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115 N CALHOUNM ST, STE. 4
TALLAHASSEE, FL 32301
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/7/2021

Name: Merritt Walker

Reference #: 1401148

Entity Name: VERNON HILLS MONTESSORI ACADEMY

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

PLEASE RETAIN THE
ORIGINAL DATE OF
SUBMISSION, 7/7/2021

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissotution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $78.75
Signature: AA)
% CORPORATE HQ W EUROPEAN HQ T ASIA PACIFIC HQ
COGLMCY GLOBAL WAC, COGENCY GLOBAL (U) LIMITED COGENCY GLOBAL (H<} LIWMITED
WO E 40" ST O™ FL REGISIERLD IN ETNGLAHD & wALES A QNG KONG LISUTED COMBATY
NY, MY 0016 REGISTR Y 28C1072 UNIT B, 1IF LIPPO LEIGHTON TOWER
D: +1.212.947.7200 S1LOYDS AVE, UrIT ACL 103 LEIGHTON RD. CAUSEWAY BAY
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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Vernon Hills Montessori Academ
SUBJECT: Y

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Applicaiion by Foreign Not for Profit Corporation for Authorization to Conduct its

Aftairs in Florida". "Certificate of Existence™. or "Centificate of Status™ and check are submitted to
register the above referenced not for profit corperation to conduct its affairs in Florida,

Please retern all correspondence concerning this matter to the following:

Alena Jotkus

Name of Persen

SFBBG

Firm/Company

300 S. Wacker Dr.

Suite 1500

Address

Chicago, lllinois 60606

Citv/Siate and Zip Code

alena.jotkus@sfbbg.com

F-mail address: (to be used tor future annual report notitication)

For further information concerning this matter. please call;

Alena Jotkus (312 648-2300
at
Name of Person Area Code  — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing fee 1$78.75 Filing Fee & LJ%78.75 Filing IFee & J$87.50 Filing FFee.
Cenificate of Status Certified Copy Centiticate of Status &
Certified Copy
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COVER LETTER

TO: Registration Section
Division of Corporations

Varnon Hills Montessort Academy”

SUBJECT: . i
Name of Corporation — must include suthx

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Alana Jotkus

Name of Person
SFBBG

Firm/Company
300 S. Wacker Dr.
Sulte 1500
Address
Chicago, Hlinois 60605
City/State and Zip Cede

atena Jotkus@sfbbg.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Alana Jotkus (e 312 648-2300
a
Neme of Person Area Code ~ Daytime Telephone Number
Mailiog Address: Street Addyess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee 38$78.75 Filing Fee & (]$78.75 Filing Fee & (J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified 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 TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Vernon Hills Montessori Academy

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so centained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nanprofit corporation.}

Vemon Hills Mantessori Academy Inc.

(If name unavailable in Florida, cnter altemate corporate name adopted for the purpose of transacting business in Florida)

5 llinois 3
{State or country under the Taw of which it is incorporated) (FET number, il applicable)
4, February 14, 2011 5
(Date of Incorporation) {Date of duration, if other than perpetual)
6

) (Date Girst conducted alfairs i Florida If prior O registralion. See seciions 61713501 & 617.1502. F.5. to determine penalty liability.}

7. 8789 Baywoed Park, Seminole, FL 33777
(Principal office street address)

{Current mailing address, 1T different)

Company serves educational purpose where we create a caring, nurluring, and safe environment for child's
development, building social awareness, improve coordination, improve communication skills, and explaore music.

) {Purpose(s) of carporation authorized in home siate or country to be carried out in (he state of Flonda)

9. Name and sireet address of Florida registered apent: {P.O. Box NOT acceptable) ;%f
=
Name: Margarita Shvets ;—-._-
Office Address: 8789 Baywood Park \tJ ’_ :‘;; .
Seminole Florida 33777 -
(City) {Zip Code) .:t =

10. Registered agent's acceptance: 2

-
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
desifna!ed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
furiher agree to comply with the provisions of all statutes relative to the proper and complete performance oﬂny duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titlesand gdd'mssis of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS
OChairman Nam

Margarita Shvets
el

OVice Chairman  Address:

8789 Baywood Park

Seminole, FL 33777

=] Director

(s} President

DOVice President

(&) Secretary

OOther:

{JChairman Name:

OTreasurer

[ Other;

DVice Chairman  Address:

ODirector

OPresident

OVice President

OSecretary

OOther:

O Chairman Name:

O Treasurer

0O Other:

OVice Chaiman  Address:

ODirector

ClPresident

(Vice President

DOSecretary
OOther;

O Treasurer

O Other;

OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

[JSecretary

QOOther:

O Chairman Name:

OVice Chairman  Address:

ODirector

O Treasurer

OOther:

O President

OVice President

O Secretary

OOther:

OcChairman Name:

O Treasurer

D Orher:

CVice Chairman  Address:

Director

OPresident

OVice President

OSecretary

D Other:

D Treasurer

DOther:

NOTE: lmpgqtent Notice; Use an attachment to report more than six {6). The atiechment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

13. Z!Q@_ﬂﬂ?ﬂ Aéﬂ%
gnature o e rman, or any officer [isted in number 12 of the apphication}

14.

Margarita Shvets, President

(Typed or printed name and capacity of person signing application)
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that [ am Hie keeper of the vecords of the Department of

Business Services. I certify that

VERNON HILLS MONTESSOR] ACADEMY, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON FEBRUARY 14,2011, AFPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 icreto set

iy hand and cause to be affixed the Great Seal of
the State of Hlinois, this  21ST

day of JUNE A.D. 2021
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