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To: Page3ofé * 2017-07-18 12 40.38 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

T Registration Section
Divisim of Curporatiens

Purdue Newl, Ine

SUBJECT:

include soffin

Name al Comoralion — mils
Dear Sir or Madam:

The enclosed “Application by Fereign Not for Profit Corporation for. Authorizaiion (0 Canduet its
Altairs in Florida”, "Certificate of Exisience”, or “Certificate of Status™ and check are subiitied 1o
repister the above referenced not for prafit corporation fo condut its affeirs in Flarida.

Please retura all .correspoudenee concesning, this matter to the following:

Nangy Decker

""Name of Person

Purduc Universicy

Firm/Cormpany

&10 Purdue Mell, Hovde Hall, Room 246

Address

West Lafuyette, TN 47907 ae

City/State and Zip Code

nadeckeri@purduc.edu

E-mait address: {to be used for fulure annual report notification)

For further inferination concering, this matier, please cali:

Tanishe U, Willoughby 765 466-7647
— ] alt {_ )
Nanme of Person Area Code — Daytime Telephone Number
MAILING ADNDRESS: STREET/COURIER ADTRESS:

Hepistration Seciion Registration Section
Division of Corporations Division af Corporations
P.OL Box 6327 Clifton Boilding,
Talluhassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 3230!

Enclosed is a check tor the follewing emount:
0 $70.00 Filing Fee  (O$78.75 Filing Fee & (IS78.75 Fiting Fee & @ $$7:50 Filing Fec,
Cerntificate of Stutus Certtied Copy Certificate of Status &
Certified Copy

-l




To: Pagedoff

2017-C7-18 1240 3B CST

12122023573 From, Kimberly Laughiey

APPLICATION BY FOREIGN NO'L FOR PROFIT CORPORATION FOR AUTHORIZATION 1)
CONDUCT ITS AFFAIRS IN FLORIDA
N COMPLIANCE

WAH SECTION 6171503, FLORIDA STATUTLES, THE FORLOWING (5 SUBMITTED T€)

REGISTER 4 FOREIGN NOT FOR PR QM CORPOURATION FOR 4 LTHORIZATION 1O CONDUCT TS AFFAIRS 1N
THN STATE OF FLORIDA:

i Purdue Newll, inc.

Wame ol corperation: st 1nelide the word TNCORPORATED™ or "¢ ORPOIRATTON" or words or abbreviations of Iike
import in language as will Slearly indicats thar it is a corporntion instead of a narurnl person or parmership if
in the name & present, "Company” er "Co.* may not be used s a cerporate suflix by @ nonprolit sdepurtion.)

not s6 comained
{If name vnevailable in Florida, enter alicmale corporeic nume adopted for the purpose of transuciing business in Florida)
~  Indisn
7.

3 NiA
(S1ate oc country under the law of which it is incorporated)
4, 42002017

N/
g VA

{TET number, if applicable}
5.

~y
H

{(D3ate nf dvration, 1 other than perpenal )

" (Thatz TSt comnzicd alfines in Florda i prar 10 egsialion, Se¢ sechions 61 A 2a0] & 017132 F5 te detarinine penalty Lubility, )
9000 Keyswine Crossing #8300, Indianapolis. iN 4624¢

(Principal ofttce address)

TCurmert maihni address, i atitereat)

To operate, conduct, and adininisier a degree pranting 2nd ciedit bearing post-sccendary vducational instimt
{Purposc(s) ol corportion awhorized in home stafe or couniry te be capiec out in the state of 1 onda)
'y a

- I
I =
0:'.,:7: -
e
- (e —_
= - o
. [ . . . - W ::’: (o] ‘I
9, Mame and sirget address of Florida registered agent: (P.0. Box NO'T accepiable) Ut TT
Te 2
LS
Witham L. Sulliv .
Name: |lha£1.{__ S.u{ll_\run o L Zv 5 C-
Giffice Address: 301 Kaplan University Avenue, gz. ;5
- Tt T ——
: d G gl 33300 '
Fort Lowderdale Florida 3330¢ e
(City)
i0. Registercd agent's acceptance:

(Zip Code)
Huviny been namund us reglstered agent aid 1o accept service of procesy Jor the above stoted corporation ut the plare
designated in this application, I hereby accept fhe appaintment as-regisicred agent and ngree to act in this capaciiy.
fqr.r?zer agree . comply with the provisions of all st
ditties, and [ am _familiar.with gnd accepi the.obligations of my position as registered agent.

atutes relative to the praper and coriplete performanice of my
R

il Sl v

(Regisierzil agent's siptraiuce)

(1. Attached is a cectificate of exisience duly-authenticated, not mape than 90 dnys prior to delivery of this application o
the Department of State, by the Secretary ol State or other official having custody of corporate records in the
juvisdiction under ihe law of which (L is jucorporated.



To. FageSofé 2017-07-18 124038 CST 12122023573 From: Kimberly Laughrey

Ty -
! L_‘ L’L.-_ [ .
4 -~
2. Names and addresses of officers endfor directors W] JZ/L /
,’.‘)
A. DIRECTORS 1.’47“;'_,.,‘; L ff/e: 8/
. v Ay ~ 14y nr,

Michael R, Berghoff L‘U’A ‘:g[: ~U‘F Sy
Chairman: £, GS 4
Add 510 Purdue Mall, Hovde Haii, Room 247, West Lafayete, In 47907 0z

ddeess: _ .

) . Paui A. Bott
Vice Chainnai: ——— -

dd 610 Purdue Mail, Hovde Hal, Room 247, VWes! Lafavette, In 47907
& TSR

. JoArn Brouillene
Direstor:

610 Purdue Mall, Hovde Hali, Room 247, Wesl Lafayslie, in 47907
Address: R [

. Malcolrn S. Delryger
Director: __ .
) 610 Purdue Mall, Hovde Hall, Reom 247, ‘West Lafayetta, In 47907
Address: e -

B. OFFICERS

) Miichell . Daniels, Jr.
President: -

4 610 Purdue Mall, Howde Hall, Ruuwin 247, West Lafayette, In 47207
Address: : - .

. . Betty Vancenbosch
Vieg President:

510 Purdue Mall, Hovde Hall, Room 247, West Lafayaits, In 47907

Address:

Mancy A. Decker

Searetary: _
610 Purdue Mall, Hovda Hall, Room 248, West Lafayetie, In 47807
Address: ' . »
William E. Suliivan
Treasurer: N

610 Purduz Mall, Hovde Mall, Room 247, West Lafayete, In 47907
Address: . -

NOTE: If necessary, you may attuch an addenduriy to the application listing additional officers und/or directors.
e . [ . -
{Signature of Chatrnen, Viee Chairman, or any officer listed i munmbur 12 of the applicatiung
william E, Sullivan

13,

L]

(Typed or printed nume and capacity ol person sigiung upphication)
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTERCE
lo Whom These Presents Came, Greeting:

! CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of
the State of ingiana, the custodian of the corpofate records and the proper official 1o execuie this

cortificate,

| further certify that records oftthis office disclose that

2 o

PURDUE

indiana on April’Z6, 2037, and was In oxistence of

Indiana on July18, 2017,

|ndiann]awwrLhtthecrutaryufSla!c,o;isnotymh"equirudmﬁlewcluupo\zt,andlhmnonoticcof
A v Lty

1 F:expiration has been filed or raken place.

In Witness Whereof, | have caused to be affiacd my
signature and the seal of the State of tndiana, at the City

of indianapclis, July 18, 2017
(Za1ua¢ij Qusabr,

RS CONNIE LAWSOR
- 1818 .~ SECRETARY OF STATE

201704251183233 /2017359837
verify this certificate:htips://bsd.sos.in.gov/VatidateCertificate




