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COVER LETTER
TO:

Registration Section .
Division of Corporations

suBJkcT: Ae aafm\i A%(ﬁ\aﬁoﬂ \J)NC

vame of corporation - must include sutfix
Dear Stroor Madam;

The enclosed “Application by Foreign Corporation tor Authonzation to Transact Business in Florida,”

“Certificate of Existence,” or “Certificaie of Good Standing™ and check are submitied to register the
above referenced foreign corporation Lo ransact business in Flotida.

Please retumn all correspondence concerning this matter to the following:

Wiz Priee
Name of Person
ARL

Fin/Company
2222 Sodwwek R

Address

TDurham, NC. 27713

Ciry/S1ae and Zip code

E-mail address: (to be used for fulure annual report noleficaiion)
For further intermation concerning this matter, please call:

Tricla BPrice

w414, 794- 3979
Name of Person Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS
Registration Section
Division of Corporations

MATLING ADDRESS:
Clifton Building

Registration Section
Division of Carporations

P.O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32361

Tallahassee. F1. 32314
Enclosed is a ¢heck for the following amount:

XS?0.00 Filing Fee

0 378.75 Filing Fee & O §78.75 Filing Fee &
Certilficaie of Status

) S87.50 Filing Fee.
Centitivd Copy

Centiftcate ol Stutus &

Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
l.

Aeaderny fegoriation W

(Enter name of corporakon; must include “INCORPDORATED,” “COMPANY.” "CORPORATION."
“Inc.." "Co.,* *Corp,” "Ing,” "Co," or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpese of wransacting business in Florida)
2. North Caareling

. _Ob- 92394
{State or country under the law of which it is incorporaied) (FE! number, if applicable)
o« ___Ip|24[1990 s

{Datc ofl'ncorpornl’ion) (Datc of duration, if other than perpetuai)
6. g =, ——
/" (Datd first ranshcted business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, F.S., 10 determine penally liability}
1 2222 Sedunex A, Durham NC 27713
(Principal olfice nddress)
(Current mailing address, if different)

v (ovporation Servics Company

8. Name and street address of Florida registered agent: (P.O, Box NOQT acceptable)

Office Address: 1201 Hﬂl'fﬁ \(}l’

Florida_3 2 30]
(City} (Zip code)
9. Registered agent’s acceptance:

Having been nomed as registered agent and 1o 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 of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

é’WWﬁW

Lynn Cannelongo, AVP
(chll;tcrtd agent's signature)

10. Attached is g centificate ol existence duly authenticated, not mare than 90 days prior to delivery of this application 1o
the Department of Siate, by the Secrctary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Nuames and bu:.il.wss addresses of vificers andfor directors
‘A, I¥RECTORS

Chairmast.’

Address;

Vice Chainman:

Adddress:

Director: CO"Cg (—l r\(\\ﬂffa

Addres: _ 2722 \SCCM,JIC.K%
Turhoy), MO 27715
ireciar: 3
Address:
B. OFFICERS B §
President: FE’J ; B
— -
Address; 'L:Q\ -i'_ — rr“
mo 32
Vice President: ‘r‘:; ::, ()
om -
>
Sceretary:
Address:
Treasurer:
Address:
NOTE:
i2 - I

Llu the application listing additional officers and/for directors.

nature of Director or Ofticer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitied in a document to the Depariment of State constitutes
13,

a third degree felkmy as provided for in 817,155, F.S.
6»’@5 Limdherg

{Typed or wlcd name and capacity of person signing application}




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ACADEMY ASSOCIATION, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 24th day of October, 1996, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOQF. 1 have hereunto set
my hand and afTixed my ofticial scal at the City
of Raleigh, this 13th day of March. 2019,

Gl £ Hppskatt

Secretary of State

Certificution# 104 128948-1 Referenced 15079640-ACH Page: 1 of ]
Verity this certificate online at http/www . sosne goviveri lication



