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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: 51 Catherioe University CIUF‘P '

Name of Corporation - must include suttix
Dear Sir or Madam:

The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct 1ts
Affairs in Florda". "Centificate of Existence”, or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its atfairs in Flonda.
Please return all correspondence concerning this matter to the following

Jessica Swanson

Name of Person

Monroe Moxness Buerg PA

FinwCompany
7760 France Ave S, Suite 704

Address

Minneapolis, MN 55435

City/State and Zip Code

Jeswanson(@mmblaw firm.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Jessica Swanson

952 885-4381
at (
Name of Person

Area Code

Mailing Address:
Registration Scection
Division of Corporations
P.0O. Box 6327
Tallahassce, FI1. 32314

Daytime Telephone Number
Street Address:

Registration Scction

Division of Corporations

The Centre ot Tallahassee
2413 N. Monroc Street. Suite 810
Tallahassce. FL 32303
Enclosed 1s a check for the tfollowing amount:

Please make check pavabic to: FLORIDA DEPARTMENT OF STATE
= 570.00 Filing Fee 1$78.75 Filing Fee & {J$78.75 Filing Fee & {J587.50 Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Status &

Certified Copy

126 Wi €2



APPLICATION BYFOREIGN NOT FOR PROFIT CORPORATION FQR AUTHORIZATION TO
CONDUCT ITS AFFAIRSIN FLORIDA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
| St Catherine University Co ey

(Namc ot corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearty indicaie that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co." may not be uscd as a corporate suffix by a nonprolit corporation.)

5 Minnesow

-

(If name unavailable in Florida, enter alternate corporaie natne adopted for the purpese of transacting business in Florida)

3 41-0695509
(State or country under the law of which it is incorporated)
4 May 3. 1913

(FEI'number. if applicable)
5.
(Date of Incorporation)

6. Upon Foreign Registration

{Date of duration, if other than perpeuual)

(Date first conducted atfurs in Florida if prior to registration. See sections 6171500 & 6171302, F.8. o dewrmine penalty Bability. )
2
7.

004 Randolph Ave., Saint Paul, MN 35105

(Prncipal ofhce street address)

{Current mailing address, i dilferent)

g Any lawful business or activity under the law of Minnesota and this state.

{Purposc(s) of corporation authorized Tn home state or country o be carried out 1n the state of Tlorda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

r—
=
=
c
~ -
Corporation Service Company ~ -
Name; “UTPOration service Lumpany « -
Office Address: 120 Hays Street = Vo
851 — " ,ali.
Tallahassec Florida 32101 Ve et
(City) (Zip Code) - [c\':")
10, Repistered agent's aceeptance:

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 agent and agree o act in this capacity. 1

Surther 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.

N&% Smd_% Aleya Smith, Assistant Secretary
4

{Registered agent's signature)
It

Attached is 4 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 ofticiul havinyg custody of corporate records in the
jurisdiction under the law of which 1t is incorporated.



12. For initial indexing purposes, list names. titles and addresses of the primary ofticers andfor directors [up to six (6)
total]:

A. DIRECTORS

. ReBecea Koenig Roloff - . Tracey Gruan
CHChaiman Name: CiChatnman Name:
. . 2084 Randolph Ave. —_ ] 2004 Randolph Ave
Civiee Chaimman Address: T Vice Chairman Address:
. Saint Paul, MN 55105 . Saint Paul, MN 55105
[ irector i irector
= President — President
U Viee President TVice President
C Secretary TiTreasurer T Secrerary T Treasurer
- . _ CrFQ —
i(Mher: 1 Other: = Other: 10ther;
T Chaiman Name: 3 Chainman Name;
CVice Chainman Address: DVice Chairman  Address:
ZDirector TIDtrector
TiPresident T President
iV iee President TVice President
™~
—_ _ _ =
iSceretary T Treasurer D Seeretary TiTreasiie
- i
= = — — — v
Ci(nther: 1 (rther: Other: © C(Mhers o
- (%) .1
(%)
'."-"
T .
— . — , - :
iChaioman Name: i Chairman Name: i
\9 e
TVice Chairman  Address: JVice Chairman  Address: : ‘.P:J:
T Director CiDvirector
T President T lresident
“Vice President " Vice President
iSecretary i_ Treasurer ZiSecretary i Treasurer
TOther:; Z Other: ZOther:

T Onher:

NOTE: lmponant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposcs only,
Non-indeadd individuals )\

mMay be added 10 the index when filing vour Florida Department of State Annual Report form.
s sl —

(Sigpature of Chatrman, Viee Chateman, or any ofTicer listed in number 12 ofthe application)
14 Tracey Gran

(Typed or printed name and capacity of person sighing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity s registered to
do busingss and is in good standing at the time this certificate is issued.

Namc: St. Catherine University
Date Filed: 03/03/1913

File Number: 2553-NP

Minnesota Statutes, Chapter: Ji7A

Home Jurisdiction: Minncsota

This cenificate has been 1ssued on: 07/16/2021

Steve Simon

Secretary of State
State of Minnesota




