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COVER LETTER

TO; Registration Section
Division of Corporations

NATIONAL CENTER FOR FAMILIES LEARNIN, INC.
Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Farelgn Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Starus™ and check are submitted o
register the above referenced nor for profit corporation to conduct its affairs in Florlda.

Please return all correspondence concerning this metter to the following:

JESS!E HARDISON

Name of Person

NATIONAL CENTER FOR FAMILIES LEARNING, INC.

;( - ~2
Frm/Company e
LI =
I —
125 W. MAIN ST., SUITE 300 ) rrt 3= —T-I
= :_a -3 —
Uj. ":" ¥ -
AR - :__1
| T I
- i
Address = > -,
LOUTSVILLE, KY 40202 : = -+
= |
City/State and Zip Code ; o
THardison@familicsleaming.org
Ermall address: (to e used for future annual report notification)
For further information concerning this matter, please call:
URS Agonts C/O Kanetha Bishop ‘ 800 5614397
a
Name of Person rea Code | Daytime | clephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section
Division of Corporations _— 2ir;- Diyision of Corporations
P.O. Box 6327 _ Cilifton Building
Tallahassee, FL 32314 T 2661 Execcutive Center Circle
Tajlahassee, FL 32301
Enclosed is & check for the following amount:
# $70.00 Fillng Fee (337875 Filing Fes & t1578.75 Filing Fee & O $87.50 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 o
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
MNATIONAL CENTER POR FAMILIES L EARNING, INC.

(Name of corporation: must ingiuge the word "INC

import In language as will clearly indicate that it is
in the neme al present. “Company” or "

ORPORATED" or “CORPORA TTON" or 3

TED ar words or shireviations of like
a corporgtion instead of a naturs| person or

; é)mnersh!p if not s0 contained
Co." may not be used as a corpomte suffix by a nonprofit corporgtion.)

(1" name unavailable in Florida, enter altcmete corporate nems edopied for the purpose of transacting business in Flerids)
2 KENTUCKY

Vie

;. 61-1159849
(State or country under the Taw of which 1435 Incorporated) TFET number, it appiicable)
4 03/29/1989

5.
{Date of Incorparation)

{Date of duration, if other than perpetual)

) (Date Tirst conducted afTeins Tn Florida if prior to regmaation. See secions 6171507
7 32¢ W, MATN ST., SUITE 300 LOUISVILLE, X

A ST 1302, F.5. 1o darermine penaliy loblily.)

Y 40202 = s
[ office adaress) F: o
(Frincipe — e _n
> =
T % e
{Current maiing address, it dilferent) e ' i""
ARV o
= m
CHARITABLE AT OJ
" [Purposc(s) of corporation a0 Forized In hiome state or country @ be carried out i the state of ~lorida) E o o
9. Neme and sireet address of Florida registered agent: (P.0, Box NOT acceptable) o $
Name: URS AGENTS, LLC
Office Address; 3458 LAKESHORE DRIVE
. 1119 e
TALLAHASSE Floride 2 312
{Cy) . {Zip Code)
10. Reglstered agent's acceptance!
Having been named as registered agent and to accepl service of process for the above stated corporation at the place
destgnated in this application, I hereby accept the appointmeni as registered agent and agree to act In this eapacity. I
further agree to comply with the prov rions of ali statutes rel
dutles, and ] am familiar with and accept the o

ative to the proper and complete performance of my
bligations af my position as registered agent.

f
r;-g l:-%:___“:  Kanethn Bishop, Assl. Secretary
' eglsicred agent's signaiure)
11, Attached is a certifi

cate of existence duly authenticated, not more then 90 days
the Department of State, by the Secr

prior to delivery of this application to
etary of Stete or other official having custody of corporate records in the
jurisdiction. under the law of which i1 {s incorporated.

({H18000073384 3}))
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12. Names and addresses of officers andfor directors
A. DIRECTORS
Chairman:
Address:
Vice Chalrman:
Address:
. SHARON DARLING
Direcier:
325 W. MAIN ST., SUITE 300 LOUISVILLE, KY 40202
Address:
) MEREDITH M, PARENTE
Director:
726 W. MAIN 5T;, SUITE 300 LOUISVILLE, KY 40202 ’
Address:
B. OFFICERS -y
P T [ -8
oresiden: SPARON DARLING o=
325 W. MAIN ST.. SUITE 300 LOUISVILLE, KY 40202 P T
Address: ’—Ef" =
L —
- -
Vice President: R I IT]
Address: i _C’ - D :
et W
oy ool
JULIA HARPER
Secretary:

325 W. MAIN 5T., SUITE 300 LOUISVILLE,KY 40202
Addressi____

JESSIE HARDISON

Tressurer:
328 W, MAIN ST., SUITE 200 LOUISVILLE, KY 40202

Address:

NOTE: If necessary, you may atiach an addendum to the application Hsting additional officers and/for direclors.

13. % Hﬁ : . .
ignFure of Chairman, Viee Chairman, or any “Fricer list~4 in number 12 of the application)

Jesnie Hardison, cfo/Sr. Directer, Operatlons /Tressurevr
(Typed or printed name and capacity of persin Signing application)

14.

- {({H8000073384 3)))
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NATIONAL CENTER FOR FAMILIES
| LEARNING, INC.-
ADDITIONAL DIRECTORS:
325 W MYNN ST. SUITFE 39929;4155:1;;5, KY 40202 .
WUITE 300 LOVISYILLE, KY 40202
w\ﬁﬁ?ﬁﬁﬁ.ﬂ ) LOUISVILLE
T
L E
S

(((+18000073384 3)))
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Commonwealth of Kentucky
Alison Lundergan Grimes, Sacretary of State

Alison Lundergan Grimes
Secralary of State
P.C. Box 718 -
Franklon_ Ky 406020718 Certificate of Existence
{502) 5684-3490C
http:/fwww 508 Ky.gov

Authentication number;, 159882

Viait ; , 808, ov/ish ow i o authentcate this cortificate.

I, Allson Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

NATIONAL CENTER FOR FAMILIES LEARNING, INC.

is a corporation dyly incorparated and existing under KRS Chapter 14A and KRS
Chapter 273, whose date of incorporation Is Mareh 29, 1989 and whose period of
duration is perpetual. ’ ~

| further centify that all fees and penalii?s owed ‘o the Secretary of State have been
pald; that Articles of Dissolution have not Heen,filed: and that the most recent annuel
report required by KRS 14A.6-010 has'been dellverad to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and afﬁxed?ﬁj‘y;O@al S

gal
at Frankfort, Kentucky, this 6" day of March, 2018, in the 226" year of fhe..

= 1
Commonwealth. =", & e
. T
g;'_:; J i
re:—~< =
M { { |
e
DA D
5n @
== oo

Alison Lrndergan Grime
Secretar!.of State
Commonwealth of Kentucky
199882/f256612




