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COVER LETTER

TO:  Registration Section

Division of Corporations
. o Acereditation Internaiional . Nonprotit Corporation
SUBJECT:

Name of Corporation — must include suffix

Dear S or Madam:

The enclosed "Application by Foreign Not for Protit Corporation for Autherization to Conduct its
Affairs in Florida", "Certificate of Existence™, or “Centificate of Status™ and check are submutted 1o
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

Tesse T, Haines

) ~
= =
Name of Person S .
- - -
. <
Accreditition Integnational
Firm/Company

33RAE Pacific HWY S

Suite BI0O2

0l N Wd 0g &

Address

Federal Wav., WA 980X)3

City/State and Zip Code

corporale@aiuceredits.org

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please call:
Jamic Cheesman

( 253 874-2938
at
Name of Person

Area Code  Davtime Telephone Number
Mailing Address:
Registration Section

Strect Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee (878.75 Filing Fee & {J878.75 Filing Fee & = $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certitied Copy



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 T0
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS A FFAIRS IN
THESTATE OF FLORIDA:
I Acereditation International, Nonprofit Corporation
(Name of corporation: must include the word "INCORPORATED" or
import i language as will clearly indicate that it is a corporation inste
in the name at present, "Compamy” or "Co." may no

"CORPORATION" or words or abbreviations of tike
ad ol a natural person or partnership if not so coniained
t be used as a corporate suffix by a nonprolit corperatton.)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 Wushingion Staic, LISA 3 27-1275540

(State or country under the baw of whicl it is incorporated)
4 [1/23/2009

{(Date ol Incorporaiion)

{FEMmumber, i applicabled

3 Perpetual
(Date of duration, il other than perpetual)
6 No ot %
{Date first conducted affairs in Florida if prior 10 registration. See sections 617.1501 & 617.15012, .5 1o determine penclntTiabiliys).
P & iy aniysy, -
=D e :
4 1800 Marden Road. Apopka. FI. 32703 . - T
{(Principal office street address) - e
-
33838 Pacitic HWY S, Suite B102 Federal Way., WA 98003 - = -
{Current maiting address, if difterent} .
ERE=
8 Privale Schoul acerediting and consulting, -
{Purpose(s) of corporation authorized 1n home stale or country 1o be carmied out in the state of Flonda
P b
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Jesse I, Haines
Office Address: 1800 Marden Road

Apopka

(Citv)

10. Registered agent's aceeptance:

_ Florida 327

(Zip Code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this ¢

furr?;cr agree to comply with the provisions of alf statutes relative 1o the proper und complete
and Lam famitiar with and accept the obligations of my position as registered agent.

[’ ‘ <
Méﬂw»‘
r/

(Registered agenf's signature)

apacity. !
performance of my duties.

1. Attached is a certificate of existence dulv authenticated, not more than 90 days prior 10 delivery of this application to
the Desapiens of Siara, b the Gaceoins of Siare or athoar affieinl hovire custody of comoraie mecords inthe
Furlacioiion anlor e OO st v e



For mnitial indexmg purposes.
1oml].

A. DIRECTORS

list names. tities and addresses ol the primary officers and/or dirceters {up 10 six (6)
O Chairman

Stephen Baker
Name:

OChairman Name:
N 7518 Cumden Harbor Drive o
Cvice Charman  Address: CVice Chairman  Address:
. Bradentan, 1234212 .
= [Yireclor Cl[Yirector
OPresident CPresident
OVice President OVice President
ClSecretary OTreasurer [C1Secretary O Treasurer
OOher: O Other; OOther: COOther:
—
o <=
' =
. . Jesse U Haines . .
C1Chairman Namwe: O Chairman Name: =
_ -d
. . Avenue Louise 1 . . I
O Viee Chairman  Address: Ovice Chatrman  Address: ) +
— Box 3. Ist Floor i - 1o
= Director ODirector o
. Brussels 1004, Belgium . - B
Clirresident OPresident 3 o
o st
. . . ] .:;
CVice President OVice President
O Secretary OTreasurer CIScereiary OTreasurer
O Other: O Other: OOther: D Other:
. . Mark Younghans o )
ClChairman Name: iJChairman Name;
_ _ 29 Victoria Roud . _
CVice Chairman  Address: OVice Chairman  Address:
—_ Jacksonville NC 28346 .
= Direcior ODirector
OPresident OPresident
O Vice President O vice President
O Secretary I Treasurer OSecretary
CiQther: 1 Other:

O Treasurer
OOther:

OOther:
A2 i | : -
/

N()I E: ]mno:l'lm Notice: Use an attachiment to report more than six (6). The atachment will be imaged for reporting purposes only

ndiviguais ay be ."L‘_d to the index when filing vour Florida Department of State Annual Report form.
,f// < 7 Q(
14, Jesse T, Haines

(Slun’gfum of Charrman. Vice Chairman. or any officer listed in number 12 of the application)

(Tvped or prinied name and capacity of person signing application)
paciy ol P
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Secretary

CERTIFICATE OF EXISTENCL
OF

ACCREDITATION INTERNATIONAL

Seeretary of State do not retleet that this entity has been dissolved.

procecdings for administrative dissolution are not pending.

| Essued Date:
LB Number:

t T
2 - . ‘ o
Sy L
f e ‘..-‘-' l/\ N PR T e
R FHEOA

bf State

06/18/2020
602 972 447

e
Yz .é,/ﬁ)'}uf}\———
£

L KIM AWYMAN, Sceretary of State of the Staie of Wishington and custodian of its scal. hereby issue this

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of theState of
Washington and that its public vrganic record was filed in Washington and became effective on L/23/2000.7

| FURTHER CERTIFY that the entiy’s duration is Perpetual, and that as of the date of this certificate. the records ot the

[ FURTHER CERTIFY that all fees. interest, and penalties owed and collected throngh the Seerciary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered o the Seeretary ol Siate or Tiling and that
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