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COVER LETTER

TO: Registration Section
Divigion of Corporations

L INC,
SUBJECT: TEACHMNG CHANNE C

Name of corporation - must include suffix
Dear Sir or Madam:

The eaclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleage return all correspondence concerning this matter to the following:

MARK HRUBES
Name of Person
TEACHING CHANNEL
Firm/Company
2805 DODD RD, STE 200
Address
EAGAN, MN 55121 —
City/State and Zip code phe
MARK HRUBES@LEARNERSEDGE.COM s
E-mailadd:ms:(wbcusedtoxﬁmanmmrepmmﬁmnon) —_
D
For further information concerning this matter, please call: -
SARAH LEOPOLD ‘ 651 )331-1187 5
B 1
Name of Person Ares Code Daytime Telephone Number e
STREET/COURIER ADDRESS: MAILING ADDRESS:
chum . ion Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suijte 810 Tallahassee, FL. 32314
Tallahagsee, FL. 32303

Enclosed is a check for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee W $78.75FilingFee & [378.7% Filing Fee & 0O s$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; TEACHING CHANNEL INC.

. (Enier name of corporation; must include “INCORPORATED," “COMPANY.” “"CORPORATION.”
"Inc.," "Co.," "Corp,” "In¢,” "Co,"” ar "Corp.")

(If name unavailable in Florids, enter altcrnate corporate name adopied for the purpose of transacting business in Florida)
2 DELAWARE

3 §1-542559]
(State or country under the law of which it is incorporated)
4 021472017

(FEI number, if applicable)
5.
{Date of incorporation)

6 No prior business transactions

{Date of duration, if other than perpetual)

{Dare first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 2805 DODD RD, STE 200, FAGAN, MN 55121

(Principal office street address)
(Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
. COGENCY GLOBAL INC, =
Name: e
Office Address: 115 N CALHOUN 8T, STE 4 .
o
TALLAHASSEE o 2301
, Florida 3230
(City)

(Zip code)
9. Registered agent’s acceptunce:
Having been named as registered a

o
gent and to accepr service of process Jor the abave stated corporatian at t
designated in this application, I hereby accept the appointment as registered g
Jurther agree to comply with the provisions of all statutes

he place
geni and agree (v act in this capacity. |

relative tv the proper and complete performance of my duries,
posirion as registered agent.

T N g
%ﬂ“f%‘&w £X) }be,\ruQ!) ;& ( 0Oy eV @n\f\q [Qﬂﬂ ,
! (Regisiered agemjsigr@gm) a J
10. Attached is a certificate of existence duly authenticated
t

he Department of State, by the Secretary of Statc or other
under the law of which it is incorporated.

and I an: familiar with and accept the obligutions of my

» not more than 90 days prior to delivery of this application to
official having custody of corporate records in the jurisdiction

11. For initinl indeaing purposes, fist namces, titles and addresses of the prAmary officers and/or directarg [up to six (6) total]:



A. DIRECTORS

MChairman Neme: RODERT HEALY D Chairman Name: JEFFERY FARRERO

O Vice Chairman : 3434 V1A LIDO, STE 300 OVice Chairman  Address: 3434 V1A LIDO, STE 300
# Director NEWPORT BEACH, CA 92663 ODirector NEWPORT BEACH, CA 92663

O President O President

CVice President OVice President

CSecremary Bl Treasurer B Secretary O Treasurer
ot O 0ther OOther DOther

OCheirman Name: MARK HRUBES O Chairoan Name.

OVice Chairman Address:

2805 DODD RD, STE 200

EAGAN, MN 55121

OVice Chairman  Address:

ODirector O Director

[OPresident DPresident

OVice President DlVice President

OSecrezary O Treasurer OSecretary O Treasurer
Boa CF O DOther COther DOther
OChairman Name: OChairman Namc:

OVice Choirman~ Address: OVice Chirman ~ Address: ;:’E
ODirector ODirector =
OPresident DPresident P
Ovice President CIVice President ‘:ti
OSecretary O Treasurer (]Secretary O Treasurer r\i
OOther O0ther DOther OOther i

important Notige: Use an attachment to report mose than six (6). The attachment wifl be imaged for reporting purposes only. Nea-indexed
indhridnﬁbbe(ddd to the index when filing your Florida Department of State Annual Repor form,
12.

Signamre of Director or Offlcer

The officer or director signing this document (and who i listed in pumber 1 | above) affirms that the facts stated herein are true and that he or

she is aware that falze information submined tn a document to the Department of Stato constitutes o third degree felony as provided for in
1.817.155,F.S.

n_ Mavk  Hvoves 0FQ

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TEACHING CHANNEL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2020.
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Authentication: 203131910
Date: 06-18-20

6316175 8300
SR# 20205633914

You may verify this certificate online at corp.delaware.gov/authver.shtml




