail correspondence concerning this matier to the following:

RoseeT P. Jobdsow

{Name of Person)

J.; Deo-v. EVOCHTION AL |EL(—(/UOL_OG—7C5§ ) :—I—;uc_,
(Firm/Company) ’

| T\ Q] PE&DIDO K v DrZ_ "‘tC’ 3 Y

(A dd ress)

Pevseeocd L 33507
' (City/State and Zip code)

For further information concerning this matter, please call:

?D'Se;ﬂ_‘f‘ Ju@S‘c-‘u‘ a (D14 y g Yy 3~ X100

{Name of Person) (Areca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee [ $78.75 Filing Fee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

7 N e ~ —
1. \/uDSﬁ-U CDVCor-IdUAL [EchaclotiesS L AC

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," “Col'p," "lnc," "CQ," or ucorp.u)

. - _
Eoue7oUHC SCHAUDLDHES L C.

(If name unavailable in Florida, enter alternate corporate name-adopted fof the purpose of transacting business in Florida)

2 M Ssou gt 5._¥3-/6e3 2% (|
(State or country under the law of which it is incorpqrated) (FEI number, if applicable)
4. Marcu- & 993 - S, Pé“ﬂ’—PE—c“ur‘f(_
(Date of ificorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. SJowe o goof

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

1_ _IST1G hanae Rioses CT, CHES‘TEIQFft1D Mo 39 /(7
(Principal offt ce’address)

913 Coover Do, Ballw/ind MO ¢ 306y

(Ctfrent mailing address) 7

5. [onvsv lrgsro0 TRt ) ) A~ baﬁ“w\@c/ﬂ.be‘t/mﬂme%?_

(Purpose(s) of corporation alithorized in home state or country Lo be carriéd out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie)

-Name: ?\oae’ﬂT ?v \/w’.) S

iR

(_CE
” . - | et
Office Address: A\ 111 q Paﬂbn_bb KC‘L'{ D/‘, # -3 ' N "
e
Lvssco s Floridad 2572 "] T *_"%
(City) (Zip code) __ 5::3
10. Registered agent’s acceptance: _':é

Having been named as registered agent and to accept service af process for the above stated carparatmn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Lo T e

(Registered agent’s signftupé)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deliveronf 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 incorperated.



12. Names and business addresses of officers and/or directors: /‘@{"*

A. DIRECTORS ‘ ‘ &y <’: o
Chairman: R’-‘"ﬁc-’-‘f‘:rp '—D- ‘=-/‘('D R AJ ,y,,’ k/&()h *\0

. l‘.{ N \‘-‘f’}‘
Address: ) 1 [ 4 P E@ZDiDd Ke kf bf :#:C-— 3 ‘1&":;:‘::?}:',?#‘:_. “ A p

¥ v K 7
A ¢
P’NSKIQOLM o 39\507 Sles Y9 .
‘./P}, ’J;\' N
. . . A ,,;“

Vice Chairman: Ay

- . -
Address:
Director:
JAddress:
Director:
Address:

‘B. OFFICERS
President: _ R © B2 T (P \/\—-D so aJ
Address: L TLLS P—ﬂ$(ﬂb ch De. O T«
P-»A/S/‘}-COL“( s 3&@7
Vice President: b rrilEEe A A NSo Sy
Address: _ L LA LY Pae i Do Keg | Dr’ + C - 3L/
pemf“f-raoL M s 7S o/
Secretary: _I0B ST Y. d v o)
addres: (LU PerDi bc ey N, ¥ C- 3% Pewsigoca Awszy

Treasurer:

Address:

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

ﬂmq._ /d Y7 P&esr;:‘n:?' r C e 2 otan)

{Signature ofcﬁn/ector or Officer listed in number 12 of the application) _

‘R‘Qﬁgﬂ" P \/U.D.S‘O/'—) >ae€ r DT (;H-ﬂ-r Q_mwwu
(Typcd or printed name and capamty of person signing application)
!




Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Sccretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

JUDSON EDUCATIONAL TECHNOLOGIES, INC.
00377807

was created under the laws of this State on the 5th day of March, 1993, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 23rd day of June,

Secretary of State

Certification Number: 10847747-!  Referencs:
Verify this certificate onling at hitp:/www.s0s.mo.gov/businessentity/verification




