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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607./503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

¥. Yoyager Bxpunded Learning, Ine.

(Eater name of corporuon; st ieluds “INCORPORATED,” “COMPANY," "CORFORATION,”
"Ino." "Co.," "Corp.® "Iaz," “Ga," ur "Corp.”)

{(If nume unavailyble in Florida, eoter altvrnate comporate nams adopied for the purposs of transacting busingss in Florids)

2. Delaware 3. 38-3724764
{State or country under the lw of which it is incgrporated) (FEI number, if applicable)
4. 12/10/2004 5. _Femerual

{Date of incorporation) (Dumtion: Yeur corp. will cease to exist or “perpetual”’)

{Date first trangscted buziness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to dewermine penalty lisbility)

7.__LBOD Valloy View Drive, Suire 400, Dallas, TX 75234

{Principal office addreas) E % %
o =
gamo 22 &= N
(Cuwrent mailing address) P =< i
' wZ o~ r
: E g2
8. Provide math and seience curriculum to the K-12 education markets AT B R rn
{Purpose(s) of corposation authorized in hame state or country to be carried out in stato of Florida) =y | % -,
o=
9. Name and gireat address of Florida registured agent: (P.O. Box NOT acceptable) g;_é, wn
o
>
Name: ¢ T Comporation Systom

Office Address: 1200 South Pine Jalund Road

Plantagon . Plorida 33324
(City) (Zip code)

10. Raustereu agent’s acceptance:

Having been named as registered agent and 1o accept service of ‘procvess for the above stated m:porntion at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurcher agree to comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the oblgations of my positiun as registered ageny,

C T Corporstion Systen:

e QMY

(Registerad agent's signature)

1. Atmched is a certificate of existence duly zuthenticated, not more than 90 days pricr to delivery of this application to

the Department of State, by the Sscretary of $tate or ather official having custody of corporate records in the jurisdiction
under the lsw of which it is incorporated.




12. Names and business addresses of officers undfor directors:

A. DIRECTORS
Chalrman: SEE ATTACHMENT

Address:

Vice Chairman:

Address:

Dircotor:

Addrusy:

Director:

Address:

B. OFFICERS 'S.‘w o
o 3

Fresident; SKE ATTACAMENT Ly .
= —E—“—’_( 1

Address: m; S
e%

Ol T

Vice President: ;
},“ .

) -
Addroess: Em U"’ "

Secretary:
Address:

Treasurer: .

Address:

NOTE: If nscessary, you may attach an ﬂddcnduxh to the application listing edditionai officers and/or directors.

ALY, WL -
(Signatre of Hirsctor or Officer Jisted in number 12 of the application)

14, Toedd W. Buchardt, Viee Prosident
(Typed or printed name and capacity of perscn signing application)




YOYAGER EXPANDED LEARNING, INC.
LIST OF DIRECTORS AND OFFICERS

Title Name Business Address
Director and President Ronald Klausner 1800 Valley View Drive, Suite 400, One Hickory
- Centre, Dallas, TX 75234
Righard Surratt 1800 Valley View Drive, Suite 400, One Hickory
Centre, Dallas, TX 75234

Dirsctor and Viee
President

1800 Vailey View Drive, Suite 400, One Hickory

Director, Vice President | Todd W. Buchardt

Centre, Dallas, TX 75234

and Becretary
Yice President and Chief | John Cempbel! 1800 Vallcy View Drve, Suits 400, Ons Hickory
Operating Officer Cente, Dallas, TX 75234
Yice Presitent, Chief Brad Almond 1BOD Velley View Drive, Suite 400, One Hickory
Finuncial Offtcer and Centre, Dalles, TX 75234
Assistant Sveretary
Vioy President and John Koehier 180t Valley View Drive, Suite 400, One Hickory
Treasurer Centre, Dallas, TX 75234
Controller Rarburs Benson 1800 Valley View Drive, Suite 400, Ons Hickory
Centry, Dalles, TX 75234
Ausistant Treasurer Deck Penn 1800 Valley View Drive, Suite 400, One Hickory
Centre, Dalias, TX 75234
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE COF

I, JEFFRRY W. BULLOCK,
INC." IS

DELAWARE, DO HERFEY CERTIFY "VOYAGER EXPANDED LEARNING,
DULY INCORPORATED UNUER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 5¢ FAK AS
THE RECORDS QF THYS OFFICE SHOW, AS OF THE NINETEENTH DAY OF

MAY, A.D. 20039.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FPILED TO DATE.
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& W, Buligck, Secretary of State

Jetrey
AUZ‘HENI\X%TION: 7311381

3894838 8300
DATE: 05-16-09

080496738

You may verily this certificete anlige
at corp, gulawarae.gov/euthvor, shisal



