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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Brandman University, Inc,

Name of Corporation — must include sutfix

Deuar Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida”,
"Certificate of Existence", or "Cerificate of Good Standing” and check are submitted to repister the nbove referenced
not for profit corporation to canduct its affairs in Florida.

Please return all correspondence concemning this matter to the following:

Amber Ragland
Name of Person

Incorp Services, Inc.
Firm/Company

2360 Corporate Circle

Suite 400
Address

Henderson, NV 89074-7722
City/State and Zip Code

@ brundman . edu _
mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

tmber Ragland on behalf of Incorp Servicas, Inc. at( 702 ) 866-2500
Name of Person Area Code & Daytlme Telephone Namber
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
‘Tallahassee, F1, 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

Enclosed is a check for the following amount:

I¥] $70.00 Filing Fee []$78.75 Filing Fee & [ ] $78.75 Filing Fee & ] 387..50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN

THE STATE OF FLORIDA:

1. _Brandman University, Inc.
{Name of corporation: must Inchwde the word "INCORPORATED" or "CORFORATION" or wards or abbraviations of ke
mport in Innguage as will clearly indicate that it is a corporation instead of a natural person or &ammmf ?ot 80 contained

n -

in the nameo at present. "Company® or *Co.” may not be used as a corporate suffix by a nonprofit corpo
2. California 3. 26-0152908
(Stats or country under the law of which it is incorporated) (EFEl number, i1 appliceble)
4. 0D2/15/2007 5. Perpstual
{(Date of Incorporation) {Duration: Year corp. will cease fo exist or "perpetual™y

6. Upon Registration
(Date first conducted affulrs In Flortda if prior to reglsiration. See sacfions 617.150] & B17.1503, .8, to determing penaliy llability.)

7, 16365 Laguna Canyon Road, Irvine, CA 92618 > -
' {Principal office address) e
s
16355 Laguna Canyon Road, Irvine, CA 92618 = om
{Currcnt mailing addresa) oo
. ~
k. /O W
g. Non-profit higher education institution ~
{Purpose{s) of corpurafion euthorized i1 home state or cotntry to be carried out in the siate of Florida) -
£
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) &
. |
Name: [ncorp Services, Inc. i
Office Address: 17888 67th Court North |
Loxahalchee , Florida 33470
(Cily) (Zip Code)
10. Registered agent's acceptance:
Having been named as registered agent and 10 accept service of process 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. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ‘;?’m duties,

and I am familiar with and accept the obligations of my position as registered agent.

W Amber Ragland on behalf of Incorp Services, Inc.
4 (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.
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman;

10:59:05a.m. 06-25-2012 4/5
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Address:

Vice Chairman:

Address:

Director: Jay Warner

Address: 16355 Laguna Canyon Road

Irvine, CA 92618

Direclor;

Address:

B. OFFICERS
President; G2rYy Brahm

Address: 16355 Laguna Canyon Road

Irvine, 82618

Vice President;Ja@nice Legoza

Address; 16355 Laguna Canyon Road

Irvine, CA 92618

Secretary; Doug Renner

Address; 16355 Laguna Canyon Road, Irvine, CA 82618

Treasurer;

Address;

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

13. %—3 L_"_’%% E
ignature of an, Vice Chatrman, or any officer listed in number 12 of the application)

14. Janice Legoza, Vice President

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

t 20004723520 3
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ENTITY NAME:

BRANDMAN UNIVERSITY

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

I, DEBRA BOWEN,
hereby certify:

10:59:15a.m. 06-29-2012 515
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State of California
Secretary of State

CERTIFICATE OF STATUS

e

¥

Ii4

S

C2969840
02 /15 /2007

DOMESTIC NONPROFIT CORPORATION
CALIFORNIA

ACTIVE (GOOD STANDING)

Secretary of State of the State of Califormnia,

The records of this office indicate the entity is authorized tc
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the Einancial
condition, business activities or practicea of the entity.

"NP-25 (REV 1/2007)

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of June 26, 2013.

-/ lnfg- .E;UIJ¢J\.—-

DEBRA BOWEN
Secretary of State

EMS
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